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Carbon tetrachloride, being the cheapest noninflamma- 
ble solvent obtainable, has been in use in increasing 
amounts for over thirty years as a fire extinguisher, 
as a dry cleaning agent and for degreasing, fat extrac- 
tion and similar purposes, as well as in medicine, more 
or less, as an anthelmintic and a cleansing agent in 
dermatology. From time to time reports have appeared 
in the literature on non fatal and at times fatal poison- 
ings from its careless use.^ These reports and experi- 
mental work have indicated however that, if properly 
us^dUn industry in closed processes, or with adequate 
eLnaust ventilation in open processes, or in limited 
amounts in the open air, no harm will result. 

The acute toxicity of its vapors is fairly well under- 
stood and Lehmann - gives 1,600 volumes of vapor per 
million volumes of air (parts per million) as safe for 
short exposures, -although we feel that this is safe for 
only ten to tliiffy- minutes. McCord,'' on the basis of 
a comparatively brief exposure of rabbits, concludes 
that the safe limit for continuing exposures is some- 
what below 500 parts per million ; but, since Lehmann ” 
has stated that rabbits are particularly susceptible to 
vapors of this t 3 'pe, because of a tendency to develop 
toxic pneumonia, this figure must be accepted as 
tentative. Davis,^ as the result of a limited number of 
tests with human beings, concludes that more than 
100 parts per million may be hazardous but that single 
exposures to small concentrations do not produce last- 
ing injury. No other published work attempts defi- 
nitely to fix a safe concentration for continuous 
exposure, and the reports quoted are not based on 
sufficient subjects or on long enough intervals to 
assure their adequacy, although they do indicate that 
low concentrations are reasonabl)' safe. 

The present work was undertaken in an effort to fill 
some of the gaps in previous work, to establish defi- 
nitely safe concentrations for continuous exposure, to 
determine if possible what clinical signs might be taken 
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as evidence of early toxic action, and to determine to 
what concentrations workers are being exposed, corre- 
lating the concentrations with physical examinations 
when possible. Details of methods and results cannot 
be given in the space of the present paper but are all 
a matter of recorti elsewhere.'' 


ANIMAL EXPERIMENT 

A total of 333 animals was used, together with their 
offspring during the year of stud}% and included guinea- 
pigs, white rats and monkeys. About half of the pigs 
were fed 1.2 Gm. of calcium lactate a day in addition 
to their regular diet to determine protective action. 
Animals were exposed eighj hours a day five days a 
week for ten and one-half months (225 exposures 
were made in all) to controlled, accurately measured 
concentrations of pure carbon tetrachloride vapors in 
concentrations of 25, 50, 100, 200 and 400 parts per 
million. It is of interest to know that the usual com- 
mercial grades are almost pure, containing only about 
0.2 per cent of foreign matter, chiefly carbon disulfide, 
far too little to affect vapor toxicity. Studies of micro- 
pathologic changes of the liver, kidney, spleen, adrenal, 
heart, sciatic and optic nerve, and ocular muscle were 
made. 

The guinea-pigs were quite susceptible to the vapors, 
many dying, in line with Lehmann’s - statement as to 
the sensitivity of the very similar rabbits. No monkeys 
died, and only two rats, the latter after more than 
100 exposures to 400 parts per million. No effect on 
alertness and general good health was seen. No abnor- 
malities were found in blood counts, although active red 
cell destruction took place in the spleen. No effect on 
urine chemistry was seen, but many rats showed high 
icteric indexes, van den Bergh tests and low blood 
calciums, although these developed irregularly after 
definite liver changes were seen. Monkey blood chem- 
istry was normal. The rats exposed to 50 parts per 
million grew more rapidly than did the controls, those 
exposed to 100 parts per million equaled the controls 
and those exposed to 200 and 400 parts per million 
grew a little slower. The rats exposed to 50 parts per 
million were 40 per cent more fertile than the controls, 
those exposed to 100 parts per million equaled the con- 
trols, and those exposed to 200 and 400 parts per mil- 
lion were less fertile. The addition of calcium to the 
diet ()f guinea-pigs increased resistance to the vapors 
but did not increase blood calcium. 

Tj'pical cirrhosis of the liver was produced in guinea- 
pigs that survived long enough to reach this stage as 
well as in rats, but no monke}'' was sufficiently injured. 
A surprisingh’ great degree of regeneration in both 
liver and kidney originall}' damaged bj' exposure took 
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place while exposures continued, and within four to As a rpsnlf nf fV>„ 
eight weeks after exposures were stooned almost all tl,at ^ experiments, on the assumption 

animals had normal livers a^ for cZmcS bands beiL ln^t human 

of connective tissue, and kidneys also ITZfeTno^ bd£dTh 1 1 W - 

After this rest period the tissues of even monkeys tration for cont^uo^us 

exposed to 225 days at 200 parts per million (tL vapors. It is believed tharevnosnr^ 

ng lest concentration monkeys received) were com- o^ous animals to vapors eight hours a day fron^X" 

^ adolescence to decline of fertility, as was done here 

Xable l.-SuMimry of Carbon TctracMonde Vapor Ceiifci- equivalent to many years of exposure of adult human 

6irfi.r(rj. beings in toxic action, owing to physiologic action 

during tissue growth. Pups of rats exposed to 50 parts 
per million were exposed from birtli and were no more 
affected than were their parents, nor ivere any pups 
more affected than were their parents. 


Description of Process 
Drj' clcaninff 

Closed maclilnc; clothes nearly 

odorless when liandicd 

Open machine In ventilated booth; 

small window lor manipulation 
open machine In ventilated booth; 
open end, man works In booth 

other uses ol carbon tetrachloride 
General room air Uistant, Itom 

source of vapor 

Closed process; usually no odor 

of solvent 

Solvent must evaporate to fulfll 

Itfi purpose; ventilated 

Vapors vent to room. o.s In dll- 

Ing cans and drums 

CleaninR: tanks, fllters, and cen- 
trlluees 
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020 
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pletely, normal on microscopic examination. Definite 
adrenal damage was seen in guinea-pigs but not in rats 
or monkeys. 

Acting on the suggestion of i\'IacNider’s ” paper on 
the increased resistance of liver cells regenerated after 
injury produced by uranium, a few comparisons were' 
made of the resistance to toxic effect from short 
anesthetizing exposures (thirty minutes to 20,000 parts 
per million = 2 per cent) after rats had been allowed to 
recover for from one to two months following six 


VAPOR CONCENTRATIONS FOUND IN INDUSTRY 
For measurejnent of concentrations of carbon tetra- 
chloride vapor in establishments manufacturing the sol- 
vent and using it, a 50 cm. portable Zeiss interference 
refractometer (or interferometer) ivas used. Samples 
of air were taken from a point near the worker’s nose 
at intervals of from ten seconds to five minutes, spaced 
to give a reliable average of working conditions and to 
catch any peaks of concentration created by the job. 
Tests were made throughout the five plants manu- 
facturing the solvent in this country, in the plants of 
tweiitj'-three dry cleaning establishments using five , 
different makes of machine, and in eight plants repack- 
ing the solvent or using it in chemical processes. The . 
dry cleaning establishments visited were all well cared 
for installations, so they actually represented the best 
conditions rather tlian the average conditions of the 
industry. A total of 2,000 measurements was made, 
the results being summarized in table 1. 

Because of condensation of data, the table does not 
give the true average e.xposure of the workmen during 
their eight hour day, giving only the average for the 
process. When the usual time a man works at a given • 
job is considered, only two of the plants visited pro- 
vided jobs in which average concentrations were above 
100 parts per million, which the animal work indicated 
to be a safe concentration. It is our experience that 


Table 2. — Abnormal Changes in Physical Examination of Work 


kmen 


Limit adopted for normal ransc.... 

Exposure averaging above 100 

p.p.m. (maximum 117 p.p.m.) 

Exposure averaging below 100 

p.p.m. (5 to 90 p.p.m.) 

Exposure not measured but known 
not to be extreme 


Totals. 


Men 

Exam- 

ined 

8 

78 

10 

06 


No 


4 

38 


One 

Abnor- 

mality 

Two 

Abnor- 
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Three 
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■Visual 

Field 

—30’ 

Lym- 

pho- 
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6,000 

Mono- 

cytes 

GOO. 10% 

Icteric 

Index 

9 

Blood 

Calcium 

7.0 

Van den 
Berglj 

0.2 

Urine 

Nltro- 

een 

35.0 

Urine 

Sulfate 

2.25 

Urine 

Bili- 

rubin 

0 

4 

0 

0 

2 

0 

0 

0 

1 

0 

1 

0 

0 

23 

9 

3 

7 

3 

30 

18 

12 

5 

0 

0 

0 

2 

3 
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1 

0 

1 

3 

2 

2 

0 
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0 

34 

12 

3 

10 

3 

11 

21 

15 

G 

1 

0 
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onths or more of exposure to low concentrations, 
efinite marked injury was produced m the livers and 
dneys of previously unexposed rats but only slight 
jury or no injury at all in these organs of animals 
•eviously exposed to concentrations of from 50 to 
)0 parts per million. As far as one can argue from 
is limited experiment, involving only thirteen rats, it 
ems that recovery from previous exposure endows 
e animals with more than normal resistance to injury 
om carbon tetrachloride. 


^ MacNIdcr W. deB,: The Resistance o£ Fixed Cdk to 

foxie Actfon of Certain Chemical Substances, Scence 81: 601-605 

oe 21) IMS- 


high epneentrations of this and other volatile materials 
in work places are usually due to overlooked leaks or 
to ignorance of the need of care rather than to inherent 
properties of the solvents. 

PHYSICAL EXAMINATIONS 

Physical examinations were made of ninety-six work- 
ers exposed to carbon tetrachloride vapors at their 
jobs; in most cases determinations were made at the 
particular point of work of these men. It is significant 
of the care being taken in the industry today that the 
highest average daily exposures found were 117 and 
111 parts per million. The only peak concentrations; 
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found to exceed 1,000 parts per million in places where 
men who were examined worked were 1,680 and 1,252 
parts per million, but several men worked with air 
helmets in which peaks were over 1,000 parts per mil- 
lion. These peaks invariably lasted only one-half 
minute or thereabouts. 

Wirtschafter ‘ reported concentric restriction of vis- 
ual fields as probably being significant of carbon tetra- 
chloride injury. We fully realize that a number of 
factors make our measurements of visual fields uncer- 
tain, because of the conditions of work necessary in 
factories and because of the use of a portable perimeter 
only. The measurements therefore must be regarded 
as approximate and subject to correction if repeated 
in an ophthalmologist’s office. Dr. Burton Chance, 
Philadelphia ophthalmologist, aided in interpreting the 
fields obtained. These were considered definitely 
restricted and possibly significant of carbon tetra- 
chloride injury in the present study when the restric- 
tion toward the bottom and outer edge was 30 degrees 
or more. 

Although it is realized that continuing toxic exposure 
may produce anemia, and examination of animal spleens 
indicated active red blood cell destruction, no worker 
was found with this condition. Following Boerner,^ 
6.000 lymphocytes per cubic millimeter and 600 mono- 
cytes were considered normal maximums. Minot and 
Smith’s ® studies with perchlorethane governed the 
addition of 10 per cent monocytes as a maximum, so 
that if either the percentage or the absolute number 
exceeded one of these figures it was considered abnor- 
mal. Icteric indexes of 8. and indirect van den Bergh 
reactions of 0.2 per hundred cubic centimeters are con- 
sidered normal maximums, and blood calcium of 7 mg. 
per hundred cubic centimeters is considered a normal 
minimum. Blood sugar was not determined in order 
to avoid making too great a demand on the workers. 
A total of 35 Gm. of nitrogen in a twenty-four hour 
specimen of urine and 2.25 Gm. of total sulfate were 
taken as normal maximums. Takahashi reported 
both values I'aised in injury caused by carbon tetra- 
chloride. Bilirubin or albumin was not found in any 
urines. 

For susceptible workers, length of exposure may be 
important, but nineteen workers were examined each 
of whom had worked at least ten years with carbon 
tetrachloride and one of them twenty-five years, none 
with any erddence of severe injury. Eleven of the 
nineteen showed no departures from normal at all, five 
showed only one minor departure each among the eight 
tests already mentioned, and three showed two minor 
departures each. 

While one might usually anticipate rather definite 
correlation between degree or duration of exposure and 
evidence of injury, personal susceptibility not infre- 
quently varies greath-, as do contributing factors such 
as habits, diet and the use of stimulants, so that corre- 
lations ma}' not be found. Low calcium and low carbo- 
hydrate diets, especially, increase toxic action of carbon 
tetrachloride, as does the excessive use of alcohol. 


, 7" Ujrtscliafter, Z, T.; Toxic Amblyopia and Accompanying Physio- 
logic.al Disturbances in Carbon Tetrachloride Intoxication, Am. T. Pub. 
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Table 2 summarizes the physical examinations, giving 
the number of times one of the eight selected clinical 
studies fell outside the normal range. No worker was 
found to be seriously affected the exposure to vapor. 
Among eight men working in concentrations averaging 
more than 100 parts per million, four showed no abnor- 
mal changes, two had restricted visual fields, and one 
had low calcium and one high urinary nitrogen. 
Among sei'entj’-three working in concentrations averag- 
ing under 100 parts per million, thirty-eight gave no 
deviations from normal, eighteen high icteric indexes, 
twelve low blood calciums, five high van den Bergh 
reactions, seven restricted visual fields, and thirteen high 
lymphocytes or monocytes. A similar distribution was 
found among ten men working in unmeasured con- 
centrations. None of the deviations from normal were 
marked. No man departed from normal in more than 
three out of the eight tests studied. Limitation of 
space prei’ents a more detailed presentation here. 



Fig. 1 . — Liver of rat 377, showing advanced cirrhosis, color yellow; 
119 exposiires to 400 parts per nnllion. 


Men with histories of long -posnre to carbon tetra- 
chloride undoubtedly had developed resistance just as 
did e.xperimental amnials and actualE showed fewer 
abnormalities than did men just starting work. No 
man considered materially or appreciablj' weakened by 
exposure was found, no pallor or jaundice, and only 
one large liver, in a man admitting that he was chroni- 
callj' addicted to alcohol. He has now been given 
another job in which there is no carbon tetrachloride 
exposure. The men uniformly reported that subjective 
symptoms (headache, nausea, dizziness, undue fatigue 
and the like) suggestive of toxic action were present 
only during brief periods of bad I’entilation, machine 
cleaning, spills, or other intermittent high exposures. 

Since it is impossible to state that any of the abnor- 
inalities are actuallj- due to carbon tetrachloride, and 
since it is certain that past exposures of most of the 
men exceeded the measured present exposure, tlie data 
can give e\'idence only of the fact that none of the 
men were markedh- affected b\- exposure. The data 
therefore cannot be used alone in fixing on a safe 
concentration, but, considered together with the animal 
results, it is believed that a valid answer is possible. 
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However, the table does give information as to the 
abnormal clinical data to be expected from men con- 
tinuously exposed to low concentrations of carbon 
tetrachloride without being markedly affected. From 
this standpoint the four tests that would apparently 
g'lve the most information about the condition of 
exposed workmen and would presumably detect injury 
at the earliest possible date by an increase between 
successive exsniiuatioiis would be the icteric index, 
blood calcium, van den Bergh reaction and visual field.’ 
Any progressive change in the values for these tests 
ainong men regularly examined should be regarded 
with suspicion. 

CARE OF EXPOSED WORKMEN 

The suggestions given by Davis ^ for selection of 
workers for carbon tetrachloride exposure are con- 
sidered e.xcellent. Animal work indicates that the addi- 
tion of available calcium to the diet is of value in 
prophylaxis, and probably also in treatment. 

It is desirable that physical examinations of exposed 
workers be carried out at least twice a }'ear. These 
should include determination of the icteric index, blood 
calcium, van den Bergh reaction and visual field map- 
ping, as well as an examination of the general health. 
Preferably they should include also white cell and 
differential counts. 

The development of an abnormal value in one of 
the single tests mentioned should call for watchfulness 
and an early reexamination, preferably one month after 
the first. If two abnormal values should develop, the 
exposure should be lessened and the man should be 
examined again in a month. If three are found, the 
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ance, the free period having sufficed for the develop- 
ment of regenerated, more resistant, parenchymatous 
cells. 

COMMENT AND CONCLUSIONS 
On the basis of animal experiments and on the 
assumption that monkeys resemble human beings most 
closely of the animals used and rats next most closely. 
It IS concluded that 100 parts per million of carbon 
tetrachloride is a safe working concentration for con- 
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Fir 2 —Liver of rat 395, showing regenerated cirrhosis, color no.f™'; 
sixw dght tiposures to 400 parts per million, and 156 days without 
exposure; section resenibJes figure 3. 

man should be moved to a department without carbon 
tetrachloride vapors. If at the end of a month m the 
new job his condition has returned to normal, his 
exposure may be resumed under a watchful eye. He 
may be found to be especially susceptible, in which case 
he should be given a permanent job without exposure 
to carbon tetrachloride. On the other hand, it is more 
likely that he will have developed an increased toler- 
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Fig. 3. — Liver of rat 393, showing regeneration^ from cirrhosis, with 
contracted septums; magnification 250. Seventy.si.x exposures to 400 
parts per miJlion. Sixty*tliree days without exposure. 

tinuous exposure of workmen during the working day. 
Intermittent e.xposures averaging 100 parts per million 
when the duration of exposure is taken into account 
also are safe, and concentrations considerably higher 
than 100 parts per million are safe for short periods. 
It is believed that 1,000 parts per million is a safe peak 
concentration for half an hour a day, with an average 
of 100 parts per million during the rest of the day. 
These limits refer to day after day exposure in industry. 

One hundred parts per million of carbon tetrachloride 
is noticed by most people coming into the atmosphere 
from one free from carbon tetrachloride as a barely 
perceptible characteristic odor, and particularly sensitive 
noses will detect 50 parts per million. If the average 
nose recognizes more than a faint odor on entering the 
workroom, an increase in ventilation is called for. 

This concentration of 100 parts per million agrees 
with the conclusions of Davis ^ and is in general agree- 
ment with McCord,® who considered on the basis of 
short exposures that the safe concentration lay below 
500 parts per million. 

An animal continuously e.xposed to small amounts of 
carbon tetrachloride soon regenerates originally dam- 
aged liver cells and somewhat later regenerates dam- 
aged kidney cells, the regenerated or entirely new cells 
being more resistant to the vapors than were the 
original cells. It is concluded from this that in most 
cases men continuously exposed to small concentrations 
of carbon tetrachloride increase their resistance rather 
than increasing their susceptibility. This contrasts 
strongly with the action of benzene, the safe con- 
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centration of which is also set at 100 parts per million, 
since with that solvent injur)' may be progressive even 
after exposure is stopped. 

It is entirely possible and practical to use carbon 
tetrachloride lor almost any purpose without exceed- 
ing a concentration of 100 parts per million. Standard 
dry cleaning machinery already on the market will keep 
the concentration much below this figure and can be 
maintained in condition without anything more than 
ordinary care. Other processes using carbon tetra- 
chloride can be operated in a similarly safe manner if 
plant managers realize that it is necessary, without 
unduly increasing expense and in some cases with a 
saving of solvent. 

Of the total of ninety-six men exposed to carbon 
tetrachloride in industry, tests showed no one who 
could be considered seriously or even unmistakably 
injured by the solvent vapors. Nineteen of these men 
had worked more than ten years with the solvent, one 
of them twenty-five years. Although no unmistakable 
clinical test has been found to determine whether or 
not a given worker is being injured by' carbon tetra- 
chloride before the injury has progressed, it is believed 
that the series of tests which are suggested will estab- 
lish strong probabilities, and for this reason a program 
of physical examinations of exposed workmen is sug- 
gested. The following of this program would protect 
men from more than the first stages of carbon tetra- 
chloride injury, and men detected in these first stages 
do not have a progressive condition and hence will 
return completely to normal when their exposure is 
stopped. In most cases such men will attain added 
resistance by regeneration of injured cells during a 
short rest from exposure, although occasional men 
probably will be found who cannot work with carbon 
tetrachloride at all. 

University of Pennsylvania School of Medicine. 


ABSTRACT OF DISCUSSION 
Dr. Paul A. Davis, Akron, Ohio : The authors have con- 
curred with my experience that 100 parts per million and less 
is a safe concentration to maintain when the worker spends 
from eight to ten hours daily in its presence and that carbon 
tetrachloride can be used safely in industry if proper ventilation 
is maintained to keep the concentration low. I have seen several 
cases in which the liver has been involved to such an extent 
that several months elapsed before the jaundice had disappeared. 
Cameron and Karunaratiie in the Journal of Pathology and 
Bacteriology of Edinburgh have described carbon tetrachloride 
cirrhosis. The rubber industry in 1916, 1917 and 1918, during 
the war period when production was at a premium, used carbon 
tetrachloride indiscriminately in many kinds of mixtures, because 
it was clieap and an excellent solvent. Ventilation at that time 
was neglected and there was much sickness. Since that time 
ventilation has been improved, supervisors have been educated 
and a lot has been learned about the toxic properties of carbon 
tetrachloride and how to handle it. Carbon tetrachloride has 
been guilty in the past of causing considerable temporary dis- 
abilitj-, for even in nontoxic concentrations it will cause nausea 
and vomiting in many workers, which means a loss of time 
from work. Even though the concentration may be only 100 
parts per million it nauseates some workers and they must be 
relieved from work. I have examined hundreds of these indi- 
viduals without finding any clinical evidence of poisoning so 
far as laboratory tests are concerned, but nausea and vomiting 
are still present and I am inclined to believe that the peculiar 
odor of carbon tetrachloride is a hyperosmic stimulant. Nega- 
tive laboratory tests for toxicity do not always insure a cure 
of the conditions complained of. The authors have mentioned 
a high calcium diet, which is a good suggestion. The industry 
with which I am associated has furnished milk for these workers 
and advised them to cat freely of vegetables at home. Female 


workers are more sensitive to the vapors and odors of carbon 
tetrachloride than the male. With the modern methods of 
ventilation, it is not at all difficult to keep these vapors and 
odors at a minimum, but carbon tetrachloride, being a non- 
inflammable solvent, is used more freely and carelessly than 
other more dangerous solvents. 

Dr. W. F. vox Oettingen, Wilmington, Del. : I should 
like to ask the authors how many animals they used for each 
concentration and whether they have any explanation for the 
stimulating effect of 40 per cent concentrations on the growth. 
I wonder whether thej' have found any difference of higher con- 
centrations on the reproduction of male and female animals, 
and whether younger animals are more or less susceptible than 
mature animals. I should like to ask them whether, in those 
slides which were taken from organs during the process of 
regeneration, they have seen differences in the shape of the 
regenerated cells that might parallel the reports by MacNider, 
who correlates these changes with the increased resistance of 
those animals to chloroform vapors. 

Dr. W. J. kIcCoxNELL, New York: I should like to ask 
Dr. Davis what his experience has been in the treatment of 
men acutely' overcome with carbon tetrachloride. I have had 
reported recently three instances in one organization in which 
the intern who called for these patients administered epinephrine 
and all three immediately' died. It appears as though the epi- 
nephrine is a sufficient stimulant or added stimulant to throw 
the heart into ventricular fibrillation. There is some evidence 
that when the heart is already in that condition the epinephrine 
has been found effective, but apparently in individuals in whom 
the heart is weak and the pulse irregular it is rather a 
hazardous type of treatment. I have recommended merely the 
inhalation of oxygen in those cases. I yvonder yvhethcr he has 
had any experience in the treatment of those more acute cases. 

Dr. Henrv Field Smyth, Philadelphia : I can answer some 
of Dr. von Octtingen’s questions. We set out with the idea 
of taking twenty-four small animals in each group. Of course, 
some of these died from infections, but in every group we 
carried through the experiment in fifteen or sixteen animals. 
There were four monkeys in each group. As to the explanation 
of the fertility, and as to whether the effect on fertility involved 
males more than females, I do not know. Frankly, that was 
only incidental in the experiment. We kept a large control 
colony from the same group of rats, and that was our norm. 
They were fed the same as the other animals and were kept 
under the same conditions except that they were not put in 
exposure chambers. I realize that our observations are incom- 
plete. An attempt was made to get all the animals of about 
the same age, the early adult rat, but pups were born during 
the experiment and they were somewhat more resistant ; 
whether that was due to the fact that they were pups or to 
the fact that they had been born of parents under exposure, 
I am not prepared to say. As to regeneration cells, they' yvere 
larger than the normal liver cells, yvith large spherical nuclei, 
uniformly granular, and in animals submitted to concentrations 
of 200 parts per million, in many acini these larger cells yvere 
recognized as regenerative, because one often sees pretty mitotic 
figures in them. When the organism yvas completely regener- 
ated, after being exposed for several months, they practically 
came back to the normal, but the acini are smaller, yvith more 
connective tissue bands. We made recommendations folloyving 
Dr. Davis’s suggestions as to the selection of yvorkers. We 
did not go any further because yve thought his selections yvere 
excellent and yvere based on experience in industry. 

Dr. Paul A. Davis, Akron, Ohio: The doctor asked a 
question of me concerning the use of epinephrine in carbon 
tetraebioride cases. If the case is acute and the patient uncon- 
scious, my treatment is to give intravenous calcium glutinate 
at once and then get a heart reading if possible. If the patient 
has a myocarditis, epinephrine .should not be given. As to the 
definite procedure, one ought to know the heart condition before 
ever doing anything about it. and I think that if a man has 
reached the stage of narcosis from carbon tetrachloride, has 
an acute acidosis, and his heart muscles are in such a bad 
condition, one should not push them up by giving epinephrine. 
If he is not unconscious, plenty of fresh air should be given. 
Inhalations of oxygen yvith 2 per cent carbon dioxide after 
that is simply an after-treatment. 
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^ common lesion, 

cent of ^ approximately 50 per 

cent of all cases encountered the disease has advanced 

beyond hope of surgical i-elief. There is an operative 

Ihe’ -ec^^’ ^ P"'' Frequently 

t le lecoveiy of the patient is stormy, and in lesions of 

the rectum and lower part of the colon there is all too 
otten the mutilation and social isolation associated with 
permanent colostoni)'. In growths more proximally 
situated, the problem of colostomy is avoided but the 
trequency of recurrence is greater. Metastasis to the 
livei and to regional lymphatic channels is alwaj's a 
specter which haunts the lives of those individuals 
fortunate enough to survive operation. The outlook 
foi a patient proved to have even an 0]ierahle carcinoma 
of the colon is, to say the most, not greatly encouraging. 


a second attempt at removal of the neo^ 
cases are admittedly few and are so rare that whei 
encountered they should be reported in order to com 
Se to futile surrender when faced wit! 

Ae possibility of a recurrent carcinoma in a patient 

physical state.^ It is 


t° present a small series of 
such cases m which a second resection of the large 











_ Fig. 1 (case 1). — Microscopic section of first tumor. Edge of priniaiy 
circumscribed ulceratin'g carcinoma arising in the mucosa of the pelvic 
colon with early extension of malignant glands into the subnuicosa and 
partly through the muscle coats. The mucosa shows a sudden change 
(A) from hypertrophic colon mucosa (B) to well differentiated carcinoma. 
There are a very few malignant glands beneath the peritoneum of the 
mass of fat tissue under the serosa (C). This tumor was e.xcised wide 
of the section shown. 


This statement is true despite the tremendous amount 
of propaganda put forth in an attempt to get earlier 
diagnoses of abdominal or other malignant conditions. 

The surgeon who frequently operates for cancer of 
the colon is always hopeful that his ministrations have 
been successful, but in many instances recurrence takes 
place so soon after operation that the difficulty of com- 
plete removal of the primary growth is a distinct 
challenge to the advisability of any attempt to eradicate 
the disease. The attitude of mind of many practitioners 
when confronted with a patient in whom a definite diag- 
nosis of a gastro-intestinal malignant growth is made 
is frequently one of complete hopelessness. Because 
of this attitude it is difficult to persuade patients to be 
operated on. The problem is even more difficult when 
one is faced with the frank presence of recurrence. It 


Subsequent to apparently complete removal of a 
colonic lesion the growth may recur at the line of 
anastomosis, in the operative incision or in the regional 
lymph nodes, or it may appear in distant organs as the 
esult of inetastatic emboli. Recurrence by implanta- 
tion from abdominal tumors, especially in the exteriori- 
zation type of procedure, is a well recognized hazard. 

le leturn of many malignant tumors usually is prompt 
and local, but many years may elapse between the 
primary removal and the appearance of a recurrence, 
t ins phenomenon is more striking in other organs than 
the gastro-mtestinal tract. Thus Ewing > records cases 
TV herein thirty 3'ears elapsed between primar}' operation 
and recurrence in breast cancer, twenrt-one years in 
rectal emteer, and fifteen years in uterine cancer. He 
quote.s Gross as having performed twenty-two opera- 
tions m fifty-four recurrent tumors in a case of sarcoma 
of the breast during four years, the patient finally 
lecov'eiing. Thus ample precedent has been established 
m suggesting that renewed attempts be made completely 
to extirpate growths which hav'e a tendency to return 
in a localized area of the large bowel. 

Recurrent tumors in the great majority of cases arise 
from cells or portions of the tumor that have escaped 
removal. Microscopic section of specimens removed 
at operation reveal that the knife has passed through 
strands of tumor tissue or vessels containing tumor 
cells. For this reason it has alwa3's been the practice 
of abdominal surgeons in performing resections of the 
intestinal tract to remove a wide portion of normal 
appearing bowel above and below the primary growth. 
Serial sections of the normal appearing bowel wall will 
frequently show that there are strands of cells left 
behind, and with the abdomen sewed up and the patient 
returned to the room there is little to do except wait 
for the possibilit3' and almost certaint3' of recurrence. 
.‘\rising from remnants of the original growth recur- 
rence is usuall3' prompt, multiple, in the line of incision 
or nearby, and of the same t3']5e as the original growth, 
or more malignant. Yet there are 111303' cases which 
remain dormant for 3'ears, and there is alwa3's the 
possibilit3' that the defensive forces of the body will 
isolate and destro3' the few remaining cells by envelop- 
ing them in a wall of fibrous tissue proliferation. 
According to Ewing : 


Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Seventh Annual Session of the -American Medical Association. 
Kansas City, Mo., Jlay 15, 1936. , 

The author is indebted to Dr. H. W. Soper tor access to bis case 
records, to Dr. E. V, M. JIastin for his permission to include case^ 3 
in the series herein reported, and to Dr. Walter J. Siebert, pathologist 
of DePauI Hospital, for his careful study of the tissues microscopicalh 
and for helpful suggestions. 


The many instances in which partial removal of malignant 
tumors has been followed by regression of the remnant, as in 
ovarian carcinoma and in chorioma, indicate that the mechan- 
ical disturbance of nutrition, or removal of local sources of 
growth stimulus, or the general relief of the organism from 
toxic products, turn the balance in favor of the patient, and 
lead to absorption of the tumor cells. Thus tumors in rats 
sometimes regress after hemorrhagic infiltration following 


1. Ewing, James: Neoplastic Diseases, ed. 3, Philadelphia, W. P 
Saunders Company, 1927, chapter 4. 
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crushing trauma. Tlie same factors may be assumed to retard 
the growth in more malignant tumors which spring up at vary- 
ing periods after incomplete removal. 

In one of the cases presented in this series the origi- 
nal removal of the primary growth seemed quite ade- 
quate, and after reoperation for recurrence, had the 
abdomen not borne the scars of previous operations, 
the growth present at the secondary session could easily 
have been deemed the primaiy one. There was no evi- 
dence of metastasis to the regional lymph nodes, the 
adjacent peritoneal surfaces or the distant viscera, par- 
ticularly the liver. This unusual finding prompted a 
review of the literature on recurrence of colonic malig- 
nant growths and led to the question as to whether or 
not the second growth might not be an entirely new 
and independent one. Could it have been that there 
Avas in this patient’s organism some stimulus wdiich 
provoked the development of the second growth in the 
same manner and in the same site in which the first 
tumor developed? The specimen removed at the first 
operation Avas sectioned seriallj' above and beloAV the 
groAvth and no microscopic evidence of incomplete 
removal Avas seen. The layers of the intestinal w'all 
appeared to be entirely normal. There Avas at one 
place an extension of the groAvth through the intestinal 
Avail to the peritoneal covering immediately beloAV the 
groAvth, but this had been removed in toto Avith the 
groAA'th and a Avide Avedge-shaped piece of the mesen- 
tery. Consequently one Avas impressed Avith the appear- 
ance of the second groAvth, Avhich Avas freely movable, 
entirely Avithout attachment to the adjacent peritoneum 
or evidence in the gross lymph nodular involvement. 
It appeared to be a “brand neAv tumor.” The remainder 
of the abdominal viscera and lymphatics appeared to 
be free from involvement. 

EAving,^ in discussing the problem of recurrence, 
states the possibility of a tumor exerting a pervasive 
formative influence, leaving the surrounding tissues in 
a state of excitation Avith a momentum toAvard neo- 
plastic growth, so that after removal of a tumor the 
adjacent tissues give origin to a neAV tumor. This 
someAvhat vague conception is vigorously opposed by 
other authorities and cannot be reconciled Avith the 
theory of the origin of carcinoma from isolated cell 
groups. Yet there are considerations that render it 
inadvisable to discard such a theory of recurrences. 
This question is closety related to that of the influence 
of tumor groAvth on surrounding tissues and to that of 
the multiple origin of tumors of the same organ. 
-A^ttention has been called to the fact that some tumors 
advance by gradual lateral extension over previously 
normal cells, so that removal at one stage of this exten- 
sion may leave cells AA'hich later reveal their momentum 
toAvard tumor groAvth. The local predisposition to 
tumor groAvth may extend over a considerable area, in 
all of Avhich a neoplasm does not reveal itself at once 
but develops in several stages or foci. Such conditions 
are clearl}' revealed in neurofibromas, and, according to 
Hauser,- Avith A'arious carcinomas, especiall}' those of 
the gastro-intestinal tract. 

It is AA'ell knoAvn that tumors of A'arious organs, 
including the colon, ma}' be multiple. Combinations of 
uiultipliciy in the different sj'stems as Avell as in indi- 
vidual organs or viscera are likeAvise noted. Warren 
aAid Gates," in an exhaustive revieAV of the literature 


Jena" CylindercpUhel des Magens und dcs Darms. 

o. A\ arren, Slnclds, and Gates, Olive: Multiple Primary Malicnanl 
Itmiors, -Am. J. Cancer IG: 135S-l-t09 (Xov.) 1932. 


of multiple primar}' malignant lesions in the 3 'ear 1932, 
collected from the literature 1,259 cases Avhich AA’ere 
identified Avith accuracj'. They conclude that the fre- 
quency of multiple malignancy is 1.84 per cent of cancer 
cases. Multiple cancers occur at approximately the 
same age as single cancers. Multiple malignant tumors 
occur more frequently than can be explained on the 
basis of chance. This may be explained by a predispo- 
sition or susceptibilit}" to cancer in certain persons, or 
the action of some factor or stimulus favoring the 
development of a malignant grOAVth. The nature of 
this predisposition is as yet unknoAvn and in the limited 
space available for this presentation cannot be ade- 
quately discussed. Those interested in pursuing the 
subject further are referred to the excellent article by 
the aforementioned authors. 

The question of Avhether or not the lesions are true 
recurrences or neAV primar}' groAvths need not over- 
shadow the practical importance in the clinical field of 
judicious attempts to relieA^e the patient of his disease. 
The general attitude of hopelessness expressed by many 
practitioners Avhen confronted Avith patients Avho have 
manifestations of recurrence should be combated. 
There is nothing to be gained by telling the patient that. 





Fig. 2 (case 1). — Microscojoc section of second cancer. “Recurrence"! 
at the site of the anastomosis following the wide resection of the cancer., 
A shows a small mass of cancer cells in the serosa, which may be a possible 
source of the recurrent tumor. This tumor, however, shows many charac-' 
teristics of a primary carcinoma. It appears to commence in the mucosa 
and to extend through the snbmucosa into the muscularis. There was no 
evidence of lymph node involvement in the widely excised tissue. The 
involvement of the serosa is limited strictly to the area shown here. 


because the lesion has apparently returned, his cause is 
lost and he must immediately prepare for the inevitable. 
Provided there is no definite evidence of hopeless 
metastasis in the lungs or in the liver, recurring symp- 
toms of obstruction or of blood in the stools, either in 
gross amounts or determinable by the guaiac test, 
should suggest reexploration of the patient’s abdomen 
and examination for the possibility of further resection 
or palliation rather than immediate and definite con- 
demnation to a certain sIoav and extremely obnoxious 
manner of death. It is Avith the hope of encouraging 
others to adopt a positive instead of a negative attitude 
toAA'ard such cases that this paper is presented. 

In spite of the fact that the literature on multiple 
malignant lesions is rather extensiA'e, as a perusal of 
the review b}' H'^arren and Gates Avill rcA’eal, there is 
little or no mention of the surgical removal of recurrent 
lesions, although multiple lesions of the boAvel have been 
noted and frequently removed. Bargen and Rankin ^ 
in 1930 reported a series of sixteen cases of multiple 
carcinomas of the large intestine, hut in none of these 


4. Bargen, J. A., and Rankin, F. 
Large Imestine, Ann. Surg. 91: 5S3 


U.: Multiple Carcinomata of the 
593 (April) 1930. 
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was tl:ere mentioned the problem of local recurrence 
versus multiplicity. Rankin ° informs me that he has 
attempted secondarj' removal in some cases and quotes 
Judd as havnig made similar attempts, with little suc- 
cess. This is to be e.Kpected but should not lead to 
absolute denial of aii}"^ possible chance of further relief 
or palliation to be obtained by secondary procedures. 

Before multiple carcinomas can be classified as sep- 
arate and distinct lesions, Billrotli’s postulates have to 
be considered ; (1) The two growths must show dis- 
tinct histologic differences, which must be so pro- 
nounced as to exclude the possibility that they are of 
the same origin but in different stages of development, 
(2) each growth must spring from its parent epithelium, 
and (3) each growth must be held responsible for its 
own group of metastatic growth. Mercanton® added 
to these postulates the following qualification: “If after 
removal of two carcinomas the patient remains free 
from disease, the two growths must have been inde- 



Jour. A. M. A. 
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powth occurred at a point distant from the original 
lesion after a lapse of many years, such tumors must 
re^pably be classified as new and independent lesions. 

_ I here have been but few such cases reported in sur- 
gical literature. Klingenstein ^ reported a case in which 
partial colectomy for carcinoma of the transverse colon 
was done m 1920, of the sigmoid in 1926, and of the 
ascending colon in 1934. Pfeiffer,® in discussing this 
case, stated that such an instance of successive inde- 
pendent caicinoma of the bowel was unique in his per- 
sonal experience. Bargen and Rankin ® have reported 
a case of three successive carcinomas of the colon 
followed by sarcoma of the uterus. Dowden relates 
a case of carcinoma of the pelvic colon which he 
resected, followed in three j^ears by recurrence in the 
rectum, for wdiich colostomj' was done. Subsequently 
in one year there was a malignant stricture of the small 
intestine, which he resected. This patient died six years 
after the first operation from recurrence at the colos- 
tomy opening. Lilienthal wrote of “cancer 
tendency” in reporting a case of carcinoma 
of the colon occurring in a patient nearly 
twenty 3 'ears after extirpation of a similar 
tumor. Other than these brief reports of 
cases recurring after a lapse of years there 
has been no extensive series reported in the 
literature, and it is hoped that this report 
will result in the compilation of those in 
which operation has been performed so that 
more light maj' be thrown on the advisability 
of reoperation in such cases. 


Fig 3 (case 1). — Section of mucosa shown in figure 2 under high power. “Transi- 
tion” of hypertrophic coJon gJands into jnaJignant glands in the ‘recurrent carcinoma. 
Note the piling up of epithelium, the atypical arrangement of the cells and the hyper- 
chromatic nuclei in gland B. There are several mttotic figures /^ese cells. 

Gland C represents a malignant gland that has penetrated into the submucosa. 

pendent else there should linve been other metastasis. 

It is evident that in carcinomas arising from the intes- 
tinal epithelium the first of Billroth’s postulates cannot 
well be fulfilled. Moreover, since carcinomatous degen- 
eration of multiple intestinal polypi is entirely likely, it 
seems that this postulate need not be fulfilled in identi- 
fying multiple independent carcinomas of the intestine. 

Thus it may be postulated that growths u'hich return 
at the site of operation, no matter what the intervening 
length of time, may be open to the question of differ- 
ence between true recurrence or of a new independent 
nrimary tumor actuated by the identical stimuli that 
produced the first one. The latter hypothesis would 
seem to hold wherein the second growth had all the 
erross and microscopic characteristics of an independent 
neoplasm. Such was apparently the fact m case 1 In 
those instances in which the secondary or multiple 

1 Ivankin F \V. • Personal comniunic.aiioil to the author^ 

6. Mercanton. F.V Rev. med. de la Sutsse Rom. 13-.173 and 229. 
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REPORT OF CASES 

Case 1. — W. J. K., a man, aged 51, was brought 
into the DePauI Hospital Dec. 30, 1931, in an 
acutely ill condition. He stated that in the first 
part of November 1931 he had noted for the first 
time that the bowels were constipated. On the 
advice of neighbors and through reading advertise- 
ments, coupled with suggestions heard over the 
radio, he had taken coarse cereals such as bran 
flakes to give more roughage in the bowel. He 
had little success with this and found it necessary 
to take an occasionai dose of epsom salt to secure 
adequate elimination. The constipation became 
gradually worse, yet he persisted with the rough- 
age and bran until the abdomen became swollen 
and distended with gas. He was nauseated and 
vomited; there was absolutely no bowel movement 
or passage of flatus for a period of forty-eight 
hours prior to his admission to the hospital. On 
c.xamination he was in generally good physical condition. The 
blood pressure was 130 systolic, 80 diastolic The urwe was 
normal. The erythrocytes numbered 4,500,000 per cubic milli- 
meter Hemoglobin was 85 per cent Sahli. The Kline reaction 
was negative. A plain roentgenogram of the abdomen revealed 
an enormously distended large intestine with some distention of 
the small intestinal coils. The cecum could be outimed as a 
greatly distended pocket of gas. A diagnosis of obstructive 
lesion of the large intestine was made and immediate cecostomy 
was advised. The patient was prepared with intravenous infu- 
sion of saline solution. 

Operation was performed December 30, under 200 mg, of 
procaine crj’Stals di ssolved in 3 cc. of spinal fluid. The incision 

?, Klimjenstcin. Percy: Multiple Carcinomata of the Colon, Ann. 
Sure. 102: 10?9-10S-t (0cc.) 1935. 

8. Pfeiffer. D. B., in discussion on Klmgervstcm. 

9. Bargen, J. A., and Rankin, F. \V.; Ann. Surg. 91: 589 (April) 

10.’ Doivdcn, J. W.: Carcinoma of Pelvic Colon; Resection Three 
Years Later, Recurrence in Rectum: Colostomy One Fear Later, Car- 
cinomatous Stricture. Small Intestine: Resection, Carcinoma at Coloslomy 
Opening: Death Six_ Years After First Operation, Edinburgh M. J. 19. 

**11* Lihcnthai, Howard: “Cancer Tendency” in Large Intestine: Car 
cinoraa of Colon: A Case Occurring Xea_rl_y Twenty Fears After Extir- 
pation oC a Similar Tumor. JI. Times — S, 191s. 
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was made in tlic lower right quadrant and the cecum presented 
itself distended to the size of a football. The gas was per- 
mitted to escape by puncturing the cecal wall with a needle 
and then a cecostomy was made, a number 24 colon tube being 
inserted in the bowel after the method of VVitzel. The colon 
tube was brought out through a small stab incision lateral to 
the main incision, which was closed in anatomic layers without 
drainage. 

The patient’s subsequent course was quite satisfactory. Irri- 
gation of the cecostomy opening with copious quantities of 
water brought forth large amounts of bran that had been 
impacted along the bowel all the way down to the pelvic colon, 
which proved to be tbe site of the obstruction as determined by 
subsequent examination with the barium sulfate enema. When 
the bowel had been thoroughly cleansed and had resumed its 
normal caliber and tonus, resection of the growth was elected. 
Operation was done Jan. 14, 1932, again under spinal anesthesia. 
The growth was annular and constricting in type, situated in 
the pelvic colon. There was no evidence of metastasis in tbe 
liver or grossly in the regional lymphatics. A segment of colon 
approximately 6 or 7 inches (IS or 18 cm.) was resected, a 
wide margin of normal appearing and normal feeling intestine 
being taken above and below the growth. Because the bowel 
was somewhat redundant, this was easily accomplished. A 
wedge-shaped piece of mesentery including the regional lymph 
nodes was included and removed in one piece in toto. An end- 
to-end anastomosis was performed, Dulox catgut reinforced 
with linen being used. The abdomen was closed in layers. The 
cecostomy tube was permitted to remain for purposes of decom- 
pression. The patient made an uneventful recovery ; the wound 
healed by first intention and the cecostomy tube was removed 
on tbe sixth day after he had several normal bowel movements. 
The cecal fistula soon healed and the patient was dismissed 
from the hospital in good condition on the thirtieth day follow- 
ing his initial admission. 

His subsequent course was quite interesting. A barium sul- 
fate enema, March 30, showed a normal appearance with smooth 
adequately calibercd bowel at the juncture of the iliac and pelvic 
colon. The man had gained in weight, resumed his occupation 
and considered himself well. In October 1934, twenty-two 
months after his operation, he returned with symptoms of con- 
stipation similar to those he experienced prior to his initial ill- 
ness. Proctoscopic examination sliowed nothing abnormal. A 
barium sulfate enema, however, disclosed evidence of obstruc- 
tion at the juncture of the iliac and pelvic colon with a filling 
defect and palpable mass. The manifestations were considered 
to be characteristic of carcinoma and immediate reoperation 
was advised and accepted. Routine examination of the blood 
and urine showed them to be normal. The man weighed 177 
pounds (80 Kg.) and appeared to be in the best of health. 

Secondary operation, October 15, through a left rectus inci- 
sion, again with spinal anesthesia, revealed a napkin-ring type 
of growth identical in appearance with the one previously 
encountered. After mobilization of the tumor it was possible 
to resect it with approximately 2 inches (5 cm.) of normal 
mucous membrane on either side of the malignant stricture, 
a segment of bowel being resected again about 5 or 6 inches 
(13 or 15 cm.) in length. An end-to-end anastomosis was 
made and all raw surface was peritonealized. A segment of 
the mesentery was again removed. Careful preliminary explora- 
tion of the abdomen did not reveal any sign of metastasis in 
the liver or any peritoneal surface. A cecostomy was not 
deemed necessary. The incision was closed in layers, a small 
Penrose cigaret drain being left down to the suture line lateral 
to the intestinal wall. 

The patient again had an uneventful convalescence. He has 
remained well to date, and repeated examinations of the stool 
for occult blood and examination of the bowel by barium sul- 
fate enemas have failed to disclose any further evidence of 
recurrence (figs. 1, 2 and 3). 

C.rsK 2. — C. K., a man, aged 54, came to the attention of 
Dr. H. W, Soper in July 1917. His chief complaints at that 
time were diarrhea, loss of weight, tenesmus, and mucus in 
the stools. In his youth he had contracted a hard chancre, for 
which vigorous treatment had been given. On physical exam- 
ination he appeared anemic and acutely ill. The erythrocyte 
count was 3,250,000 and the hemoglobin (Sahli) was 35 per 
cent. There was a palpable mass in the right lower quadrant. 


A barium sulfate enema revealed a filling defect at the cecum. 
Endamoeba histolytica was found in the stools. A diagnosis of 
carcinoma of the cecum and amebic dysentery was made and 
he was referred to the Mayo Clinic for surgical treatment. 
October 9, Dr. W. J. Mayo removed the cecum, ascending colon 
and terminal ileum. The lesion was described as an adenocar- 
cinoma of the cecum and ascending colon with involvement of 
the regional lymph nodes, which were removed. Because of 
this a poor prognosis was given. 

During the intervening years between 1917 and 1930 the 
patient had been observed at frequent periods by Dr. R. W. 
Mills, who checked the colon for recurrence by means of 
barium sulfate enemas. They were consistently negative. After 
the death of Dr. Mills in 1924 the man did not return as fre- 
quently as formerly but considered himself quite well. 

In the fall of 1929, at the age of 68, because of bleeding 
from the large bowel, he was subjected elsewhere to hemor- 
rhoidectomy. Immediate recurrence of notable bright red bleed- 
ing in tbe stools following this procedure led him to consult 
Dr. Soper for determination of the source of the hemorrhage. 
Examination of the patient at this time showed him to be in 
remarkably good general condition. There were 4.75 million 
erythrocytes per cubic millimeter in the blood, and hemoglobin 
(Sahli) 85 per cent. Occult blood was present in tbe stools 



Fig. ^ (case 2). -^Microscopic section showing a primary pedunculated 
papillary adenocarcinoma arising _ in the transverse colon thirteen years 
after the removal of an ulcerating adenocarcinoma of the cecum with 
lymph node involvement. This tumor shows an abrupt transition of 
hypertrophic into neoplastic epithelium, A. The carcinoma begins in 
the mucosa and extends deeply into the submucosa and to a less degree 
into the muscularis. This is distinctly a primary carcinoma. Examina. 
tion of the colon at both operations failed to reveal the presence of polyps. 

(guaiac test). .A barium sulfate enema revealed a small filling 
defect in the transverse colon just distal to the splenic flexure. 
A diagnosis of carcinoma of the transverse colon was made 
and the patient was advised to submit to immediate operation. 

Operation (J. W, T.) was performed Jan. 28, 1930, at St. 
Luke’s Hospital under spinal anesthesia induced by 200 mg. 
of procaine crystals. An upper left rectus incision was made 
and the liver first explored for metastases. None were found. 
The peritoneal surfaces were likewise free. The site of the 
previous resection (done in 1917) was quite free from adhe- 
sions. In the distal transverse colon a carcinoma the size of 
a dollar (38 mm.) was found. The wall of the bowel was 
free from extension to the peritoneal surface. The segment of 
bowel containing the carcinoma was freed, together with a fan- 
shaped wedge of mesentery and the freed loop of intestine 
fixed in Rankins clamp and the involved segment of intestine 
severed with the actual electric cautery. The ends of the intes- 
tine were reunited in the aseptic manner described by Rankin 
by suturing the intestinal walls together with Dulox catgut 
over the clamp. The line of anastomosis was further protected 
by reinforcement with silk sutures, and additional protection 
was supplied by placing adjacent fat along the suture line fixed 
by interrupted silk sutures. The rent in the mesentery was 
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^paired and the abdomen was closed in layers without drainage, 
ihe postoperative course of the patient was uneventful, with 
the exception of a slight superficial wound infection. 

* Patient s subsequent course has been quite satisfactory. 
Repeated examinations of the stools for occult blood have 
always proved negative. The barium sulfate enema test shows 
that there is perfect canalization of the lumen of the colon with 
a good smooth contour of the colonic wall at the site of anas* 
tomosis, with the caliber of the lumen the same size as that of 
the rest of the intestine in the transverse colon. During the 
interim the patient has lived a useful life and was forced to 
retire from liis occupation owing to the development of coro- 
nary' sclerosis with symptoms of angina pectoris. He was still 
living in a fair degree of comfort in 1936 at the age of 75. 

Case 3. — M. B., a man, aged 36, came to the attention of 
Drs. Soper and Mills in 1918. He complained of pain in the 
midepigastrium radiating in all directions. The pain came on 
after eating and lasted for about fifteen minutes, cramplike in 
character. The bowels had been constipated. His weight was 
137 pounds (62 Kg.), a loss of nearly 20 pounds (9 Kg.). 
These symptoms had been progressing for approximately one 
year. There had been no blood noted in the stools. Examina- 
tion of the urine was negative. The erythrocyte count was 
4,000,000. Hemoglobin (Sahli) was 60 per cent and the Was- 
sermann reaction was negative. Gastro-intestinal x-ray' exam- 
ination by Dr. Mills revealed a filling defect in tbe pro.ximal 
transverse colon. 



Fig 5 (case 3). — A "tnie” recurrence of a Iioorly differentiated car- 
cinoma of the colon in whicli a large cancerous mass (A) remained belnnd 
in the serosa after an incomplete resection nine years previously, ilie 
tumor has e-\tended from the serosa, through the muscularis into the 
submucosa, and finally into the otherwise normal mucosa. The dark areas 
arc masses of cancer cells that have invaded the base of the oUie^ 
wise normal mucosa. 5 shows similar massp in the sulimucosa and T 
shows masses that have invaded the musculaiis. "rlie imasion of the 
muscularis is considerably more estensive than in the submucosa. The 
lonStudinal muscle layer is almost completely destroyed by the cancer. 


The first operation, Nov. 20, 1918, at St. Luke’s Hospital by 
Dr H G Mudd, through a right rectus incision revealed a 
laroe tumor of the transverse colon. The lesion was annular, 
surrounding the entire intestine and attached slightly to the 
wallbladder The intestine was freed from its mesentery tor 3 
fnehes (7.5 cm.) above and below the lesion, which was then 
severed between clamps with the actual cautery. The ends of 
the bowel were turned in and a lateral anastomosis was made. 
There was no evident lymph node involvement. Two nodes 
were removed and proved to be simple hyperplasia of inflam- 
mation. The lesion itself was an adenocarcinoma (sections ol 

tissue not available). , 

The patient remained well and resumed his work as a pedler. 
He returned for examination from time to time and m February 
19’7 a small mass was found in the right upper quadrant. His 
weiaht then was 147 pounds (66.7 Kg.) and his genera con- 
dit S -ood. The erythrocytes were 4,000,000 and the hemo- 
globin “(Sahli) was 78 per cent. There was a four plus guaiac 
fest for occult blood in the stools. Gastro-intestmal x-ray- 
examination revealed a carcinomatous filling defect in the distal 
ascending colon, the lesion appearing to be on the proximal side 
Tf the anastomosis made in 1918. The "’as normal and 

the Wassermann reaction was again negative. Surgical -p 

tion was recommended. 


At a secondary operation, March 15, 1927, at St. Luke’s Hos- 
pital the abdomen was opened to the left of the old scar. There 
was a large mass in the region of the ascending colon, adherent 
to the liver, abdominal wall, gallbladder, duodenum and head 
of the pancreas. The gallbladder contained stones. After care- 
ful dissection of the adhesions the mass was mobilized and the 
ascending colon and a portion of the transverse colon were 
resected together with the terminal ileum, cecum and appendi.x. 
As many as possible of the regional ly-mph nodes were removed, 
d he continuity was added, a 20 French catheter being placed 
into the terminal ileum. A piece of omentum was used to 
protect the anastomosis. One Penrose drain was left in the 
upper angle of the wound, whicli was closed in layers around 
the drain. 

The patient made an uneventful recovery from this procedure 
after overcoming the usual postoperative hazards of shock 
and wound infection but encountered difficulties in October 
1927, when he suffered an attack of acute small intestine 
obstruction, which made it necessary to reopen the abdomen to 
relieve the obstruction produced by an adhesion band. Follow- 
ing this procedure he has remained well, and when last heard 
from in 1936 he was in good general condition. 

COMMENT 

Tliese three patients present entirely different phases 
of the clinical problem under discussion. There was 
no doubt about tbe second diagnosis of recurrence in 
case 1, or possibly a new primary carcinoma similar to 
the initial lesion. In case 2 one cannot regard the lesion 
of the transverse colon occurring thirteen years after 
the resection of the right half of the colon as a true 
recurrence. Tin's growth should be classified as a new 
primary carcinoma of the bowel (fig. 4). Case 3 is 
undoubtedly an example of true recurrence. The fact 
that these three patients survived secondary resections 
of the colon and have led useful lives subsequently 
should encourage one to make some effort to remove 
recurring or multiple growths from the colon instead of 
assuming an attitude of utter hopelesslessness when 
faced witlj such situations. One is not always rewarded 
with such success, for in two other personal cases in 
which symptoms of weight loss, occult blood in the 
stools, and demonstrable filling defect in the colon led 
to reexploration of the abdomen, hopeless metastasis 
in the liver defeated the attempts to forestall the 
inevitable. Such experiences should not, however, 
deter one from making the attempt in every case in 
which the general condition of the patient justifies it. 

SUMMARY AND CONCLUSIONS 

1. Recurring carcinoma of the colon is not im-ariably 
a hopeless lesion and should not be prognosticated as 
such. 

2. Multiple malignant lesions of the colon are prob- 
ably not as rare as commonly believed. They may 
occur simultaneously or develop after a period of many 
years. 

3. A more positive attitude of mind in the diagnosis 
and surgical management of malignant lesions of the 
irastro-intestinal tract should be encouraged to afford 
earlier recognition of primary lesions and to lend hope 
for possible surgical cure or further palliation for 
secondary neoplasms. 

405 Lister Building. 

ABSTRACT OF DISCUSSION 
Dr Claude J. Hunt, Kansas City, Mo.; Two points stand 
out in this presentation worthy of emphasis : first, the impor- 
tance of early operation in primary or secondary malignant 
lesions of the colon ; second, that more than one carcinoma may 
e.xist simultaneously or at widely separated periods of time in 
the colon, which are separate and distinct and have no relation 
to one another. Early operation on a primary or secondary 
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growth offers two distinct advantages to the patient : the oppor- 
tunity of successful removal of the lesion, as was accomplished 
in these cases, and the alternative of sometimes anastomosing 
around an inoperable mass, thereby detouring the fecal current 
and limiting to a minimum subsequent infection and hemor- 
rbage and eliminating a later colostomy with its disagreeable 
features. Infection, hemorrhage and secondary anemia con- 
tribute much to the discomfort of the patient and hasten the 
progress of the disease; thus, with a detoured fecal current 
patients live much longer and are more comfortable, and 
obstruction is less likely. I cannot fail to speak of the merits 
of an anastomosis of this nature as a palliative operation worthy 
of great consideration. By such a procedure some indurated 
inflammatory masses may recede and subsequently become 
operable. The cases in this presentation are most probably 
secondary independent growths. Primary recurrence would 
have manifested itself by local recurrence at or near the site 
of the original bowel lesion and would have shown extensive 
local metastasis as well as binding down of the bowel at the 
primary site of extensive adhesions and contractures. My 
experience with recurrent carcinomas of the large howel has 
been that they are decidedly inoperable, owing to local exten- 
sion and to visceral and glandular metastasis. I have done 
an anastomosis around the inoperable mass when possible. 
When obstruction was present or the location of the lesion 
prevented anastomosis, colostomy was performed. Considering 
these as secondary lesions, one must speculate on the possible 
causative factor of multiple carcinoma of the colon. It is not 
likely that carcinoma develops on normal colonic mucosa but 
that some abnormal benign lesion, as adenomas or polypi, plays 
a part in their development. These benign lesions are known 
to be commonly distributed along the colonic mucosa. Barden- 
hauer and others first spoke of the malignant ciiange in ade- 
nomatous cells, and Rankin and Fitzgibbon demonstrated that 
certain colonic polypi had a tendency to undergo malignant 
change. Many such cases are on record. Billroth’s postulates 
as to secondary malignant lesions are interesting but hardly 
tenable for colonic carcinoma. 

Dr, C. F. Dixon, Rochester, Minn.; Dr. Thompson’s 
presentation interests me. His material is worthy of being 
made a matter of record, as it emphasizes that the development 
of a malignant process at the site of a former operation for 
neoplastic growth does not necessarily indicate that the patient 
is doomed. Whether such a lesion is a recurrence or another 
primary growth is a matter of conjecture. It is my opinion 
that, if a patient has no sign of local recurrence of the disease 
for two or three years, any malignant tumor that develops 
subsequently should be considered to be an independent process. 
However, it has been shown that rests of malignant cells may 
remain more or less dormant for a number of years. The prob- 
lem of particular interest in this discussion concerns the feasi- 
bility of subsequent resection because of carcinoma of the 
bowel. If there is no evidence of metastasis to the liver and 
the patient’s condition is “fair” or “good,” I feel that an attempt 
should be made to remove the malignant process by resecting 
the intestine. When there is doubt about the condition of the 
liver, the functional tests will be of great value in reaching 
a correct decision, since there w'ould certainly be an appreciable 
impairment of the function of the liver in most cases in which 
marked metastasis to the liver has occurred. ^ly feeling regard- 
ing the justification of subsequent resection of the intestine for 
carcinoma is substantiated by the results obtained in eight cases 
in which the patients’ lives were extended for years by multiple 
operations in which segments of the colon were removed. Two 
patients had several resections of the bowel and lived about 
two and nine years respectively, after the last operation, but 
in neither case was death due to a malignant process. I agree 
with Dr. Rankin and Dr. Hunt that rehabilitation of the patient 
before operation is of inestimable value ; however, I do not 
subscribe to Dr. Rankin’s present idea that preoperative vac- 
cination is of no value, nor do I concur in his opinion that the 
administration of vaccine is a dangerous procedure. At the 
clinic we have employed intraperitoneal vaccination as a mea- 
sure for the prevention of peritonitis in more than 3,000 
instances, and since its use the death rate from peritonitis has 
decreased appreciably. As closely as we are able to estimate, 
we now lose one patient from peritonitis where formerly three 


succumbed to it. Of course the technic in carrying out any 
surgical procedure is important, but I am certain that my 
surgical technic is no better than that of those of the same 
institution who have gone before me; nevertheless, the mor- 
tality has been greatly reduced. It would hardly seem fair to 
say that intraperitoneal vaccination is dangerous, since in 3,000 
or more instances there has not been a single death that could 
be attributed to that procedure. 


THE TREATMENT OF PRIMARY MALIG- 
NANT CHANGES OF THE BONE 

BY RADICAL RESECTION WITH BONE GRAFT 
REPLACEMENT 


FRED H. ALBEE, M.D. 

NEW YORK 

The treatment of malignant growths of the bone, 
especially primar}' bone sarcoma, is still desperatel}' 
unsatisfactory, despite strenuous efforts to its improve- 
ment. Most radical amputations, preceded and followed 
by x-ray and radium therap3L are able to secure lasting 
results in only a small number of cases. Metastases 
in the lungs may develop within a longer or shorter 
time after the amputation, quite often without involve- 
ment of the regional lymph nodes. 

The uncertainty of the outcome in these radical and 
crippling operations, the severe psychic trauma that 
they usually represent for the patient, the difficulty of 
applying an artificial limb after exarticulation in the 
hip joint, all have led to less radical surgical procedures, 
if possible, applied earlier, which, still aiming at eradi- 
cation of the malignant tumor, are an attempt to save 
the extremity in its usefulness. 

I do not claim any miracles. I think that the thera- 
peutic problem of malignant growths of the bone is 
still unsolved. Time and greater clinical material will 
have to show whether my method is definitely superior 
to any other actually in use, but from a relatively small 
number of cases I obtained the certain impression that 
it can compare quite favorably with the surgical routine 
treatment and was so decidedly advantageous in some 
of the cases that its value cannot be underestimated. 
The method consists of a radical resection of the tumor 
followed by a plastic bone graft replacement operation. 
I am presenting here briefly thirteen cases of malignant 
growths of the bone. Three involved the shoulder 
region, seven the lower end of the femur and three the 
shaft and lower end of the tibia. 


SHOULDER REGION (THREE CASES) 

The following case has been reported in a previous 
article (1921) in which special emphasis was put on 
the operative technic of restoration of shoulder joint 
function. The case is presented again here with a 
follow up of almost seventeen years. 


Case 1.— A woman, aged 25, complained of constant pain 
in the left shoulder, especially at night, and reported a slight 
loss of weight. The roentgenogram revealed a destructive 
lesion in the upper third of the shaft of the humerus with 
e.xpansion into the soft tissues. The clinical and x-ray diag- 
nosis of osteosarcoma was made and later on confirmed and 
specified histologically as osteosarcoma with malignant activity. 
Surgical removal was decided on and performed. 

_ The operation consisted in the resection of the head and 
5 inches (12.5 cm.) of the upper end of the shaft with replace- 
ment by a long piece of the fibula. More in detail, the opera- 


on urinojicuic nurserj- at inc tichty-.'scvenlh 
Annual Session of the American Medical Association, Kansas Citv, Mo, 
Mzy 13, 1936. 



1694 


BONE GRAFT REPLACEMENT— ALBEE 


JOUE. A. M. A. 
Nov. 21. 1936 


tive procedure was as follows ; The patient was placed on the 
Albee table and traction was applied to the left arm, which 
was kept in the same position throughout the entire operation. 
The tumor was exposed and a frozen section made. The soft 
parts were separated from the bone by blunt and sharp dis- 
section, care being taken to keep well outside the area of the 
new growth. The shaft was completely severed by means of 
a Gigli saw, about inches (11 cm.) from the upper extrem- 
ity of the humerus, well below the tumor. After removal of 
the upper fragment, the upper end of the humeral shaft was 
prepared for the reception of the fibula transplant. The 
marrow cavity was slightly enlarged and by means of the twin 
saw a groove was cut in the shaft for about one-half inch 
(1.3 cm.). The upper end of the fibula was then removed 
through a posterior incision (because the fibula can be exposed 
much more easily from behind and the peroneal nerve can be 
brought better in safety). With the Gigli saw a piece of the 
fibula was removed so as to exceed the length of the removed 
humeral fragment for about 1 inch. The angular projections 
on the surface of the fibula shaft were roughly trimmed down 


pain in the shoulder on motion. The pain could be relieved by 
phj'sical therapy and especially by rest. She was last seen 
about seventeen years after operation. The shoulder was found 
somewhat lax and the left arm was considerably shorter than 
the right, but there was good function of the arm; the patient 
was even able to play the piano. Roentgenograms four years 
after operation showed that a part of the fibula had become 
resorbed at the site of insertion into the humerus, but there 
was sufficient periosteal bone formation around this area to 
prevent pseudarthrosis. Another picture, seven years after the 
operation, revealed good consolidation between graft and host. 
The head of the fibula was still well implanted below the 
acromion. There was no sign of local recurrence of the tumor. 

The same form of plastic shoulder repair after 
radical excision of the upper end of the humerus was 
carried out in other instances. 

Case 2.— A girl, aged 14 years, had been complaining of 
some pain in her right shoulder for about half a year; she 
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Fie. 1 (case 2).-Giant cell sarcoma, with the upper end of the humerus 
with the motor saw, and the ^ f 

made slightly smaller at the fibula trans- 
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resected and replaced by fibula grafts. No signs of tumor recurrence. 
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at the site of insertion into the humerus a considerable amount 
of periosteal bone had formed or produced a sharp spur forma- 
tion. There were absolutely no signs of tumor recurrence 
almost three years after the operation. 

Case 3.— A youth, aged 17, complained of a sclerosing osteo- 
genic sarcoma of the upper metaphysis of the humerus and a 
typical sunray structure at the periosteal surface. The upper 
end of the humerus was resected and a fibula graft inserted. 
Two months after the operation there were metastases to the 
spinal cord with flaccid paralysis, and the patient died. There 
was no local recurrence. 

KNEE REGION (SIX CASES) 

The most frequent localization of bone sarcoma, the 
region of the knee, and especially the lower end of the 
femur, was represented in the series by six cases. The 
localization of the tumor close to or within the epiphysis 
many times requires the resection of the knee joint. 
This was done in three cases, and in only one case, in 
which the tumor was more of diaphyseal localization, 
could the joint and the lower epiphysis of the femur 
be saved. The operative procedure in the four was as 
follows: Under tourniquet the kneejoint is opened b)' 
a split patella incision, a motor saw being used. The 
lower end of the femur is exposed. Great care has to 
be taken to keep away from the tumor, especially if 
there is already invasion of the surrounding soft tissues. 
With a Gigli saw the distal portion of the femur is 
resected and the upper joint surface of the tibia is 
freshened by removal of the entire joint cartilage. A 
strong sliding bone graft is taken from the crest of the 
tibia of sufficient length to prevent shortening. It is 
firmly anchored into the distal end of the femur and 
the proximal end of the tibia with the use of kangaroo 
tendons passed through drill holes. The sliding graft 
is reinforced by at least three sliver grafts, which are 
placed obliquely around so as to form a pyramidal 



Hg. 2 (case 4). — Osteogenic sarcoma of the lower end of the femur. 


structure with the base at the upper surface of the tibia. 
The two halves of the patella are also used for rein- 
forcement. The soft tissues are then closed tightly and 
a hip spica cast used for immobilization. 

Case 4 (fig. 2). — A woman, aged 20, was in a train accident; 
the right knee was caught between the train and the platform. 
Two or three weeks later she noticed a small lump on the 
inner aspect of the knee. She was operated on and a tumor 
was found and pronounced osteofibroma. She received high 
voltage roentgen treatment but the tumor recurred rapidly. 


Roentgenograms at the time of admission showed a huge 
densely calcified tumor at the posterior aspect of the lower 
end of the femur infiltrating the popliteal fossa. The diag- 
nosis was osteogenic sarcoma of periosteal origin. 

The lower end of the femur rvas resected together with the 
knee joint and replaced by a heavy tibial bone graft. The 
pathologic report confirmed the roentgenologic diagnosis. The 
patient was immobilized in plaster casts for one and a half 
years. More than two and one-half years has elapsed since 
the operation ; the legs are of even 



and walks very well. Roentgenograms show a remarkable 
hypertrophy of the transplanted grafts, and the resected portion 
of the femur has regenerated to almost the normal thickness 
(fig. 3). 

Case 5. — A youth, aged 20, had an osteogenic sarcoma of 
the lower end of the femur, mainly of the periosteal type. 
The same procedure as in the former cases was carried out 
and a "gun-pyramide" of tibial bone grafts was erected. The 
grafts took very well, and only a part of the patella sloughed 
out. One and a half years has now elapsed since the operation, 
and the patient is able to put some weight on the e.vtremity 
His general condition is very good. The last roentgenograms 
show very good osteogenesis around the bone graft. There 
has been a telescoping of the graft along the tibial gutter, 
which is responsible for a shortening of more than 1 inch. 
Because of this, the technic has been changed to an end to end 
mortise of graft into the tibia. There are no roentgenologic 
signs of tumor recurrence. 

Case 6. — A man, aged 24, with chondrosarcoma of the lower 
end of the femur, was treated in the same way. The wound 
over the tibia became infected. A guillotine amputation was 
performed through the upper third of the femur. Three months 
after the operation the patient’s general condition is very good. 
There are no signs of local recurrence or tumor metastases. 

Case 7. — A girl, aged 8 years, had a highly malignant osteo- 
chondrosarcoma of the lower third of the femoral diaphysis 
without involvement of the epiphysis. The problem was differ- 
ent from the three cases just reported. The radical resection 
of the lower end of the femur with its epiphyseal cartilage 
together with the knee joint would have resulted in a marked 
shortening in case the patient should survive the operation for 
years. It was decided, therefore, to resect just the diseased 
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portion of the diaphysis but to ieaue the lower epiphyseal car- 
tilage and the lower epiphysis intact. This was done, and a 
tJDial graft was firmly anchored into both fragments of the 
femur, reinforced by some sliver grafts. The grafts took 
very nicely, but the patient had a very stormj' postoperative 
course, with several pyemic abscesses and peroneal palsy of 
the operated leg. She finally recovered and is now able to 
walk in a short leg brace to prevent foot drop. Frequent 
roentgenologic control examinations have revealed a verv rapid 
enlargement of the bone graft at the site of resection, and 
more than two years after the operation the regeneration has 
led to normal thickness of the bone. There is shortening of 
the left leg for about 1 inch. This is mainly due to an anterior 
bowing of the femur and to the accidental dislodging of the 
bone graft from its femoral mortise bj’ an assistant dropping 
the leg after the skin wound had been closed at operation. In 
spite of this, the graft united promptly to the femoral frag- 
ment. There was no recurrence. 

Case 8. — A man, aged 32, had a history of having been 
operated on at Beekmaii Street Hospital for a giant cell sar- 
coma of the lower end of the left femur in March 1931 in 
which the tumor was thoroughly curetted out and the cavity 
filled with bone chips taken from the tibia. This was followed 
by high voltage roentgen therapy. On the day of examination 
at my office there was a marked recurrence of the tumor, as 
evidenced in the roentgenogram by a large mass at the external 
femoral condyle and edema. There was marked nocturnal 
pain and a loss of 15 pounds (6.8 Kg.). The surgical indica- 
tion was amputation or wide resection. Resection and replace- 
ment with a massive tibial bone graft were done at the New 
York Post-Graduate Hospital Jan. 21, 1932. The patient did 
not follow instructions and under direction of another physi- 
cian he left off the splint and broke the graft by walking with- 
out support. A union of the fractured graft was obtained. 
There was no recurrence four years and four months after 
resection. 


Case 9. — A youth, aged 18, had three months before admis- 
sion hit his right knee against an iron shel f. This was followed 
by the knee slipping, and an exploratory artlirotomy was done. 
There was no internal derangement of the knee joint. Three 
months after the operation he began to have nocturnal pain, 
and a pronounced swelling appeared just above the knee. 
Roentgenograms disclosed what was diagnosed as periosteal 
sarcoma extending from about 2 inches above the location of 
the epiphyseal plate upward for about 3^4 inches (8.8 cm.). 
A biopsy e.xamination resulted in a diagnosis of chrondrosar- 
coma. About 6 inches (15 cm.) of the shaft of the femur 
was resected, leaving the epiphyseal cartilage and the condyles 
of the femur intact. A tibial graft of sufficient length and 
strength was mortised into the center of the upper cut surface 
of the lower femoral fragment and into the marrow cavity of 
the upper femoral fragment, the muscles being pulled about 
the graft carefully. It has now been six months since the 
operation, and the graft has proliferated. There is no 
recurrence. 


Case 10.— A girl, aged 8 years, had a tumor (round-cell 
sarcoma) of six months’ duration involving the lower third of 
the right femur, extending upward from just above the 
epiphyseal plate. It has been rapidly enlarging in spite of 
high voltage roentgen therapy and Coley’s serum. Resection 
was done precisely as in case 9. The tibial graft which had 
to be about 834 inches (21.5 cm.) long because of the exten- 
sive amount of the femur resected, was mortised into each 
fragment of the femur. The lower three fourths of it was, 
however split with a motor saw and spread precisely as the 
upper end of a crutch. Each of the prongs of the graft was 
mortised into the inner and outer border of the cut upper 
surface of the lower femoral fragment. The upper end oi a 
second graft was placed in the crotch of the first graft and its 
lower end mortised into the center of the cut surface of the 
lower femoral fragment. The muscles we^ then drawn about 
and between the grafts with great care. The grafts are pro- 
liferating. There is no recurrence after six months. 


tibia (three cases) 

CvsE 11— A boy aged 11 years, had throbbing pain, espe- 
ciallV at night, in the left tibia There was no fever. Roent- 
genograms revealed some fusiform thickening of the middle 


of the diapbysis, with sclerosis and slight haziness of the peri- 
osteal outline. There was a difference of opinion as to the 
diagnosis. The lesion was first considered inflammatory by 
^mc of the consultants, and biopsy confirmed this diagnosis, 
i tie patient disappeared and returned in two months. In this 
short space of time the tumor had extended through the 
biopsy hole in the cortex to such a degree that there was no 
question of its extreme malignant condition. The pathologic 
report from the resected diaphysis was osteogenic sarcoma, but 
the roentgenogram suggested more Ewing’s tumor. A radical 
resection of a good 8 inches (20 cm.) from the shaft of the 
tibia was performed with the preservation of both epiphyseal 
plates. The graft became broken at the upper end from too 
early weight bearing. Double wedge-end grafts with sliver 
grafts beside the fracture junction were inserted, and a firm 
Mchorage of the graft was finally secured without shortening. 
Two years after the first operation the graft showed roent- 
genologically some increase in thickness, and the boy was able 
to bear full weight. Metastases developed in the lungs and 
the patient died without signs of local recurrence almost two 
and one-half years after the first operation. 


Case 12. A woman, aged 49, with generalized Paget’s dis- 
ease of more than twelve years’ duration (and nine years under 
my observation) suddenly complained of pain and swelling at 
the lower third of the left tibia. There was a tender tumor 
mass at the inner and posterior aspect, just below the junction 
of the middle and lower thirds. The tumor was rapidly 
growing. Roentgenograms taken in an interval of eight months 
showed first the very typical signs of advanced Paget's disease 
of the tibia and then an ossified periosteal tumor with sunray 
structure. 

The tumor was resected (pathologic report: osteogenic sar- 
coma on the basis of osteitis deformans) and a graft taken 
from the same tibia was used to bridge the defect. About 
two months after the operation another tumor developed on 
the left side of the skull, which was considered another sar- 
coma formation on fop of a Paget skull bone. The tumor 
compressed the brain, and the patient died with cerebral symp- 
toms three months after resection of flie tibia. There was no 
local recurrence at the tibia. 


Case 13 (fig. 4). — A physician, aged 33, with a giant cell 
tumor of the lower end of the tibia, was first treated by radical 
curettage, and sliver grafts were put into the cavity for bone 
formation. There was definite recurrence of the tumor with 
resorption of the grafts half a year after the operation, asso- 
ciated with nocturnal pain and loss of weight. At this time, 
the lower 4 inches (10 cm.) of the tibia was resected and the 
entire joint cartilage of the upper joint surface of the astraga- 
lus was removed Two cortical grafts were firmly inserted 
with their marrow surfaces together into the astragalus and 
tied at its upper end with kangaroo tendons passed through 
drill holes. The grafts took beautifully. If is now nearly a 
year after the operation; he is stiff walking with a caliper 
brace, but the grafts are strong and much enlarged and full 
weight can be borne on the extremity, even without a brace. 
There are no signs of recurrence roentgenologkally. 


This series of thirteen cases, in which malignant 
growths of the bone were treated by radical resections 
and bone grafts, permits, despite its relative smallness, 
a number of definite conclusions. It shows that it is 
possible, at least in a number of selected cases, to free 
the patient from a malignant condition of the bone and 
to preserve a useful extremity. Case 1 , presenting a 
ciiant cell sarcoma of the upper end of the humerus, 
has been followed for almost seventeen years without 
any signs of tumor recurrence. Doubts on the correct- 
ness of the tumor diagnosis are not justified because 
tlie diagnosis was made on the basis of several slides 
by a competent pathologist. The diagnosis— giant cell 
sarcoma — could, of course, suggest the possiliility of a 
giant cell tumor, an essentially benign lesion of the 
bone. This possibility cannot be ruled out entirely, 
either for the'first or for the second case. But even if 
the cases were benign giant cell tumors, they were so 
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markedl}' advanced and the surrounding soft tissues 
were found so invaded at the time of operation that 
the radical procedure with resection was certainly indi- 
cated. A curettage in such a weakened condition of 
the bone would only have led to pathologic fracture 
and, without any doubt, to recurrence. I shall discuss 
the question of benign cell tumor more in detail a little 
later. 

The plastic repair of the shoulder with the upper end 
of the fibula following radical resection, or following 
badly infected subcapital fracture-dislocation and defect- 
pseudarthrosis, has proved to be such a gratifying pro- 
cedure that I can recommend it highly. 

Most of my patients have a follow up of around two 
and one-half years, which is not long enough to judge 
lasting results in such cases. All the patients were free 


mentioned; in case 8, however, the peroneal nerve had 
to be resected with the tumor, resulting in a foot drop. 

Further clinical observation and richer material will 
have to show whether this method will secure lasting 
results in bone sarcoma of high malignancy. It se«us 
to be the method of choice in the so-called benign giant 
cell tumors, however. Every surgeon of some experi- 
ence knows that these tumors are by no means always 
as benign as one would think from the term. On the 
contrary, they are as a rule very resistant to the routine 
treatment with curet and caustic substances. Local 
recurrence following curettage is very frequent. More 
advanced and extensive cases can hardly be benefited 
by curettage. These cases, most frequently found at 
the lower end of the femur, are the ideal cases for 
resection and the plastic repair with the graft pyramid. 



Fjg. 4 (case 13), — Giant cell tumor of the lower end of the tibia, first curetted (5j B 2 ) with implantation of sliver grafts, and recurrence (Ci 
C 2 ). It was then resected and replaced by two cortical bone grafts (Di Dg) implanted into the astragalus. There was no tumor recurrence. 


from tumor in the operative area, although in one death 
occurred two and a half years after the operation of 
lung metastases (case 11). Two patients died a rela- 
tively short time after the operation, one of metastases 
to the spine with compression of the spinal cord and 
flaccid paralysis of the lower extremities (case 3) and 
in the other, a case of Paget's disease, besides the 
resected sarcoma of the tibia another malignant tumor 
of the skull developed with brain compression (case 12). 
There was no local recurrence in either case. This fact 
is of considerable interest. It shows that it is possible 
to remove all the tumor even in very extensive malig- 
nant changes of the bones. In tumors of diaph)'seal 
localization in juvenile individuals one ma}' even suc- 
ceed in preserving the epiphyseal plate and the joint. 
The danger of blood vessel and nerve involvement is 
apparently not as great as is commonly stated. In my 
experience tumors of the upper end of the tibia and 
fibula show early involvement of the tibial vessels. I 
could keep away from the main vessels in all cases 


I think that in no case of benign giant cell tumor should 
amputation be performed before the plastic restoration 
of the resected tumor has been tried, and I also feel 
that this method should be used immediately, as soon 
as curettage is followed by recurrence. I am quite con- 
vinced that with this procedure a great number of 
extremities will be saved, many of them it is true with 
stiff joints, but certainly of better use than artificial 
limbs. I think it is unnecessary to say that the opera- 
tion should be performed only by experienced surgeons. 

In some of the cases (1, 6 and 8) shortening up to 
more than 1 inch of the operated extremity took place 
within the immobilization period. 

The e.xtensiveness of the operation, particularly 
involving muscle and the tendency to postoperative 
hematomas, which follows the removal of the tourni- 
quet with clot accumulation in the dead spaces, results 
in a considerable danger of postoperative infection. 
This occurred in three of the cases, necessitating the 
amputation of the extremity of one of them; the two 





1698 


AIR-BORNE INFECTION— WELLS 


others recovered. I have recently changed the metliod 
s hghtly by implanting the tibial graft in the center of 
me top of the head of the tibia instead of in front 
I his prevents the telescoping of the graft along the 
tibial glitter and it also lessens the difficulty of prevent- 
ing dead space at the popliteal regioi^. The muscle 
sleeve can be closed much tighter around the graft and 
the peril of dead spaces along the graft is diminished. 
Much painstaking suturing with continuous sutures of 
muscle tissue about the graft should be done, a curved 
round point needle being used. 

After everything has been said, the most important 
lesson to be derived from these thirteen cases over a 
period of seventeen years is that there has been no 
local recurrence of the tumor. From this point of 
view the procedure has proved as safe as amputation. 
In every case amputation was indicated. 

S7 West Fifty-Seventh Street. 


ABSTRACT OF DISCUSSION 
Dr. Arthur Steindli-r, Iowa City: One cannot help being 
impressed in Dr. Albee’s paper by the brilliance of bis technic. 
He demonstrates the possibility of substituting by osteoplastic 
methods for these great defects that arise from radical resection. 
In a certain percentage of cases of Paget’s disease, malignant 
degeneration occurs. It is noted that in most of these opera- 
tions the shelling out of the tumor is surprisingly clean and 
easy. I take it that these tumors were comparatively of a niild 
degree of malignancy and certainly in the stage before a wide 
proliferation in the tissues has taken place. My e.xpericnccs with 
bone graft replacement in bone tumors are confined exclusively 
to giant cell tumors and giant cell sarcomas. Everybody knows 
the difficulties of histologic differentiation between the two 
types. In addition to this there is the relation of benign bone 
cyst to giant cell tumor, which is considered a variant of the 
former by Geschickter. A giant cell tumor at the lower right 
femur was thoroughly curetted, and the defect, bigger than a 
man’s fist, filled with bone chips, removed from both tibias, 
which were tightly packed. This tumor consisted of a dense 
accumulation of giant cells which filled the active center of 
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In the dissemination of plant life, the atmosphere is 
nature s prime sower of the seed and thus vitally affects 
all living things. Air currents, b)' gripping the extended 
surfaces of winged larger seeds and the protuberances 
of the smaller pollens, lift, transport and release them 
at their destinations. As the size of particles decreases, 
the weight decreases more rapicliy than the surface area 
and the tiny spores of molds and fungi require no 
special adaptation for air trai^el. Bacteria are even 
smaller, but since they have no power to invade the 
atmosphere except in association with other matter, 
their flight range is determined not by size but by the 
chaiactei of the matter with which they arc associated. 

Dust and droplets wafted into the air include bac- 
teria. The number of such temporary'^ passengers on 
the wing depends upon the kind, the source and con- 
ditions which lift them into the air, their survival rate, 
the air currents which transport, disperse and dilute 
them within the atmosphere, the rate of deposition and 
the phj'sical and chemical conditions of their atmos- 
pheric environment.” ^ 

The theater of operation of these phenomena is vast: 
micro-organisms have been found in polar flights and 
in the highest penetrations of the stratosphere. We are 
not concerned with this outer atmosphere except as a 
source of infinite dilution, and in this paper only the 
dense layer close to the earth’s surface will be con- 
sidered. Particularly in those semienclosed atmospheres 
wherein we live, dilution is restricted and the spread 
of parasites is facilitated. On the other hand, these 
ventilated spaces are also most subject to human 
control. 


the tumor, though at the endosteal side of the periphery it was 
more fibrous and showed a tendency to formation of partially 
calcified fibrous bone. The roentgenogram showed that most 
of the implanted bone chips had taken, but the amount was 
too small to fill the huge cavity. I have seen small cysts com- 
pletely filled out after curetting and filling in with bone chips. 
On the other hand, the one e.xperience that I had with a giant 
cell tumor was instructive. The tumor was in the neck of the 
femur, where it formed a huge cyst, covered by a paper-thin 
shell of bone, perforated in places but without infiltration of 
the soft tissues. The cyst was filled witli bloody fluid, probably 
from recent infractions, and lined with a wall of granulated 
tumor tissue. The impression was that of a giant cell tumor 
with cystic degeneration. The cavity was curetted and filled 
with a mass of bone chips. The patient did not get well after 
operation and developed a generalized adenopathy but no 
metastatic lesion. Tlie roentgenogram showed an extension 
of the process, and an exploratory operation revealed the upper 
third of the femur practically gone, the big, blood-filled cavity 
lined with an irregular wall of tumor tissue, and extensive 
infiltration of the surrounding soft tissue. The histologic 
examination now showed a highly malignant giant cell sarcoma. 
Malignant degeneration of benign bone cyst^ is reported as a 
rarity. This singular experience seems to indicate that, gratify- 
ing as the results of graft or bone chip replacement may be 
in°cyst or benign giant cell tumors, they are not encouraging 
in malignant giant cell sarcoma. I mention this merely in 
relation to the fact that Dr. Albee believes in and has empha- 
sized the radical removal of giant cell tumor because of its 
potential degeneration, because he thinks that the results of 
curettement and the filling in of the bone are unsatisfactoo'- 
It might well be that this is the case, and this particular expe- 
rience which I have cited seems to bear out this fact. 


Perliaps a discussion of bacteria in air should begin 
witli the pregnant researches of Louis Pasteur, which 
inaugurated the science of bacteriology and the germ 
theory of disease. His classic experiments on spon- 
taneous generation, published in IS61,- proved that air 
was populated with microscopic germs which caused 
putrefaction and fermentation. This fact seemed to 
substantiate tlie universal belief tliat air was the veliicle 
of contagion, and for twenty years thereafter this 
thought motivated the work of Lister ^ and of Tyndall.^ 
Strangely enough, the perfection of bacteriologic tech- 
nic during the last two decades of tlie nineteentli cen- 
tury, in wliicli the specific agents of disease were 
identified, disclosed in rapid succession their trans- 
mission by other routes without demonstrating in air 
recognized pathogenic organisms. When Fltigge° failed 
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to recover nasopharyngeal organisms on plates exposed 
farther than a few feet from a person’s coughing and 
sneezing and concluded that they settled out in short 
distances and in brief time intervals, air-borne infec- 
tion seemed almost eliminated. J\'Ieanwhile, sanitary 
bacteriology during the next twenty years, by demon- 
strating general bacterial contamination, seemed to 
justify the belief that such diseases as could not other- 
wise be accounted for were spread by direct or indirect 
contact. In the face of the growing momentum of 
contrary opinion based on this negative evidence, the 
case against air was dismissed with a Scotch verdict, 
and the theory of air-borne transmission of infection 
was well-nigh abandoned. 

During the past five years, certain developments in 
the technic of air bacteriology at Harvard University 
have caused a modification of our views regarding the 
inability of air to transmit infection. The invention of 
an instrument “ for the extensive exploration of and 
the practical experimentation on controlled atmospheres 
initiated these studies. The development of a technic 
for producing bacterial suspensions by atomizing cul- 
tures into these controlled atmospheres became an 
important factor in the experimental investigation. The 
technic so developed provided a means for the stud}' of 
the dispersion of bacteria in air, and the effect of 
physical and chemical agents on their viability. 

THE EXCHANGE OF NASOPHARYNGEAL FLORA 
BY AIR 

Droplets and Droplet Nuclei .’’ — Droplets expelled 
into the air from the nose and throat in sneezing, 
coughing, and the like, do not necessarily, as was con- 
cluded from Fliigge’s experiments, fall immediately to 
the ground within a short distance from their source. 
This theory is based on an assumption of constant size, 
which ignores the important factor of evaporation. As 
droplets become smaller, the surface exposed to air 
resistance becomes relatively greater when compared to 
the weight or gravitational pull toward the earth, and 
droplets therefore, in accordance with Stokes’s law, fall 
more and more slowly as the size becomes smaller and 
smaller. The rate of evaporation, which also depends 
on the surface area, becomes relatively more rapid as 
the droplet volume becomes smaller, and some size must 
exist smaller than which a droplet could not fall the 
height of a man without complete evaporation. This 
droplet size has been estimated as approximately 0.1 mm. 
1 he residues of droplets of this size, derived from 
physiologic solution of sodium chloride or from body 
fluids are, after evaporation, so small that their behavior 
in air is more comparable to a particle of smoke than to 
the droplets described by Fliigge. They may be con- 
sidered to float or drift with the slightest air currents 
and therefore to be in effect a part of the atmosphere 
itself. 

Ihis fact may be simpty demonstrated by atomizing 
liquids into a dark enclosed chamber, such as our 
e.xperimental tank, through which a strong beam of 
light is projected. Distilled water evaporates almost 
immediately, leaving no evidence in the beam. If the 
liquid contains substances in solution, the nuclear resi- 
dues leave a fog on evaporation, which is clearly 
revealed by the Tyndall effect. The presence of salts 

6. \\ elU» \V. F.*. Ou Air-Borne Infection; I. Apparatus for tbc 
sUuly of the Bacterial Behavior of Air, Am. J. Pub. Health 23; 5S 
(Jan.) 1933. 

X. ells, W . F,: On Air-Borne Infection: II. Droplets and Droplet 
Auclci, Am. J. Hyg. 20:611 (Xov.) 1934. 


suspended in air can be easily demonstrated by drawing 
the air through a Bunsen flame. 

Liquid suspensions of micro-organisms ma}' be atom- 
ized into the tank and their presence can be easily 
demonstrated quantitatively by the air centrifuge. It 
may readily be shown that they persist in diminishing 
numbers for hours ^or days. 

Transmission of infection through the air may there- 
fore take one of two forms, depending on the size of 
the infected droplet. The more obvious form, recog- 
nized b}' Fliigge, is droplet infection proper. It applies 
to droplets larger than 0.1 mm. in diameter, which are 
rapidly removed from the air by gravity before they 
can dry and within a short distance from the source. 
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Fig. 1. — Bacteria in air. 

The second form may be called air-borne infection and 
deals with the dried residues of infected droplets, or 
droplet nuclei, derived directly from droplets less than 
0.1 mm. in diameter, depending primarily on air for the 
buoyancy that keeps them suspended for longer times 
and carries them longer distances. Droplet infection 
may change into air-borne infection when larger drops 
settle, evaporate and are lifted into the air as dust. 

The epidemiologic characteristics of droplet infection 
and droplet nuclei infection are by nature opposite. 
Droplet infection is essentially localized and concen- 
trated, while infection broadcast by droplet nuclei is 
more dispersed and dilute. 

The basic fact that micro-organisms can remain sus- 
pended alive in air for periods which may permit their 
wide dissemination has thus been demonstrated. 
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Vmbjhty of Droplet Nuclei lufectiou.^—The interval 
of tune spent in the air b}- Fliigge droplets is too brief 
tor significant change in the viability of infection, as it 
IS also too brief for wide dissemination. Since droplet 
nuclei remain in suspension for long times and may 
drift considerable distances, the viability of the bacteria 
associated - with them becomes an important factor in 
the spread of air-borne infection. The difference 
between tlie r^ite at which droplet nuclei are removed 
from the atmosphere by settling, and the rate at which 
infection disappears from the air into which they are 
expelled, depends on the rate of survival of micro- 
organisins attached to these nuclei. The disappearance 
rates have been determined for sixteen organisms, 
chosen to represent several different normal habitats 
and other characteristics of hygienic significance in the 
problem of air-borne infection. 

The disappearance of the Pfeiffer bacillus within an 
hour was in sharp contrast with the long period of 
several da3's that B. subtilis persisted in the air of the 
chamber. Staphylococcus aureus disappeared more 
rapidly than B. subtilis, but since it was recovered 
after three days it may be classed among the more 
resistant organisms. The water-borne organisms, on 
the other hand, B. prodigiosus, B. pyocyaneus and 
B. violaceus, did not survive one day, how much less 
a time being undetermined. 

Four organisms characteristic of the respiratory tract, 
pneumococcus type I, B. diphtheriae. Streptococcus 
haemolyticus and Streptococcus viridaiis, were recovered 
after two days, while none of the four organisms 
typical of the intestinal tract, B. coli, B. dysenteriae 
Hiss Y, B. typhosus and B. paratyphosus A, were 
recovered at the end of the first da}’ or at the end of 
eight hours when samples were taken after this time 
interval. If the Pfeiffer bacillus may be excepted as 
a special case, this respirator}’ group of organisms may 
be regarded as decidedly more viable in air than the 
intestinal group of bacteria, in spite of the rapid 
decrease in both groups. 

Bacteriophage active against the Hiss Y dysentery 
bacillus was recovered from air at the end of twenty- 
four hours and cultivations from the plaques demon- 
strated the identity of the bacteriophage. The rate of 
disappearance during the first three hours also 
resembles the behavior of bacteria in air. The viability 
of this bacterioirhage was therefore greater than for 
the intestinal group and less than for the respiratory 
group of organisms. 

The recovery of virus experimentally suspended in 
air was made possible through the collaboration of Dr. 
H. W. Brown, who had previously become proficwnt 
in the identification of the virus of influenza. The 
lungs of a ferret infected with the Puerto Rico S strain 
of influenza virus being used as the source of infection, 
filtered liquid suspensions of virus were atomized into 
the tank, recovered in liquids by the air centrifuge, and 
inoculated intranasally into ferrets.’” All the ferrets 
inoculated with the material collected from the air 
within an hour after suspension contracted influenza. 
None of the ferrets inoculated with samples collected 
from the tank an hour or more after suspension of the 
virus contracted the disease. On the basis of this 
exploratory' stud}’, in which the technic ii'as evolved as 
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it progressed, it is not believed that the viability end 
point of influenza virus has necessarily been reached.” 

The time and distance which infection from droplet 
nuclei may’ travel depends more on the viability of the 
organisms in air than on the settling rate. The differ- 
ences in viability of the various micro-organisms when 
suspended in air seem to be significant. 

Dust and Droplet Nuclei. — The slow rate of settling 
of nuclei produced by evaporating droplets distinguishes 
them from particles of bacteria-Iaden dust. It should 
be obvious tliat tlie number of particles that settle on 
a given area in a given time depends not only on the 
number of particles in the air but also on the rate at 
which they settle. Since the coarser particles settle 
nmre rapidly’, more larger particles would settle on a 
given area in a given time than smaller particles assum- 
ing equal concentrations in the air, as determined by 
the centrifuge. The ratio between the plate count and 
the number in a given volume as determined by the 
centrifuge may thus be used to indicate the rate of 
settling and the equivalent size of suspended particles. 

It has been found by tests on artificial humidification 
with bacteria-Iaden water that the nuclei of the evapor- 
ating droplets settle with extreme slowness as compared 
with the settling rate of ordinary’ atmospheric dust. 
A hundred times as many dust particles as nuclei settle 
on a plate for the same atmospheric concentration. 
Twelve out of fifteen eosin methj’lene blue plates 
remained sterile when exposed for fifteen minutes to 
air containing 250 B. coli in each standard sample of 
10 cubic feet, as determined by the centrifuge. This 
shows the impracticability of Fliigge’s technic for deter- 
mining the presence of micro-organisms in nuclei 
resulting from mouth spray. His tests showed that 
tliey' remain suspended in the air rather than that they 
settle out in a short distance. With the centrifuge, 
however, they may be readily demonstrated. 

These conclusions wei'e corroborated under practical 
working conditions in a study of the bacterial con- 
tamination of the air of textile mills in Massachusetts,’’- 
Much dust is lifted into the air of the breaking and 
carding rooms in cotton mills. Comparatively small 
amounts of dust are found in weaving rooms, but 
enormous quantities of water are required to humidify 
the air. The ratios of plate to tube counts in the dusty 
rooms was four times greater than the ratio in weaving 
rooms, which were heavily humidified, showing the 
high preponderance of dust in the former and of nuclei 
in the latter. 

Little doubt can remain as to the adaptability of 
nuclei to be conveyed by air when it is found that they’ 
drift with so much greater readiness than the dust with 
which all are familiar. 


Dispersion of Droplet A'uclci Through Buildings. 
Vide distribution of “nuclei” in a building was demon- 
trated by inoculating with a culture of B. coli the 
lumidifying water of a one-room air conditioner in the 
lasement of the Harvard School of Public Health, 
rhis building does not have mechanical ventilation and 
t conforms in general design to the bmldmg of the 
National Institute of Health described by McCoy in 
i-hich Dsittacosis virus appeared to have been conveyed 
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by air from the basement to upper floors. Numbers of 
B. coli were recovered from the ends of e^•ery corridor 
up to the top floor of the three-story^ building, where 
the concentration reached approximately 1 per cent of 
that in tlie- air-conditioned room. 

Infected nuclei can therefore be dispersed by ventilat- 
ing currents throughout a building, as was shown by 
the dispersion of nuclei from Inimidification with con- 
taminated water. 

Expulsion of Droplet Nuclei by Snecoing. — These 
air-floating nuclei are peculiarly adapted to bear infected 
matter, and the physiologic processes of respiration pro- 
vide an obvious mechanism for implantation on the 
nasopharyngeal tissue of a person breathing the air. 
There remains in the chain of evidence of air-borne 
infection the demonstration that droplets sufficiently 
small to evaporate completely are actually expelled into 
the air by expiratory processes and that such droplets 
may, during pathologic reactions, be mfected. 

Tlie experimental demonstration that large numbers 
.of nuclei, infected by organisms tyqrical of the naso- 
pharynx, are expelled in sneezing, forged the last link 
in this chain of evidence. By the simple procedure of 
broadcasting small amounts of “sneeze powder’’ into a 
room, a practical joke was turned into a conclusive 
experiment. Fifty sneezes were induced from a group 
of subjects in a standard air-conditioned room. Bac- 
terial samples collected in the air centrifuge on blood 
agar tubes revealed thousands of alpha streptococci and 
Jil. catarrhalis. Even after the subjects had left the 
room, the air contained many hundreds per sample. 
The application of handkerchiefs to smother the sneeze 
showed mark'ed results in preventing expulsion of 
micro-organisms into the atmosphere. These results 
are illustrated in figure 1. 

A convincing e.xperiment was conducted under natural 
conditions in a demonstration of the air centrifuge to 
a class of twenty-five graduate students in a room of 
about 10,000 cubic feet capacity. The air ceittrifugc 
was placed at the speaker’s table at least 10 feet away 
from the nearest person and the exhaust pointed not 
toward the class but laterally. The air centrifuge 
inspires continuously at about the same rate as a person 
during the maximum phase of inspiration and may 
therefore be considered a mechanical subject. A small 
amount of “sneeze powder” was dusted into the exhaust 
stream of the air centrifuge, being thereby projected 
into the room more as in normal expiration than in the 
more violent act of sneezing. That the expired air 
carried the jiarticles to the class after a lapse of several 
minutes was indicated by- occasional sneezes during the 
next ten minutes. Sneezing had ceased before the 
second ten-minute tube was taken, following which the 
class was dismissed and a third sample taken. The first 
tube, taken during the interval of sneezing, showed, on 
incubation, many alpha streptococci. The second tube, 
taken after the sneezing Imd ceased, however, showed 
a very large increase, thus indicating that the organisms 
had become dispersed throughout the room and were 
returning to the machine. The third tube showed a 
marked decrease but still gave positive evidence of con- 
tamination. In this experiment, contamination of the 
air by the inachine was evidenced by the sneezing, and 
contamination of the room by the sneezers was evi- 
denced by bacterial colonies in the tubes. A perfect 
cycle was thus completed and little doubt can possibly 
be entertained that most of the persons in the room 
were infected by the machine and by- one another. 


Whenever a person sneezes, many thousand naso- 
pharyngeal organisms remain suspended in the air, and 
in commonly occupied, enclosed spaces, the exchange of 
nasopharymgeal flora is inevitable. 

Recovery of Nasopharyngeal Organisms in Normal 
Occupied Atmospheres. — It is not necessary to employ 
experimental expedients to demonstrate the exchange 
of nasopharyngeal flora in occupied spaces. A little 
skill in the recognition of alpha streptococci on blood 
agar tubes makes their normal recovery during the 
winter a simple routine performance.’* Samples of air 
taken from well baby' clinics, children's medical clinics, 
hospital wards, theaters, factories, school rooms and 
outdoor air confirms the deduction that the numbers of 
alpha streptococci correspond to the degree of con- 
tamination by the occupants, as shown in table 1. It 
would seem obvious that under conditions of crowding 
in enclosed rooms we are breathing one another’s naso- 
pharyngeal flora as we once drank each other’s intes- 
tinal flora in our water supplies, and the consequences 
of such practices become a study' in sanitary' science. 

We wish to resuggest the alpha streptococcus, an 
organism normally present in the nasopharynx, for 
similar service in indicating the degree of nasopharyn- 
geal contamination of air, to that of B. coli in drinking 
water as indicating the degree of intestinal contamina- 
tion, since the implied potentialities are analogous. An 
e.xtensive study of the great diversity of inhabited 
atmospheres of A^ew York City has been conducted 
during the past winter, and the results of 2,000 samples 
bear out this conclusion. 

The sanitary analysis of air of normally occupied 
rooms establishes the nasopharyngeal contamination of 
our breathing air, as the presence of B. coli establishes 
the presence of intestinal contamination in drinking 
water. 

AIR-BOENE INFECTION AND AIR-BORNE DISEASE 

Universality of Nasopharyngeal Infection. — These 
bacteriologic experiments would seem to demonstrate 
a mechanism of air-borne infection that provides for 
the exchange of nasopharyngeal flora. The burden of 
proof of air-borne infection, which had hitherto rested 
on bacteriology, has been lifted, and there now rests 
on epidemiology the burden of disproof of air-borne 
disease. Except in the case of such manifestly wide- 
spread clinical diseases as measles and smallpox (uncom- 
plicated by vaccination), in which intensii'e outbreaks 
seemed almost to require the possibility of air-borne 
transmission, such disproof did not seem difficult a 
quarter of a century ago. 

It has seemed almost axiomatic that contamination 
of the air we breathe should bring about almost uni- 
versal infection, although contamination of a common 
water supply does not necessarily do so. The quantita- 
tive factor of dilution could account for the occurrence 
of sporadic cases of air-borne respiratory infection, just 
as it accounts for sporadic cases of water-borne intes- 
tinal disease. 

Nevertheless the widespread occurrence of clinical 
cases of measles and smallpox (in which infection is 
manifested by disease) almost requires the hypothesis 
of air-borne transmission. .At the time when the indict- 
ment against air was dismissed, the extent of spread 
of infection was defined by the extent of the spread 


14, WcHs, F., and Riley, R.: The Alpha Streptocoems as an 
InUi^tor of Nasopharyngeal Conlaraination. to he read before the Ameri- 
can Public Health Association during October, 

15. Gordon. M. H.: Report on a Bacterial Test for EstimatinK Poll.}* 
tion of Air, Kep. M. Off., l-oc.'il Gov. Bd, (London) 32:421, 190J-I9U4. 
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of clinical disease, in this definition the two beinff 
synonomous. While carriers had already been recog- 
nized and been assigned an important role as infectors 
in the spread of disease by contact, their role as 
infectees in the epidemiologic determination of the 
extent of spread of infection was disregarded. Means 
for tracing subclinical infection have since revolution- 
ized the concept of the extent of spread of infection 
through the nasopharynx, though much of this evidence 
has not 3'et been assimilated into our epidemiologic 
thought. The mass of evidence accumulated by tests 
for immunit}^ and sensitiveness, for carriers, and for 
epidemiologic studies of age incidence, now indicates 
that many, if not most, of these infections spread as 
readily and as broadly as the r'irus of measles. Trans- 

Table 1. — Bacteria in Air (Blood Agar. 3/ C.) 


Jour. A-. Jl, A. 
Nov. 21, I9.1C. 
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14 
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22 

23 

O.C 
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2S 
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lo.3 
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13 

247 

2.0 
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1 

230 

3.0 

'J'extlle mills (summer conditions!: 
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Breaking and carding 

13 

3,090 

0.0 

Spinning 

10 

3G0 

0,0 

Weaving 

7 

733 

0.0 

Woolen: 




Pusty operations 

4 

20“ 

0.0 

Intermediate 

7 

112 


Huraldiflcd - 

( 

303 


Outside factories 

14 

40 


Total samples 

231 




lated into infections, these tests may be interpieted as 
evidence that few children escape the nasopharjmgeal 
infections, and probably most adults have been infected 
and repeatedly reinfected. 

Where the clinical cases of these diseases represent 
only a small fraction of the infections, conclusions based 
on cases must be revised before being offered in evidence. 
It has been argued that in the enclosed atmospheres 
of contagious hospitals, with known cases of naso- 
pharyngeal disease, the incidence of secondar}^ rases 
was too low to warrant the conclusion that the air 01 
the building, shared by all, was infective. The factors 
of immunity, of subclinical infections and of preclinical 
infectiousness have been overlooked in the interpreta- 
tion of the much quoted reports on hospital cross infec- 
tion. When were the cases most infective, before or 
after coming to the hospital? Of the exposed, how 
many were alreadj' immune, what was the nonimniune 

16. Stallybrass, C. D.: The Principles of Epidemiology, New York, 

Macmillan Company, 1931. , r t r *• ... t a Af A 

17 Chapin C V.: The Air as a \ ehicle of Infection, J. A. ni. A. 

62: 423 (Feb. 7) 1914. 


population actually at- risk per annum? 
were infected but reacted with 


Hoiv 


matir 


an immunity response 

rather than the clinical disease ? How much seed fell 
on stony ground? 

The cases of diseases of childhood,” the total luiin- 
ber of infections required to immunize a population to 
these diseases before maturity, and the repeated attacks 
of those diseases in which no permanent immunity is 
conferred reveal a univerrality of infection which fal- 
sifies the premises on which was based the conclusion 
that the air, breathed by all, cannot be infective. 

If the total number of nasopharyngeal infections 
required to immunize a population before maturity is 
compared with the number of intestinal infections that 
would condemn a water supply as being highly danger- 
ous, it might be concluded on epidemiologic grounds 
that the atmospheres of our common habitations are 
even more highly infective. It may be that the air of 
our, schools, institutions and homes, where children 
mix freely in the highly infectious preclinical stage of 
disease, where many more harbor infection subclini- 
cally, where air is less diluted than in separate wards 
opening into common corridors, or even in wards where 
bed isolation is practiced, is more heavily infected than 
the air of contagious hospitals. 

The universality of nasopharyngeal infection does not 
prove that it is air borne, but it meets the objection that, 
if air were infective, nasopharyngeal disease would be 
universal. 

Velocity of Spread . — The aptness of the theory of 
air-borne infection to account for disease transmission 
has never been questioned, and “the theory is reluct- 
antly given up, since it is the easiest method of explain- 
ing the spread of readily communicable diseases.” ‘ 
Those, however, who have adopted the alternative 
theory' of “contact” infection will point out the undeni- 
able fact that the special conditions which ha^'e been 
set up for the spread of air-bome infection are likewise 
conducive to intimate contact. Just what is meant by 
the word contact as apply'ing to the spread of infection 
should be defined in objective terms before the two 
theories can be contrasted. 

If the more or less direct spread of infection from 
person to person, the quick transfer of fresh infective 
material, proximity in time and space between infected 
and noninfected, constitutes contact, then the condition 
of air-borne infection by breathing one another's air 
in semienclosed spaces would constitute a rather 
extended form of contact infection. The preceding dis- 
cussion has not assumed the broadcasting of infection 
in the sense that wind-blown pollens causing hay fever 
are broadcast. 

While these distinctions may reconcile those to whom 
the words “air-borne infection” might revive the 
ancient and exploded theory of miasms, failure to 
extend the concept of “contact” may lead to the break- 
down of measures for the prevention of this type ot 
infection It is necessary therefore to distinguish the 
different phases of “contact,” and it would seem that 
this might become possible by a statistical examination 
of the velocity of spread by the different phases. 

If contact infection requires that an uninfected per- 
son touch an infected person in some particular man- 
ner or touch something in a particular manner which 
the ’infected person has touched in a particular nmnner. 
or that the two be within the short radius of hluggc 
droplets during the brief interval of fall, the rate of 
spread would be limited by these circumstances. It tiit 
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chance of infecting each individual is not large, the 
chance of simultaneous infection of many would be 
exceedingly small, and disease would limp in its spread. 
(Contact outbreaks of typhoid die out not from exhaus- 
tion of inflammable material but from difficulty of 
transferring the spark:) If, on the contrarj% the sneeze- 
infected air of a room were breathed by many persons 
over a considerable interval of time, simultaneous infec- 
tion could be realized, and the velocity of infection 
would be ample to explain even the explosive pandemic 
of influenza in 1918-1919. If refinements in statistical 
■ methods can determine the velocity of subclinical infec- 
tion, it may be possible to distinguish between these 
two modes of transmission. 

Recognizing, of course, that all forms of contact 
work cooperatively in spreading infection, there is good 
reason to believe that only that phase which is called 
air-borne infection can be swift enough to explain the 
epidemic spread of nasophar 3 mgeal disease in non- 
immune populations. 

Diseases as Biologic Entities, — If infectious disease 
may be regarded as a biologic entity requiring the con- 
tinuous propagation of parasites though a chain of 
hosts,'® it would follow that a mode of transmission 
on which the continuity of the disease depended must 
postulate a means for the parasite to leave its discarded 
host, exist, and be transported to a new host into which 
it must gain entrance. The characteristics of diseases 
conveyed through the nasopharynx would seem to 
satisfy such postulates, as their pathology provides for 
a means of infecting air, the etiology seems to indicate 
causative agents capable of existing in air, and physi- 
ology provides for the planting of the parasite on the 
respiratory passages of a new host. Their universality 
even at early ages indicates widespread infection clini- 
cally or subclinically, and the velocity of spread seems 
to be characteristically explosive. 

If one compares diseases as a group whose portal of 
entry and exit is the nasopharynx with those whose 
entrance is through other portals, one finds marked 
group contrasts. The nasopharyngeal group may in 
these respects be contrasted with typical gastro-intestinal 
diseases: where frequent uncontrolled liquid discharges 
are conducive to the contamination of food, milk and 
water; where the organisms can readily survive, if not 
multiply, in these mediums and appear unadapted to 
life in air; where the epidemiology makes it possible to 
incriminate such sources even though the organism can- 
not be found, and where control measures have dra- 
matically demonstrated the soundness of the hypothesis. 

They may be contrasted with the insect-borne dis- 
eases where discharge of the organism is not pathologi- 
cally provided ; where the organism cannot survive the 
rigors of environmental transfer, but the existence of 
which in the peripheral circulation adapts them to with- 
drawal through the proboscis of an insect, within whose 
body they are adapted to survive or even of necessity 
bound to sojourn ; where the occurrence of the disease 
is perfectly circumscribed by the prevalence of the 
insect, and where control of insects inevitably stamps 
out the disease. 

They may be contrasted with typical contact diseases 
such as the venereal diseases, where e.xternal lesions are 
habitually brought into physical contact with susceptible 
tissue; where life of the pathogen outside the body is 
almost impossible; where any other explanation of 


transmission is regarded with skepticism, if not deri- 
sion, by the specialist, and where prevention is limited 
by the power to control the contacts. 

The argument that once all communicable diseases 
were attributed to air and that, the more perfect becomes 
our knowledge, the less air becomes implicated cannot 
in view of these differences be carried ad ahsnrdum. 

The more intimate our knowledge of the modes of 
transmission becomes, the more evident does it become 
that diseases are adapted to transmission by diverse 
routes, and among these air transmission of naso- 
pharyngeal infection may not be the least important. 

Nasopharyngeal Infection Still Uncontrolled . — Where 
the transmission of disease has been prevented by con- 
trol measures, there can be little doubt as to the correct- 
ness of the theory of transmission. It may therefore 
be significant that those diseases which have so far 
defied control are those in which the causative agent 
enters and leaves through the nasopharynx. In an 
evaluation of the importance of diseases made by the 
United States Public Health Service,” the only infec- 
tious diseases considered as of a first order of magiii- 
tude were influenza and pneumonia, and tuberculosis. 

The Public Health Service figures show, in par- 
ticular, that : 

1. More than 85 per cent of the deaths from infec- 
tious and parasitic diseases occurring in the -United 
States in 1933 were from diseases in which the usual 
portal of entry of the causative micro-organism is the 
nasopharynx. 

2. Of the important reportable diseases in 1933, the 
incidence of measles was highest, that of influenza 
second. 

3. Of the incidence of illness, based on nation-wide 
periodic surveys in 1928-1931, colds and bronchitis, 
influenza and pneumonia, and tonsillitis occupy the first 
three places in annual incidence, causing considerably 
more than half of the total cases. 

4. Among industrial workers during 1933, the largest 
single cause of illness of eight days’ duration was influ- 
enza and pneumonia. 

5. Nation-wide periodic surveys in 1928-1931 show 
that influenza and pneumonia caused more days in bed 
than any other disease. Colds and bronchitis rank 
second, tuberculosis third. The diseases spread through 
the nasopharynx caused a total of 218 days in bed for 
every 100 persons, as against 167 days in bed from all 
other causes combined. 

The predominance among infectious diseases of those 
transmitted through the nasopharynx challenges public 
health measures of control. Until the purity of our 
common air supplies can be established through sani- 
tary control, the transmission of these diseases by air 
cannot be disproved. 

(To be conliitucd) 

19. Britten, R. H.: Important Causes of Sickness and Death, Pub, 
Health Rep. 51: 947 (July 17) 1936. 

Acetylcholine. — The results of tlie experiments of Dale and 
Gaddum lacked only the direct proof of the substance produced 
by nerve stimulation. This proof has been given lately by 
Kibjakow for the antidromic fibers and by Fcldberg for the 
antidromic and the chorda fibers. Both investigators inde- 
pendently found that by stimulation of the respective nerves a 
substance passes into the circulating fluid which shows a vaso- 
dilator effect as well as other properties of acetylcholine. — 
Loewi. Otto; The Humoral Tran.smi.ssion of Nervous Impulse 


Smith. Theobald: Parasitism and Disease. Princeton. X. J,, Princc- 
t, 1 . University Press, 1934. 


The Harvev Lectures. Baltimore. Williams & W'ilkins Company, 
1934 . 
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SCOPOLAMINE-MORPHINE SEiin\TARCOSIS 
WITH MODIFICATIONS 

O. S. KREBS, M.D. 

G. L. WULFF Jr., M.D. 

FIELM.4N C. WASSERMANN, M.D, 

ST. I.OUIS 

In 1915 a symposium on so-called twilight sleep was 
held before the St. Louis I\Iedical Society. Tilles ‘ 
reported his experience in eleven private cases in which 
he used scdpolamine-narcofine. Gellhorn and Kerwin == 
reported fifteen City Hospital and three private cases, 
having employed Siegel’s modification of Gauss’s 
method. Schwarz ^ presented fifteen cases together 
with an experimental and clinical study of scopolaniine- 
narcofine seminarcosis. 

Early' in 1919 Dr. Henry Schwarz ^ presented the 
first thousand cases of delivery in Barnes Hospital. 
Since this time various other publications from the 
St. Louis clinics have come out as more cases have been 
observed. In 1929 there were 4,212 cases reported 
from Barnes and St. Louis Maternity hospitals, making 


T.vble 1. — Dishibution oj Cases and Fetal Mortality 
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a total number of 8,166 deliveries that were analyzed 
up to Feb. 15, 1929, scopolamine-morphine having been 
used in 4,113 of the deliveries. Only' 7,166 of the 
foregoing are included in table 1, which .shows the 
distribution of the cases and the fetal mortality'. 

In 1915, when Gauss's method was being investi- 
gated, animal experimentation was carried on in the 
pharmacologic laboratories of the Washington Univer- 
sity School of Medicine to determine the effects of 
the various opium alkaloids and scopolamine on heart 
and respiration before the drugs were employed in a 
routine clinical way. 

These experiments showed that scopolamine in doses 
much larger than were e\’er recommended for twilight 
sleep has no material effect on blood . pressure .or 
respiration. Also that the interference of the opium 
alkaloids (morphine, narcotine, and morphine-narcotine 


From the Department of Obstetrics and Gynecolosy, Washington 
University School ot Medicine, and the St. Louis Maternity Hospital. 

Read before the Section on Obstetrics,. Gynecology and Abdomnial 
Surgery at the Eighty-Seventh Annual Session of the American Medical 
Association, Kansas City, Mo., May 14, 1936. 

1. Tilles, K. S.: J. Missouri M.' A. 13: 530-533, 1915. ^ ^ 

2- Gellhorn, G., and Kerwin, W.: J. Missouri M. A. 12:533-541, 
1915. 

3. Schwarz, O. 11.: J. Missouri M. A. 12: 541-543, 1915. 

4, Schwarz, llcury: An?. J. Ohst. & Cyuec- rf9:.46, ]919. 


meconate) with the respiration in the new-born child is 
twofold ; first the respiratory center is depressed, and 
m the second place there is bronchoconstriction. 

^Ve have been using scopolamine hydrobromide in 

/A At sulfate in one-sixth grain 

(U.Ul Gm.) doses for the induction of twilight sleep. 

\' pious other ppparations in tablet form have been 
tried out but this is most convenient and unifoniilv 
active pharmacologically. 

We use scopolamine-morphine seminarcosis as a first 
stage measure and begin it when the patient is in active 
labor, usually determined by an obliterating cerrical ' 
canal. In the bands of the less experienced it may best 
be started when the uterine contractions are strong and 
occur at regular intervals and usually when there is at 
least two fingers dilatation in the primiparous patient. 
In the miiltiparas, the procedure is usuallj'^ be^un with 
the first regular contractions that are painful. 

The method as first employed has stood the test and 
has^ not been found wanting in more than twenty' years 
of its up. The patient undergoes the usual preparation 
for delivery' before the seininarcosis is begun. The 
dosage of the various drugs has remained the same 
M'itJi but minor changes in the hands of various indi- 
viduals. The initial injection contains morphine one- 
sixth grain (dilaudid hy'drochloride at times), and 
scopolamine hydrobromide %33 grain (0.5 ing.), the 
former never being repeated. The interA'al of injec- 
tions has gone unchanged, forty-five minutes elapsing 
between the first and second and the second and third 
injections, and from that point on the dosage is deter- 
mined by the patient’s loss of coordination and depth 
of seminarcosis. 

When the seminarcosis is intensified to general anes- 
thesia by a general anesthetic at the time of delivery, 
great care must be exercised to prevent the giving of 
too much anesthetic. Chloroform administered properly 
in the normal patient is almost ideal. From ten to 
fifteen drops of chloroform on a thin gauze mask is 
usually sufficient to render the patient completely' 
relaxed. There is an inclination toward giving too 
much chloroform, and by' so doing the mother is not 
only' chloroformed to a much deeper degree than the 
occasion demands but the fetus is also chloroformed so 
deeply that it is bound to be born apneic, to become 
asphy'xiated and to require resuscitation. Ether, nitrous 
oxide and ethy'lene are also used at the time of deliveiy 
as the case demands. 

Morphine seminarcosis is most applicable during the 
first stage of labor, particularly in the primiparous 
patient or in the multiparous patient in whom previous 
repair work has been done on the cen'ix, or in whom 
the first stage is protracted and painful because of pre- 
mature rupture of the membranes or a long rigid 
cervix. In cases of delivery' through the natural 
passages in ■women who on a previous occasion 
been delivered by abdominal cesarean section, it is of 
tlie greatest importance to prevent all straining o'"* k^e 
part of the parturient woman and to extract the child 
as soon as' dilatation is completed, so as to keep all 
strain as far as possible from the uterine scar. In cases 
of .pulmonary, tuberculosis and in cardiac disease, semi- 
narcosis is also’ successfully used. 

• We may say here that after the method was employed 
in the first 150 to 200 cases it was felt that it was a pro- 
cedure without appreciable danger to mother or child 
and that it had no marked effect on the prolongation 
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of labor. In previous papers \ve“ have demonstrated 
the fact tliat it had a definite tendency to shorten the 
first stage and slightly lengthen the second stage. In 
order to meet the criticism that under scopolamine- 
morphine seminarcosis more forceps deliveries are 
necessary, we observed a series of thirty-four consecu- 
tive primiparas. During this period there were two 
or three patients delivered instrumentally for definite 
indications on the part of the mother or child, but such 
cases will be found in any series regardless of the anes- 
thesia or analgesia employed. \\'’e do not feel that there 
is any particular end to be gained in permitting 


with a moderately contracted pelvis, ^^'e did not at 
any time e.\:pect to show any brilliant statistical figures 
to point out the advantages of the method but felt 
that it was particularly indicated under such special 
circumstances. 

In our previous papers we have stated that there are 
no disadvantages of the method to either mother or 
child, although the mother in some instances is some- 
what restless during the pain and occasionally somewhat 
excitable. However, we know of no method which b\' 
such a simple procedure as two or three hypodermic 
injections can result in such complete amnesia over such 
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7 

19 

2.1 
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0 
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0 
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::!>3 

07.7 
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8G9 

5C4 

DOS 

350 

201 

914 

700 

1,007 

903 

1,327 

675 

2,422 
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IS 

9 

13 

31 

12 

7 

0 

6 

4 

23 

9 

11 

0 

8 

7 

19 

13 

36 

20 

2,9 

14 

0.7 

34 

2!2 

2.2 

2!l 

2.T 

O •! 

2.G 

1.7 

l.C 

1.5 

2.1 

1,6 

. ' Total 

02S 

1,449 

2,377 

1,072 

551 

1,023 

2,000 

2,000 

4,000 

27 

16 

43 

12 

12 

24 

17 

13 

Si> 

50 

43 

99 

2.8 

2.2 

2.7 

2.2 

1.0 

1.9 


* Qiiinetlierol contains ether 7.") ce., quinine alkaloid 1.3 Gni., alcohol 12 cc., and liquid petrolatum to moke 120 ce. 


spontaneous delivery: we employ perineal forceps and 
episiotomy incisions in the primiparas almost as a 
routine. After we had derived a considerable experi- 
ence from these cases we felt that it had its greatest 
usefulness in cases in which labor was lik-ely to be jiro- 
longed. ]^articularly in elderly primiparas and in jiatients 


5. Kreh-v, O. S.. and Wilson, I.. R.: Scopolaniiuc-Morphine Semi- 
narcosis 'm the Second Thousand Deliveries in flarnes Hospital. J. Mis- 
souri M, A. SO: 12 (Jan.) 1923; abstr. Proccetlings of the Washington 
t mversity Medical Society. J, Missouri M. A. 19:240, 1922. Krebs 
U. S., and Schwarz, O. H,; Scopolamine-Morphine Seminarcosts, with 
a Report of Its I'se in the Third Thousand Deliveries in Barnes IIo<pi- 
tal, J. A. M. A. 81: 1083 (Sept. 29) 1923; Scopolamine-Morphine Semi- 
narcosis, with Report of Fourth Thousand Deliveries in Barnes Hospital, 
Am. J. Surg. 39:98-103 (Oct.) 1925. Krebs. O. S.: Scopolaminc- 
» orplune Seminarcosts; Its Use in the First Thousand Deliveries in the 
V ' >|nterniiy Hospital, reatl before the St. Louis Medical Society, 

/ pnl 30, 1929. Krebs, O. S.: Scopolamine-Morphine Seminarcosis, 
'i • lissonri M. A. 2G: 485 (Oct.) 1929 (read in the symposium on 
»• ’stctnc^ at the 72d Annual Meeting of the .Missouri State Medical Asso- 
ciatum, Springfield. M.iy 13-16, 1929), 


a considerable period that it enables at least SO to 85 
per cent of these patients to go througli labor without 
its recollection. Fetal asphyxia is not increased, 
although children are occasionally born in a state of 
oligopnea, from which usually tliey promptlv recover 
on appropriate stimulation. 

The disadvantages are chiefiy from the standpoint 
of the attendants. Some one must i)e constantly with 
the patient, particularly the one who is supervising the 
injections. It may be said that much of our success 
with the method has been due to the untiring efforts 
of our house officers during this ])eriod of twentv years. 
They have seen to it that the patients whom th%- Iiavc 
handled have suffered no unnecessary i)ain duriii" their 
labor by the careful supervision of this method.'’ The 
other disadvantage is the not infrequent restlessness 
and occasional excitability of the patient. That is 
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hoAvever, by no means striking. It has no eflFect on the 
patient herself but at times is quite taxing to the 
attendant. 

In the last few years, with the increasing popularity 
of the barbituric acid derivatives, various of these 
preparations have been used with scopolamine hydro- 
bromide and morphine usually preceding the latter 
drugs in administration. In many instances the results 
were so gratifying for several reasons that the use has 
been extended. In the first place there seems to be less 
excitability evidenced in the patient, which has been 
one of the sources of dissatisfaction that we have found 
occasionally when employing our original technic. Sco- 
polamine hydrobromide has been administered in the 
primiparas when active labor has begun and when there 
has been about two fingers’ dilatation. We find that we 
now can keep the patient quite comfortable during the 
prodromal stages prior to the time we ordinarily start 
the seminarcosis and that the latter takes hold more 
quickly in spite of active labor. The latter fact has led 
us frequently to reduce the amount of morphine or 
other opiate in our first injection of so-called twilight 
sleep or even to discontinue its use entirely and has also 
improved the amnesia in multiparas advanced in labor 
on entering the hospital. The omission of the opium 
alkaloids, which drugs Jackson in 1915 held as likely to 
interfere with the prompt establishment of respiration 
in the new-born child, has had a definite result in the 
lessened number of apneic babies born. A separate 


bromide and other drugs. Scopolainine liydrobroiiii/k 
was used in 1,427 deliveries. Although scopolamine 
hydrobromide was used in 350 more cases in the second 
series, it was used with opiates 154 more times, whidi 
shows not a decreasing use of scopolamine-morphine 
for other drug combinations but rather an extension of 
the use of scopolamine hydrobromide with other drugs, 
owing to its wider applicability. This additional use of 
scopolamine hydrobromide was in the primiparas, gen- 
erally speaking. There was a total of 1,072 and 551 
multiparas in the first and second groups, respectiveli'. 
and the incidence of scopolamine hydrobroinide was 436 
(41 per cent) and 286 (51 per cent), respectively. At 
the same time, the frequency of primiparas rvas 928 
and 1,449 in the first and second groups, respectii'clv, 
with the employment of scopolamine hydrobromide m 
641 (69 per cent) and 1,141 (79 per cent), respectively. 

The corrected mortality figures in the first 2,000 
cases in infants weighing 2,500 Gm. or over at birth and 
excluding macerated fetuses was 2.3 per cent with sco- 
polamine-morphine and 2.4 per cent without scopo- 
lamine-morphine, and there was no mortality in 126 
cases in which scopolamine hydrobromide was used in 
combination with other drugs, not including opiates. 

In the second group of 2,000 deliveries the corrected 
mortality with scopolamine-morphine was 1.3 per cent, 
without scopolamine-morphine 2.8 per cent, and 0.3 per 
cent in which scopolamine hydrobromide was used with 
other drugs, not including opiates. 


Table 3. — Dislribution of Patients and Fetal Mortality in Collective Groups in Which Scopolamine Hydrobromidc 

IFas Used with Opiates and with Barbilnratcs 


! 

AVithout scopolamine (37.3%) 

Service 

Wnrd 

Private 

Primiparas Alultiparas 
187 610 

lOS 285 

Scopolamine with all other 
drugs (62.5%) 

Total 

Ward 

Private 

595 

3,021 

761 

901 

298 

424 

Opiates with scopolamine 

Total 

Ward 

Private 

~1^782 

814 

CS2 

723 

190 

370 

Barbiturates with scopolamine 

Total 

Ward 

Private 

1,49G 

176 

77 

560 

94 

51 

Qulnetherol 

Total 

Ward 

Private 

2o3 

31 

2 

243 

U 

3 


Total 

33 

17 


Total 

StiJibora 

^lacerated 

Died 

Total 

Correeto'i 
Percentage Perceataae 

1,103 

20 

12 

10 

42 

n.s 

2.7 

303 

6 

4 

2 

12 

3.1 

2.0 

1, 406 

26 

36 

32 

54 

3.6 

2.5 

1,319 

21 

3 

9 

23 

1.7 

1.’ 

1,185 

G 

5 

J1 

22 

1.9 

3.4 

2,504 

37 

S 

20 

45 

1.S 

3.." 

1.004 

30 

3 

9 

22 

0.f> 

1.0 

1,052 

0 

3 

31 

20 

3.5 

1.6 

2,056 

16 

6 

20 

42 

2.0 

I.S 

270 

1 

0 

0 

3 

0.4 

0.4 

12$ 

0 

2 

0 

2 

1.0 

0.0 

398 

1 

2 

0 

3 

0.8 

o.:i 

45 

0 

0 

0 

0 

0.0 

0.0 

5 

0 

0 

0 

0 

0.0 

0.0 

50 

0 

0 

0 

0 

0.0 

o.n 


report on this feature in a series of 1,000 cases is being 
prepared by Dr. Wulff for publication at this time 
To show the increasing incidence of the use of these 
barbiturates, Ave have analyzed the first 2,000 cases 
since our last report in 1929 and also the most recent 
2 000 delir'eries up to Jan. 1, 1936. There remain 
approximately 6,000 deliveries between these two 
groups that have not been studied. 

In this first series of 2,000 cases there were 951 
deliveries in ivhich scopolamine hydrobromide and 
opiates were employed, 923 instances in which scopo- 
lamine hydrobromide was not used, and 126 cases m 
which there Avas a combination of scopolamine hydro- 
bromide and other drugs. Scopolamine hydrobromide 
was used either with or without opiates 1,027 tunes 
In the second group of 2,000 cases there Avere 1, 0 
deliveries in Avhich scopolamine hydrohroimde and 
opiates Avere employed, 573 instances m Avhich scopo- 
lamine hydrobromide Avas not used and 322 cases in 
Avhich there Avas a combination of scopolamine hy^dro- 


In the combined series of 4,000 cases, the corrected 
mortality Avithout scopolamine hydrobromide was 2.5 
per cent, Avith scopolamine hydrobromide and opiates 
1.8 per cent, scopolamine hydrobromide with all clnt"s 
1.5 per cent and scopolamine hydrobromide with bar- 
biturates 0.3 per cent. 

Table 3 shoAvs the distribution of the patients and 
the fetal mortality in collective groups in Avhich scopo- 
lamine hydrobromide Avas used Avith opiates and Avith 
the barbiturates. „j,clusions 


1. The methods for the conduct of labor as Ave use 
them can be carried out only by trained obstetricians in 
a maternity of moderate size. The same general, con- 
duct of seininarcosis in labor has been employed for 
tAA’enty years AA'ith satisfactory results. 

2. Scopolamine-morphine seminarcosis has found 
increased employment in the last cases reported, 
together with an increasing’ application of scopolamine 
hydrobromide Avith barbiturates. 
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3. From analysis of the records, we feel definitely 
that scopolamine-morphine seminarcosis is in no way 
increasing fetal mortality. 

4. With the addition of barbituric acid derivatives 
to our original method of seminarcosis, the use has 

been extended. ... 

5. It seems that an almost ideal method is possible 
in our hands, in the use of barbiturates with scopolamine 
hydrobromide alone or with a reduced dosage of opiate. 

6. The method should not be used to the exclusion 
of other methods of analgesia and anesthesia but should 
be used in combination with them. 

3720 Washington Boulevard. 


PENTOBARBITAL-SODIUM AND SCOPO- 

. LAMINE HYDROBROMIDE 

THREE years’ EXPERIENCE WITH THESE DRUGS 
IN OBSTETRICS AT THE EVANSTON HOSPITAL 

CHARLES EDWIN GALLOWAY, M.D. 

ROBERT M. GRIER. M.D. 

AND 

ROBERT BLESSING, M.D. 

EVANSTON, ILE. 

We began using pentobarbital-sodium and scopo- 
lamine hydrobromide for the I'elief of pain in labor at 
the Evanston Hospital in December 1932. Dr. Fred- 
erick C. Irving at the Boston Lying-in Hospital had 
been using these drugs for some time and with such 
satisfactory results that we were convinced of their 
superiority. One of us visited Dr. Irving in December 
1932 and received from him and his colleagues all the 
information then available on the procedure of admin- 
istering the drugs. 

In February 1935 one of us, with Dr. Philip H. 
Smith,' published a report based on the study of 500 
deliveries in which pentobarbital-sodium and scopo- 
lamine hydrobromide had been used. At that time we 
came to the conclusion that our results with this method 
of pain relief in labor had been sufficiently satisfactory 
to' warrant its further use. 

We have now used these drugs almost exclusively 
for three and one-half years in cases in which we 
wished to furnish relief of pain otherwise than with gas. 
We present here a report on the fetal mortality, the 
maternal mortality and morbidity, and the reaction of 
the patients based on letters received from a question- 
naire. The records of the past three years during which 
pentobarbital-sodium and scopolamine hydrobromide 
were being used will be compared with the three years 
just preceding. 

During the three year period that ended Nov. 1, 1935, 
we delivered 2,275 mothers and the drugs were admin- 
istered in 1,415 cases, or 62 per cent. One can readily 
see that these drugs are not used as a routine. We have, 
however, used almost no other drugs for the relief of 
pain. If a patient reaches the ward in rapid labor, gas 
is used both for analgesia and for anesthesia, and 
nitrous oxide for the former and ethylene for the 
latter. The other contraindications for the use of 
pentoliarbital-sodium and scopolamine hydrobromide 
are (1) full stomach. (2) infection of the upper 

’ Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgcr>* at the EiKhty*Scventh Annual Session of the American Medical 
Association, Kan$a% City, Mo., May 14, 1936. 

»?* Smith, P. H.: Study of Nembutal (Pcnlo- 

haroital-Sodium) and Scopolamine for Relief of Pain in 500 Dclivcric« 
Am. J. Ob^t. A* Cjmec. »D: 207-215 (Feb.) 1935. 


respiratory tract, (3) prematurity and (4) heart dis- 
ease. The contraindications, however, have not been 
strictly followed, as can be easily seen from the content 
of some of the case reports. 

When the patient is in labor, regardless of die 
amount of dilatation of the cervix, she is given Ty '2 
grains (0.5 Gm.) of pentobarbital-sodium in five 
separate capsules with a pin hole in each. The earlier 
it is administered the better. One must be satisfied, 
however, that one is dealing with true labor. The drug 
is not given in one capsule because we have found that 
it was not so effective, a fairly insoluble mass being 
formed at times when in contact with the hydrochloric 
acid of the stomach. About five minutes later die 
patient is given half a drachm (2 Gm.) of sodium 
bicarbonate in water to help alkalize the stomach. 
When the pentobarbital-sodium is given, scopolamine 
hydrobromide, Yi^g grain (0.0004 Gm.), is adminis- 
tered by hypodermic injection. Some patients who are 
smaller than average receive only 6 grains (0.4 Gm.) 
of pentobarbital-sodium. The initial dose, however, 
should be large, for one is administering an anesthetic 
and the patient must pass quickly through the excite- 
ment stage and then be kept there by an additional 
1)4 grain (0.1 Gm.) capsule every two to three hours. 
This additional amount is necessary because the drug is 
constantly oxidized in the body. The initial dose for 
large women is 9 grains (0.6 Gm.). We pay little 
attention to the ordinary restlessness that comes, with 
the pain except to prevent injury. The labor bed must 
be extra large, with crib sides covered with padding. 
Nurses are instructed to handle the patient as little as 
possible. Every patient has a special nurse assigned as 
soon as the pentobarbital-sodium and scopolamine 
hydrobromide are given and the nurse must not leave 
the bedside until about five liours after delivery. 

If the patient becomes restless not only with the pain 
but also between pains and if her restlessness seems 
extreme, a little more pentobarbital-sodium may he 
administered, but never over 3 grains (0.2 Gm.) addi- 
tional. Then, if she is still restless, no other drugs are 
administered. Morphine and other narcotics should 
almost never be administered to such patients until after 
the third stage of labor. Such cases should be recog- 
nized early as failures from the standpoint of anes- 
thesia; nature should be allowed to take its course, and 
the actions and cries of the patient should be dis- 
regarded. The uterus will eventually emptj’’ .itself. 
Grave mistakes are sometimes made by going from one 
course of procedure to another in an attempt to relieve 
pain. A few examples are shewn in the reports cover- 
ing obstetric fetal mortality. Relief of pain in obstetrics 
is only one small part of the proper conduct of such 
cases. A simple effective method should be tried when 
indicated but abandoned when it fails. 

There has recently been published a method of pain 
relief in labor in which five different drugs are given to 
the patient within a few hours, by mouth, by hypo- 
dermic and by rectum, combining narcotics, a hvpiiotic 
and a uterine stimulant. Then, during delivery* gas is 
used. Such polypharmacy for the relief of pain in 
obstetrics seems unnecessary and unreasonable. 

In a few cases we have repeated the scopolamine 
hydrobromide after from four to six liours u-ith verv 
good effects. We have not used rectal instillation of 
ether except in a few early cases, deeming it iinu'isc 
to proceed too far with too many drugs. 

When the patient is ready for delivery she is given 
ethylene, put to sleep, prepared, draped and delivered. 
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Outlet f 01 ceps and episiotoniy is the choice procedure 
for deliveiy, 20 per cent being spontaneous, with the 
usual small number of breech and other operations. 

If after the patient reaches her bed she is restless in 
coining out of the gas, she may be given one-sixth grain 
(0.01 Gm.) of morphine lypodermicall}' and generally 
with good results. During this period especially, the 
patient should be kept warm and fluids and nourishment 
should be provided. ■ She is generally able to drink long 

Table 3. — Opcrafk’c Incidence in Relation to Maternal and 
Fetal Mortality 


Kvjinston Hospitnl 

loao 

1931 

i932 

1933 

1934 

1933 

Labors 

OSl 

843 

738 

(^0 

7.3.1 

8JI 

Spontaneous ■ 

... n7.i 

54.S 

48,4 

41.3 

37.4 

35.2 

Operative 

... 43.0 

4:).l 

51.1 

58.7 

67.0 

04.8 

Miitcrniil deaths 

o 

1 

1 

0 

1 

0 

Maternal mortality 

, . . 0.20 

o.n 

0.13 

0 

0.13 

0 

Gross fetal inortnlltj' 

.. LI 

.T.O 

2.S 

3.0 

3.0 

4.0.3 


Table 2. — Maternal Morbidity 



1933 

1034 

1935 

Ax'erage 
3 Years 

Total labor.s 

. C?G 

73.) 

854 


Cases with pentobaritltal sodium 

Pcntobarbitnl-sodiiim used 

301 

. 43.S?c 

5lS 

70.4% 

GOC 

CO.4% 


Morbidity rale 

IVitliout pentobarbltol-sodiuin. . . 
4Vit!i pentobarbitabsodinin 

, 0.4% 

. 0.1)% 

7.S% 

n.i% 

0.0% 

4.0% 

C.lTr 

rmre 


Nov, 21, 1931; 

Since the group of 500 cases that were used in our 
iweliminary study are included in these figures, we take 
the liberty to show table 4, udiich - includes a more 
deteiied description of the morbidity in that group. 

Table 5 covers the fetal mortality for the past si.\- 
years, and, since the obstetric mortality shon-s a slight 
increase during the period, when pentobarbital-sodium 
and scopolamine hydrobromide were used, we separated 
the charts, and in table- 6 is given the fetal mortality 
of the group in which the mothers received these drugs, 
A more detailed description of the twenty-two 
unavoidable deaths is given in table 7 and a detailed 
description of the nine cases of obstetric mortality 
follows. 

OBSTETRIC FETAE MORTALITV 
Case J.— A baby, weighing S pounds 2’A ounces (3.700 Gm.), 
was born after a difficult labor of sixteen Iwnrs, tlie second 
stage lasting five and one-half hovirs. The mother received 
pentobarbital-sodium 6 grains (0.4 Gm.), and scopolamine 
hydrobromide H-.o grain (0.0004 Gm.), at 1:45 a. .m.; pento- 
barbital-sodium lp 2 grains (0.1 Gm.) at 3 o’clock and again at 
7:30, a combination of thymus e.xtract and hypophi’sis extract, 

3 minims (0.2 cc.) at 2 : 35 p. m., and at 3 : 40 there was a large 
brown emesis during the anesthetic ; the mother became cyanotic 
and carbon dioxide ox\-gen was given. The baby was delivered 
at 3 : 45. Resuscitation was difficult ; respirations were shallow, 
rapid and irregular ; breathing was of the abdominal type and 
spastic. The clinical diagnosis was cerebral ' hemorrhage 
(severe). The baby died in thirty-six hours. The postmortem 
diagnosis was asphy.xia neonatorum. 


before complete consciousness is reached and should be 
persuaded to do so. A few patients become rather 
spastic and respirations become shallow. We have used 
coramin in such cases and otie-si.xth grain of morphine 
hypodertnically ivitli very good results. We now have 
picroto.xin to counteract the effects of barbiturate 
jioisoning but we are not in a position to report on its 
use. There have been a few cases in which spasticity 
and shallow re.spiratiotis have occurred during labor 
and here too we have deemed it wise to make the e.xcep- 
tion and have used a small dose of morphine with 
coramin. with good results. 

Table 1 shows the operative incidence compared rvith 
maternal and fetal mortality. The increase in the use 
of outlet forceps and episiotoniy has evidently not 
influenced either maternal or fetal mortality. 

The following is a short account of the only maternal 
death that has occurred during the three year period 
covered in this study, a rate of 0.07 per cent in a series 
of 1,415 deliveries for which pentobarbital-sodium was 
given : 

jllrs. L., a primipara, aged 36, was in labor thirty hours with 
no progress; lO’^ grains (0.7 Gm.) of pentobarbital-sodium 
had been administered sixteen hours previously. Low cervical 
cesarean section was done, with severe hemorrliage four hours 
later. Death occurred shortly afterward. 

One of the much used generalizations regarding 
anesthetics in obstetrics is that they will increase 
morbiditv. Table 2 compares the morbidity rate of tlie 
•vroup in' which pentobarbital-sodiuin and scopolamine- 
hydrobromide were administered, with the rate of the 
group delivered without these drugs over the last three- 
vear period. In all the following figures on morbidity 
the standard of the American College of Surgeons was 
used and includes only febrile morbidity. 

Table 3 shows a comparison of the two three-vear 
periods from the standpoint of morbidity. Then, think- 
ing that since cesarean section furnishes such a high 
febrile morbidity rate we should eliminate all sections, 
w,e have shown this comparison also. 


Case 2. — Stillbirth resulted after a twelve hour labor. The 
baby was large. The pelvis was small and it was a very hard 
midforceps delivery, much difficulty being encountered with the 
shoulders. The weight was 9 pounds 12-^ ounces (4,445 Gni.). 

Table 3. — Comparison of Tzea Three-year Periods: Morbidity 



1920-19.32 

193.‘?-39;l5 


Before 

After 


Pentobarldtab 

Pentobarbital' 


Sodium 

Sodium 

Total labors 

2,!KJ2 

2,275 

Cases of morbidity 

IS.') 

337 

Percentage of morbidity 

7.2 

0.0 

Total labors Jess sections 

2,445 

2,17$ 

Total morbidity cases less sections 

]:;9 

OS 

Pereentage of morbidity Jess sections.. 

5.n 

4.4 


Table 4. — More Detailed Description of Morbidity 


Total cases reported (February loyro 

Xninber showing fp\'er (American College of 8urgeon.« stamlard)., 

Percentage of total 

Priiniporas 

iMiiitiparas * 

Operative delivery 

Spontaueous.,... 

Cau.«e of fever; 

Pelvic infection 

Respiratory infection 

Hematoma of perineum 


Pyelitis post partum. 
Tot a1 


he postmortem diagnosis was laceration of the tentorium and 
iilmonary atelectasis. The mother received pentobarbital- 
idium VA grains (0.5 Gm.) and scopolamine hydrobromidc 
,-n "rain "at 3:15 a. m.; pentobarbital-sodium VA grams at 
•50° a combination of thymus extract and hypophysis extract 
minims at 6:40, and the baby was delivered at 11:40. 

3 ^Xhis was a low cervical cesarean section. There was 

a engagement after twenty-four hours of labor. The pelvis 
as "enerally contracted. The motlier received pentobarbilal- 
idiiim 7A grains and scopolamine hydrobromidc Yim grain 
• P'30 p m • pentobarbital-sodium V/i grains at 1:30, ^ 
clock, 4 o’clock and again at 7:30; morphine sulfate one- 


'S 
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fourth grain (0.015 Giii.) at 9:35, atropine sulfate grain 
at 7:20 a. m. and morphine sulfate one-sixth grain at 8:10. 
From 4:30 to 9 : 30 p. m. on the previous day 16 ounces of 
ether had been given by inhalation for attacks of pain. At 
9 a. m. the baby delivered, weighing 7 pounds 14 ounces 
(3,573 Gm.). The postmortem anatomic diagnosis was high 
grade passive hyperemia and edema of the brain; ecchymotic 
hemorrhages of the thymus, pericardium and pleura, and cya- 
nosis of all the thoracic and abdominal organs and of the skin 
of the surface of the body. The chief diagnosis was asplyxia 
neonatorum. 


Table 5. — Fcitil Mortality for Si.r i'ears 


Evanston Hospital 

1030 

1931 

1932 

io:rj 

1934 

1935 


, . . . 993 

84S 

745 

C92 

745 

864 

Gross fetal mortality 

.... 4.1 

3.0 

2.8 

9.6 

3.0 

4.03 

Unavoidable 


2.1 

2.0 

2.5 

l.S 

3.01 

Obstetric mortality 

.... b.y 

0.9 

0.8 

1.1 

1.2 

1.02 


Table 6. — Fetal Mortality of Group iu IVhich Mother Received 
Pcutobarbital-Sodium 



1933 

1931 

1935 

Total 

Pentobarbital-sodhiin 

301 

olS 

590 

1,4)5 

Gross fetal mortality...... 


n, or 

10, or 

01, or 

2 . 3 : 1 % 

2.rto 

2.1S% 

2.19% 

Unavoidable deaths 


8. or 

10, or 

22. or 


1 . 33 % 

1.51% 

1.03% 

1,55% 

Obstetric mortality 


3, or 

3, or 

9, or 

1.0% 

y.o7% 

0.50% 

0.64% 


Case 4. — Mrs. K., a priniipara, three weeks overdue, was 
delivered of a baby 47 cm. tall. The patient was not toxic. 
Induction two weeks previously failed. Induction was again 
attempted with 2 ounces (60 cc.) of castor oil at 6 a. m., 
10 grains (0.6 Gm.) of riuinine at 7 o'clock and 5 grains (0.3 
Gm.) at 7 ; 30. She then received 3 minims (0.2 cc.) of solu- 
tion of posterior pituitary at 10: 45 and again at 11 :10. A bag 
was “inserted” at 5:30 p. m. One third grain (0.02 Gm.) of 
a mixture of opium and alkaloids was given hypodermically 
at 8 : 05. The fetal heart tones were poor and the bag was 
taken out at 9 : 05. The mother received 3 minims of solution 
of posterior pituitary at 9:32 and pentobarbital-sodium 7j/> 
grains at 11 : 50. .At 5 : 45 a. m. the pulse was 80 and the cervix 
dilated only 3 cm. .At 10 o'clock atropine M.w grain was given 
hypodermically and a low cervical cesarean section was done 
at 11:02. The uterus was packed: hemorrhage occurred at 
2:40 p. m. The patient had a chill, which was treated by 
transfusion at 4 o'clock. The tcmiierature was 102 F. and the 
pulse 120. The diagnosis was atelectasis. 

Case 5. — The baby was born at full term and weighed 

6 pounds 5 ounces (2,864 Gm.) ; there was a premature rupture 
of the bag of waters. The baby was born dead. The fetal 
heart beat had been .satisfactory fifteen minutes before. There 
was velanicntous insertion of tlic cord, 

Gase 6. — .A priniipara at term delivered a baby by breech 
lircscntation weighing 6 pounds 5 ounces (2.864 Gm.), .A lorn 
tentorinin and brain hemorrhage were found. 

Case 7. — -A priniipara had a toxic thyroid and was in the 
hospital one month previously. The baby, weighing 5 pounds 

7 ounces (2,467 Gm.). delivered spontaneously at full term 
after labor of nine and one-half hours, with cpisiotomy. The 
tcntoriinn was torn. 

Case 8. — .A priniipara after induction delivered at terra a 
baby weighing 8 pounds 4 ounces (3,742 Gm.), with persistent 
ductus arteriosus and hydronephrosis. 

Case 9. — .A quartipara was seventeen days past the dale due 
in her first pregnancy in eleven years. Induction with castor 
oil and quinine failed. July 8, 1933. Fairly hard contractions 
persisted on and off for three and one-half days. The. patient 
was given a mixture of opium and alkaloids and sodium amytal 
on and off for relief. July 11 one-third grain of’a mixture of 
opium and alkaloids was given hypodermically at 1 p. m. and 
3 graiiLs of .sodium amytal at 9:30. July 12. 3 grains of sodium 
amytal was given at 12:30 a, m. and again at 2: 55, one-sixth 
prain of a mi.xturc of opium and alkaloids hypodermically at 
10: 40, 6 grains of pentobarbital-sodium at 11 : 15 and I'A grains 


at -11: 45.- There was a rapid, une.xpected delivery of a baby- 
girl w-eighing 6 pounds 13 ounces (3,091 Gra.), at 12:15, a 
stillbirth. The baby did not breathe. The mother had a hemor- 
rhage of 400 cc. after the third stage. The uterus was packed. 
Shock was treated by 500 cc. of acacia solution by vein and 
1,000 cc. of Ringer’s solution subcutaneously. 

COMMEKT 

Of the foregoing nine cases classified as obstetric 
fetal mortality, we feel that cases 1, 3. 4, 8 and 9 were 
influenced by the administering of various drugs. 
Cases 1, 3 and 4, however, can probably more justly 
be laid to faulty obstetric judgmettt as well as to tlic 
incorrect use of pain-relieving drugs. Case 9 con- 
stitutes a poorly handled case from the standpoint of 
pharmacology. Certainly no obstetric patient should 
receive a combination of one-half grain (0.03 Gm.) of 
a mixture of opium and alkaloids, 9 grains (0.58 Gm.) 
of sodium amj-tal and 7)4 grains (0.5 Gm.) of pento- 
barbital-sodium during the twenty-four hours preceding 
the birth of her baby. An autopsy was done in all nine 
cases. Case 8 is included in the mortality influenced by 
drugs, regardless of the observations made at autopsy, 
because the hydronephrosis was not severe and many- 
babies are found with persistent ductus arteriosus. The 
combination of induction and anesthesia may- have been 
the cause, ^^'^e have used the same combination of pro- 
cedures many other times yvithout any untoyvard effect. 

Pediatric e.xperience yvith the use of pentobarbital- 
sodium and scopolamine hydrobromide has failed to 
dey-elop any serious objection. The neyv-born infant 
of a mother to whom this anesthetic yvas administered 
presents a definite clinical picture so distinct that not 
infrequently the physician is able to state “pento- 
barbital-sodium” or "no pentobarbital-sodium” yvithout 
knoyy-ledge of the facts. Such an infant is somnolent, 
flaccid and pale. A sloyving of the heart rate to as loyv 
as from 80 to 90 beats per minute may occur. Respira- 

Table 7. — Uuaz’oidable Deaths 


UnavoidahJe Peaths Cases Autop.«k'S 

Uiuler 7 inonlh* 5 4 

Pead in ntero before ]nl>or 7 7 

Monsters 5 4 

InUnciiza in mother; l>al>y 35 neeic'", icterus and peri- 
carditis 3 1 

Coarctation of norta 1 1 

Cord tumor; term; weight 4 lb. 5> oz 1 1 

7 inonthc; pineentn praevia; version; brain hemor- 
rhage 1 I 

Twin; version; pneumonia I7th day l 1 


Table 8. — Extent of JVcifflit Loss of A^cxi’-Bom hifaitts 


Without With 

Pentobarbital- Pentobarbital- 
Sodium, Sodium, 

100 Cases S5 Cases 


Average birth weight 7 lb.. 4 oz, 7 lb., G oz. 

OrcHtest lo.«s, percent of birth weight G.S 5.2 

Uoine-going weight,' per cent of blrtli 

weight vo.G diKO 


tions are sballoyv, there is little or no objection to 
handling, and vigorous crying is absent. The Moro 
refle.x is partially suppressed. Indifference to the taking 
of fluids and to nursing is often present, E.xternal heat 
may be necessary to maintain a normal I)ody tempera- 
ture. Various degrees of this state exist, of course, 
depending on the dosage of tlie drugs and the time rela- 
tive to delivery. 

First contacts yvith such infants caused much pedi- 
atric alarm. Continued e.xperience has sboyvn that a 
normal, pink baby yy-ith a vigorous cry and usual 
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spasticity may be expected in from one to two days, 
comparable to other deep anesthesia. Personal com- 
munications from twelve pediatricians having the fre- 
quent opportunity of caring for babies at whose birth 
pentobarbital-sodium was used, asked if its effect was 
^ such thst it would cause us to decide to discontinue 
its use, were as follows: nine were favorable to its 
continued use, three were noncommittal, none were 
unfavoiable. Factors mentioned were somnolence 

Table 9. — Incidence oj Breast Beediag on Leavhtff Hospital 


JOUE. A. M. A. 
Xov. 21. IWf, 


Wifliout 
Pciitobnrbitnl- 
Sodium, 
100 Oases 

Completely breust fed 37% 

PartluJly breH5t fed 43 % 

Weaned COTo 


With 

Pentobarbital' 

Sodium, 

85 Cases 

32% 

31% 


(eight), indifference to the taking of fluids and to 
nurping (five), bradycardia (four), pallor (three), 
flaccidity (two) and subnormal temperature (one). 

^One of us (R. B.) has studied random selections 
from his case records, seeking to detennine the effect 
on the weight loss of the first few days of life and the 
relation of the home-going weight to the birth weight. 
No effect could be demonstrated, as summarized in 
table 8. He has also studied "the incidence of breast 
feeding in “pentobai'bital-sodium” and “no pento- 
barbital-sodium” infants, as presented in table 9. 
Apparently, infants born of mothers under this anes- 
thetic stand a somewhat lesser chance of being breast 
fed. The difference, however, is very small. Perhaps 
the initial indifference to nursing may be a factor. 

In February 1936 we sent letters to the last 500 
women to whom we had given pentobarbital-sodium 
and scopolamine hydrobromide during labor and asked 
them to reply, stating their .opinions of the procedure 
based on their own individual experience. We received 
201 replies and we have tabulated their answers in 
table 10. 

Of the three letters from those against the use of 
pentobarbital-sodium and scopolamine hydrobromide in 
labor, one came from a patient who received no benefit 
from the drugs whatever. She stated emphatically that 
the pains were so severe when she received the medica- 
tion that she could not even see what color the capsules 

Tabl^ 10 . — Sent to Patients 


Answers received 

Enthusiastic 

Given too )atc * 

Xo reaction from drugs. " 

Noncommittal “ 

Against its use ^ 


were and that they did not relieve her suffering. The 
second was from a mother having her second baby, who 
was disappointed because she did not awaken immedi- 
atel}' after delivery to enjoy the sight of her new-born 
infant. The third objected to its use because the fol- 
lowing day she was somewhat drowsy. Many of the 
letters that were received were from women who had 
had from three to six babies. A number from this 
group approved of this method of pain relief because 
it not only relieved the pains but enabled them to sleep 
and to escape the nenmus shock which so often follows 
the delivery of the baby. They were of the opinion 
that rest and sleep following labor enabled them to 
recuperate much more quickly. 


CONCLUSIONS 

. 1. Pentobarbital-sodium and scopolamine hydrobro- 
mide were used to allay the pain of labor in 1,415 cases, 
^vith a niaternal mortality of 0.07 per cent, a gross feta! 

of 2.19 per cent, an obstetric fetarmortaiitv 

r ^ maternal morbidity rate of 

5.08 per cent. 

2. Maternal mortality and morbidity are not increased. 

3. Infant mortality is not increased. 

4. Fetal morbidity is increased if one considers the 
somnolence, flaccidity and bradycardia produced in the 
infant. This condition, however, has not led to an 
increase in fetal mortalit)'. 

5. The method was used in 62 per cent of the women 
admitted while this study was in progress. This 
method, in common with all methods of pain relief, is 
not universally applicable. AVhether it should be given 
or withheld should be decided by' the obstetrician. 

6. Since constant and intelligent observation of tlie 
jiatient and baby are essential, it is a procedure for the 
well organized hospital only. It should not be used in 
the home. 

7. The reaction of the patients toward the use of 
these drugs for relief of pain in labor seems quite 
favorable. 

8. Our results with this method have been sufficiently 
satisfactory to warrant its further use. 

636 Church Street. 
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THE RELIEF OF LABOR PAINS 
THE USE OF PARALDEHYDE 
AND BENZYL ALCOHOL 

HOWARD F. KANE, M.D. 

AND 

GEORGE B. ROTH, JI.D. 

WASHINGTON, D. C. 

The ideal agent or combination for obtaining 
analgesia and amnesia during labor should be, first of 
all, safe for both mother and child. It should not 
unduly prolong labor and should give relief from pain 
early, as well as produce satisfactory analgesia and 
amnesia in a high percentage of cases. Moreover, it 
should be easily administered and adequately' retained 
by the patient. Finally', it should be free from objec- 
tionable side actions, such as (a) excitement during 
the induction and recovery stages, (b) nausea and 
vomiting, (c) deleterious effects on the heart, liv'er, 
kidneys, lungs and respiratory center and (d) local 
damage to mucous membranes. 

Further experience -with a combination of paralde- 
hyde and benzy'l alcohol leads us to believe that such 
a mixture closely approaches this ideal and accomplishes 
more with fewer undesirable reactions than any other 
of the existing methods of relieving the pains of labor, 
thus confirming our preliminary report ^ presented 
about two years ago. 

SALIENT CHARACTERISTICS OF THE DRUGS 

Paraldehyde (CHj.CHOjj, a polymer of acetalde- 
hyde (CH3.CHO), is a colorless liquid, soluble m 
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water to about 10 per cent. It burns reafily, bas a 
disagreeable taste, possesses a characteristic pungen 
odor and is rather irritating to mucous membranes. 
However, it does- not precipitate proteins unless con- 
taminated with acetaldehyde. Its irritant action on 
mucous membranes is therefore probably due to its 
ready volatility and penetration into the loose tissues, 
thus resembling somewhat the volatile oils in this 


Pharmacologically it resembles ethyl alcohol rather 
closely but it is a more powerful narcotic than the 
corresponding primary alcohol. In small dosage (2 cc.) 
taken at the end of the day it acts as a hypnotic, but 
to secure this effect in an excitable nonpuerperal patient 
about an ounce (30 cc.) is required. The sleep that 
it produces closely resembles normal sleep; there are 
no marked after-effects and the sleep is usually refresh- 
ing. It was introduced into therapeutics as a hypnotic 
by Cervello in 1884." 

Paraldehyde is rapidly absorbed from mucous mem- 
branes, particular!}' when given undiluted and, less 
readily, when given in oils. Some of it is destroyed m 
the body, but the greater part is excreted as such by the 
'lungs and kidnevs, neither organ being damaged by it. 

Benzyl alcohol (CaHj.CH^OH) is an aromatic alco- 
hol, an isomeride of cresol which occurs naturally m 
certain balsams and oleoresins. It is a colorless fluid 
possessing a pleasing odor, slightly soluble in water 
(about 4 per cent) and readily miscible with paralde- 
hyde. The pure substance is irritant as well as anes- 
thetic when applied to mucous membranes. It will 
precipitate proteins but in 1 ; 10 dilution with paratde- 
hyde does no damage to the tissues. It is^ about half 
as toxic as cresol, being rapidly eliminated in the urine 
as hippuric acid. 

Macht,* who introduced benzyl alcohol into thera- 
peutics as a local anesthetic in 1918, found that the 
drug itself could cause analgesia through its central 
action when used in large but safe amounts in experi- 
mental animals. 

It is absolutelv essential that only pure drugs be 
used. The paraldehyde should meet the requirements 
of the United States Pharmacopeia and the benzyl 
alcohol those of New and Nonofficial Remedies. Par- 


and Bartholomew presented a thorough analysis ot a 
series of 100 cases in which the drug was employed. 
The former, however, preceded the injections of par- 
aldehyde in oil by the oral administration of pento- 
barbital-sodium or sodium amytal ; the latter used 
sodium amytal. To us it has seemed advisable to avoid 
the barbiturates, as we believe that they are more toxic, 
are more apt to cause excitement and add nothing ot 
value which cannot be provided by paraldehyde. The 
recent report of Foote ® on paraldehyde by rectum as a 
preanesthetic agent lends support to this belief. Com- 
paring it with the barbiturates, he states; “It is safer, 
more rapid and certain in action, it can be used in bad 
risks, the postoperative state is quieter and the sleep 
more prolonged, complete amnesia is obtained and the 
sleep is refreshing.” 

PHARMACOLOGIC EXPERIMENTS ON UTERINE 
ACTIVITY 

The main aspects of the pharmacology of paralyde- 
hyde have been described by Cervello" and others, 
summaries of which may be found in any standaid 
textbook of pharmacology. 

Nothing, however, seems to have been written about 
its effect on uterine motility. Accordingly we • made 
a study of its effect on both isolated and intact uteri 
and found that paraldehyde in comparatively concen- 
trated solution (1:12,500) was stimulating to the 
excised uterus of the guinea-pig and without effect on 
the rabbit uterus, while a 1 ; 5,000 solution was usually 
depressant to both longitudinal and cervical segments 
of either rabbits or guinea-pigs. 

In the intact rabbit anesthetized with paraldehyde 
strong rhythmic uterine movements were present, being 
uninfluenced by 10 cc. of 8 per cent supplemental 
paralydehyde given intravenously. 

Rhythmic uterine movements were obtained also in 
the paraldehyde anesthetized cat, but they are weaker 
than in the rabbit, a difference which was regarded as 
due to species rather than an effect of the drug. 

Pronounced rhythmic movements were produced in 
the cat by a small amount of solution of posterior 
pituitary. When magnified in this manner the move- 
ments were uninfluenced by the intravenous adiuinis- 


aldehyde may be contaminated with acetaldehyde, which 
reduces its hypnotic action and which, by precipitating 
proteins, may cause local injury to tissues. 

As the taste of paraldehyde renders it objectionable 
to the majority of patients, the oral route for adminis- 
tration is not serviceable. Neither paraldehyde nor 
benzyl alcohol is suitable for subcutaneous use, as 
necrosis is frequently produced when so given. Par- 
aldehyde is only mildly irritant to mucous membranes, 
but in many cases the irritation is sufficient to cause 
its expulsion when given by rectum. To insure retention 
of the drug, benzyl alcohol is added for the purpose 
of auesthetizmg the rectal mucosa until the paraldehyde 
shall have been absorbed. By this means one avoids 
dilution of the paralydehyde with oil, which adds to 
the bulk of the injection, delays absorption and is fre- 
quently not retained. 

The earliest report of the use of paraldehyde as the 
basic ■ ■ ' ■ ■ agent in labor was that of 

Kosen ■ ' ’ in 1932. In 1934 Colvin 

2. Ccr\c^lo, V.: Arch. ital. de biol. 6: 11.^, 

3. Mnrht, D. 1.: J. & Exper. Thcrap. XI: 263 (April) 

4. H. H.» and D.tviuofT, R. C. : New England J. Med. 

(Aug, 25) 1952, 


tration of an 8 per cent solution of paraldehyde and 
only slightly depressed (mainly in rate) by doubling 
this quantit)'. 

Benzyl alcohol was found to be somewhat move 
depressant to isolated uteri than was paraldehyde, the 
depression of the cervi.x usually occurring before that 
of the horn. 

When benzyl alcohol was given intravenously to 
either rabbits or cats anesthetized with paraldehyde, it 
was without effect on the uterus in as high a dosage 
as 3 cc. of a 3 per cent solution. 

When used in combination with paraldehyde on iso- 
lated uteri of the rabbit and guinea-pig, simple summa- 
tion rather than potentiation of effect resulted. 

From these studies they concluded that both paralde- 
hyde and benzyl alcohol were but mildly depressant to 
uterine muscle, the former being less depressant than 
the latter. 

5. Co!vm, E. D., and Bartholomew, R. A.j Tlic Athantages o{ 
Paraldehyde as a Basic Amnesic Agent in Obstetrics. J. A. M. A. 10-1: 
362 (Feb. 2) 1935, 

6. Foote, R. R.: Paraldehyde as a Prcancsthetic. Brit. ,\I. J. 2:278 
■ (Ang. lO) 1935. 

7. Roth, G. B., and Kane, H. F.: Proceedings of the American 

Society of Pharmacolc^y and Experimental Therapeutics, annual 

meeting, Washington, I). C 
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SAFETY 

Paraldehyde is coinmonl}’ stated to be the least toxic 
of the hypnotic drug's.® The amount herein reconi- 
ni_nded has been found to be the minimal effective 
dose. 

Benzyl alcohol also is of low toxicitj' ; moreover, the 
quantity which is emploj-ed in this mixture is so small 
that its general narcotic effect is negligible. 

The mixture has been used in the presence of heart, 
liver and kidney disease as well as in normal cases, 
with no harmful effects noted. Although the odor of 
paraldehyde may be present for several days on the 
breath of the babies, they apparently are unaffected b\’ 
the drug. When ethylene is used in the perinea! stage 
of labor, no delav in the initiation of respiration has 
been noted. After delivery under ether, however, there 
has been a tendency to mild apnea, but never to a 
dangerous degree. It would seem that the combination 
of paraldelnde and ether is not ideal for the baby. 

administration early in i.aror 


ANALGESIA AND AMNESIA . 

Ordinarily the patient, when once under the influence 
of the paraldeh 3 'de-benzj'I alcohol mixture, sleeps 
quietiv, perhaps turning and moaning with each con- 
traction, In these cases analgesia is presumed to he 
complete. Some patients will seem to become fully 
awake at each pain, will talk lucidly and even complain 
of suffering. When this occurs there is evidently some 
impression on the brain, but after labor there is abso- 
lutely no recollection of what has taken place. As 
amnesia is complete, these cases are regarded as having 
been successful. A few women remember unrelated 
events, such as the first inhalations of gas, remarks 
made by' the attendants, or catheterization, but seldom 
do they' recall having suffered. IVhen labor is of less 
than three or four hours’ duration and of the tumultous 
type, one severe pain following another at intervals of 
two or three minutes, it must be admitted that the 
paraly’debyde-benzyl alcohol mi.xtnre has little or no 
effect. 


In most methods of pain relief, emphasis is placed 
on the withholding of analgesics until the cervix has 
reached a certain stage of dilatation or until the con- 
tractions have attained a frequency arbitrarily deter- 
mined. The paraldehyde-benzyl alcohol mixture is 
given as soon as the patient complains of pain, without 
regard to the cervix, contractions, parity or condition 
of the membranes. Gwathmey and McCormick." in 
their modification of Gwathmey’s original method,'® 
adopt the same plan. 


EFFECT ON LENGTH OF LABOR 

In estimating the length of labor, it has been neces- 
sary to disregard the usual division into first and sec- 
ond stages. In most instances one stage merges 
impei'ceptibly into the other, and frequently the bulging 
perineum has been the first indication of full dilatation 
of the ceri'ix. Although laboratory experiments have 
shown that paraldehyde has little effect in various ani- 
mals, ' clinically it seems to lengthen somewhat the 
intervals between pains. This lengthening seems to be 
beneficial, probably through' allowing time for the 
fatigued muscle to recover its tonus. 

The mixture of paraldehyde and benzyl alcohol 
apparently softens the cervix and hastens dilatation. 
These factors seem to be responsible for the impression 
that labor has been somewhat lengthened in some cases 
and shortened in others. 

The average time between the first rectal instillation 
of the mixture and the appearance of the presenting 
part at the outlet has been, in primiparas. seventeen 
hours and f6rty-one minutes; m multiparas, eleven 

hours and fifty-five minutes. ' 

The duration of labor in primiparas ranged from 
one to fifty hours; in multiparas, from one-half to 
Iwentv hours. 

The number of rectal instillations given, per case, 
was from one to ten, the average being four m primip- 
aras and two in multiparas. 


RETENTION OF THE . SOLUTION 

Retention of the solution is practically always com- 
nlete Mdien it is not retained it is almost certain evi- 
dence that the patient is in the second stage of labor 
with the presenting part low in the pelvis. 


R MilUr A n : Anesth. & Aiulg. 15 : 14 (Jan.-Fcb.) 1916. 
q' J . T.. anil McCormick, C. . a : ■ Llher^OiJ ■ Rectal 

9 4 . r A ^ 105:2044 (Dec. 21) 19Jj. 

vork state J. Med. 98 : 1101 , 1913 . 


It is interesting to note that the jiatient may' not go 
to sleep until after a second rectal instillation, but 
amnesia usually extends back to the first injection. 

FREEDOM FROM OBJECTIONABLE SIDE ACTIONS 

Excitement to the point of tossing about or requiring 
restraint alivays indicates that the do.se has been insuffi- 
cient. that the effect is wearing off, that the presenting 
part is approaching the perineuin or, as is most fre- 
quently’ the case, that the rectum contains fecal matter 
which is interfering with absorption of the drugs. 

Nausea and vomiting have not been noted from the 
use of paraldehyde-benzyl alcohol. 

Laboratory e.xperiments have shown, and clinical 
experience has confirmed the fact, that there are no 
deleterious effects on the heart, liver, kidneys, lungs or 
res])iratory' center. As paraldehyde is excreted largely 
through the lungs, it is perhaps contraindicated in the 
jiresence of pneumonia, but it has been used success- 
fully in one case of active (lulmonarv tuberculosis. No 
patient has shown evidence of proctitis. 

TECHNIC OF AD.MINISTRATION 

1. Of particular importance is the thorough cleansing 
of the Joiver part of the bowel and rectum with a 
soapsuds enema followed by irrigations with physiologic 
solution of sodium chloride until the return is alisolutely 
clear. 

2. The dose of paraldehyde is 1.2 cc. to each 
10 pounds (4.5 Kg.) of the weight of the woman at 
the beginning of labor. 

3. The dose of benzyl alcohol is alway's 1.5 cc. 

As the action of this drug is largely that of a local 
anesthetic, the dose does not vary uith the weight of 
the patient. _ 

4. To the required amount of paraldehyde is added 
1 5 ’ cc. of benzyl alcohol and the mixture is instilled 
bv o'ravity into the rectum by means of a funnel and 
a lav'^'c catheter, which is inserted for a distance oi 
abouA inches (10 cm.). As the solution di.sappears jt 
is follow'cd hi- not more than 30 cc. of physiologic 
solution of sodium chloride to wash out the catheter 
and distribute the drug. The bulk of the injection is 
so small that the instillation can be made betw’een two 
contractions. While there is seldom any tendency for 
the patient to expel the solution, it is recommended that 
during at least two pains the buttocks be compressed 
and the patient be asked not to “bear down. 
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5. Paraldehyde-benzyl alcohol is given as soon as 
the patient complains of pain. The dose, and always 
the full dose, may be repeated if necessary, one and 
one-half hours after the first. As labor progresses it 
will be found that the effect of each successive injection 
is more lasting' the intervals between repetitions becom- 
ing three, four or five hours. 

6. If the patient is awake one-half hour after the 
initial instillation of the rectal solution, one- fourth grain 
(0.015 Gm.) of morphine is given subcutaneously. It 
is rarely necessary to repeat the morphine, although 
in long labors it has occasionally been repeated with no 
apparent harm. 

7. When several doses of the mixture are given, the 
rectum should be irrigated with physiologic solution of 
sodium chloride before each alternate instillation. 

8. To minimize dehydration, a glass of orange juice 
or water should be given before each injection , of 
]«raldehyde-benzyl alcohol. The patient is usually 
capable of cooperation to the extent of drinking ; other- 
wise dextrose, intravenously, may be given. 

9. Since the patient is not conscious of bladder dis- 
tention, catheterization is performed every eight hours. 

10. Too much emphasis cannot be ]olaced on the 
necessity for repeating the rectal injection when the 
patient begins to awaken, not after she has become 
restless. 

CLINICAL observations 

The degree of success depends somewhat on the 
length of labor. In the case of a multipara, in labor 
for only one or two hours, this method of treatment 
is practically useless; to the primipara with a slowly 
progressing occiput posterior it gives complete relief. 
The fact that the patient is not suffering lessens the 
temptation to early and perhaps dangerous interference 
with labor. 

Observation of these cases has strengthened the belief 
that the value of voluntary contraction of the abdominal 
muscles has been greatly overestimated. Although 

Table 1. — Rcsiills in Six Hundred and Eleven Cases Sludied 


Group .\ Group B Group C Group D Group E 
Amnesia ilcmory Memory 
Amnesia and ot ot Idltla 

ami Partial Events, Some or No 

Annleesia Analgesia No Pain Pain Relief 


Primipara* 240 99 D 3 9 

Wultiparus lOS 73 24 13 3S 

Totals 34S 171 29 IG 47 

Percentage r,7 28 4.7 2.0 7.7 


these women are not allowed to strain and pull on 
straps, the second stage of labor progresses as rapidly 
as in cases in which the patients attempt to cooperate. 

In certain cases, particularly in multiparas, it is pos- 
sible to accomplish spontaneous delivery without a 
general anesthetic. As a rule, however, the patients a're 
only semiconscious and it is difficult to maintain aseptic 
technic. Delivery by outlet forceps under a general 
anesthetic, preferably ethylene, is therefore recom- 
mended in cases which ordinaril}' would need no 
a.ssistance. 

Some methods of analgesia are said by their pro- 
jionents to be safe for use in home deliveries. We 
feel, as do Irving and his associates,” that any person 


IRS— KANE AND ROTH 

who has been rendered unconscious by drugs should 
constantly be under the observation of a trained atten- 
dant. - . 

This method, we believe, should be administered in 
the . home only when the physician is prepared to 
remain with the patient throughout the duration of 
labor. 

RESULTS 

In estimating the value of the paraldehyde-benzyl 
alcohol mixture as an agent for securing analgesia and 
amnesia, the cases have been separated into five groups. 
Group A consists of those patients who have slept 
quietly throughout labor. ■ In group. B are those patients 
who have moved about, at times seemed to be com- 
pletely rational and complained of pain ; amnesia, how- 

Table 2. — Slillbirtlis and Xconalal Deaths . 


Prcjnatiire, 7 moutlis or less 41 

No fetal heart soiinils heard before labor 2 

lutracrauial hemorrhage f 

Fetal heart soimils ceased during labor 3 

Total 20 

Percentage S.3 


ever, in this group is complete. The patients who 
remember unrelated events but no pain constitute 
group C. Those who remember having had some pain 
but whose suffering was greatly relieved are placed in 
group D. In group E are those who received no benefit 
from the method. 

Table 1 shows the results in the 611 cases that we 
have studied. ]\Iore than 1,000 additional patients have 
been treated by other physicians according to the technic 
described in this paper. While statistics in these cases 
are not available, those who have observed them agree 
that the results as tabulated fairly represent their 
experience. 

Complete relief from the memory of pain "was 
accomplished in 89.7 per cent, partial relief in 2.6 per 
cent and no relief in 7.7 per cent. .‘Ml but four of the 
patients in groups D and E were in labor less than 
four hours. 

From table 2 it will be noted that there were 3.3 per 
cent of stillbirths and neonatal deaths; three, or less 
than 0.5 per cent, were from causes undetermined and 
may be charged to the method. However, since two 
such deaths had occurred in our preceding 1,000 cases 
before any anesthetic had been given, it is possible that 
the use of paraldehyde and benzyl alcohol may not have 
been the cause. 

SUMMARY 

1. The combination of paraldehyde and benzyl alco- 
hol administered rectally produces complete amnesia 
without unduly prolonging labor in practically all cases 
in which labor is of more than four hours’ duration, 
without causing ill effects on either mother or child.' 

2. The solution is retained without difficulty except 
when the presenting part is pressing on the rectum. 

3. There have been no cases of proctitis or other 
evidence of local damage to tissue. 

4. Excitability of the patient is present only when 
the technic of administration has not been properly 
carried out, 

5. These women are not subjected to the fatiguin" 
exertion of “bearing down” and pulling on straps'^; 
they are spared the psychic shock of pain; they have 
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no memory of suffering, and they sleep quietly for 
froju six to twelve hours after labor. As a result, 
they awaken actually refreshed. 

6. Increased experience with this method of pain 
relief has shown that success depends largely on strict 
attention to the details of administration. 

1835 Eye Street N.W. — 1335 H Street N.W. 


matter of personality. Its success depends on faith. Faith is 
given to a doctor who has, as King Solomon said, an under- 
standing heart. If one can bring the patient’s mind into a 
proper evaluation of the nature and purposes of labor, the first 
stage can be conducted with a minimum of anesthetic agents, 
and it is not a far cry to say that perhaps contraction rings 
xvdl be to a large e.vtent eliminated, labor assuming a ihore 
normal course. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. KREBS, WVLFF AND IVASSERSfANN, 
DBS. GALLOWAV, GRIER AND BLESSING, AND 
DRS. KANE AND ROTH 

Dr. Buford G. Hamilton, Kansas City, Mo. : The majority 
of women can be delivered safely without sedatives— probably 
most v’omen would be in better condition if morphine were 
used judiciously. Women may be given sedatives and have 
no remembrance of their labor; unfortunately, this cannot be 
done in every case. The successful termination of labor depends 
on the management of each stage of labor. Sedatives do inter- 
fere when not properly superxdsed. That there is a close 
relation between sedation and intervention is well known. It 
is also known that intervention is e.xacting its toll of lives 
of American women. The point that concerns me is that I do 
not know the threshold of pain and that I cannot measure the 
force of pain. Measuring the dosage for each individual patient 
has been my problem. Two patients are given sedatives at 
what is considered the ideal time. Both deliver normally in 
four hours without any remembrance of pain. Later, two similar 
patients are treated in the same way only to be delivered arti- 
ficially. I cannot think the patient was at fault but that it was 
the administration of sedatives. In discussing this situation 
with outstanding obstetricians I find that they have the same 
problems. One can only conclude that American obstetrics 
has become a competitive problem to please women instructed 
by lay magazines. Intervention because of fetal distress is 
a part of the picture. All have e.xperienced these anxieties 
and have felt that sedatives produced the condition. For these 
reasons it would seem that our only honest promise to patients 
must be sedatives in such doses as will be safe for both the 
mother and her unborn child. The necessity of supervising 
all patients given sedatives must never be lost sight of, since 
obstetric success can be measured only by results. 

Dr. Joseph B. De Lee, Chicago ; I feel very decidedly that 
the magazines and the competitive practices of doctors have 
increased the fear of having a baby in the minds of the public. 
Anesthesia may be divided into anesthesia of the first stage, 
or analgesia, and anesthesia of the second stage. The first 
sta"e anesthetics or analgesics are morphine and scopolamine, 
so-called twilight sleep. The original twilight sleep is passe. 
Nobody uses that now because in the best of hands m Europe 
it showed an irreducible mortality of 1 per cent. I am going 
to take up the personal element in the use of drugs in order to 
produce a more or less painless labor. The success of all anes- 
thetics depends on the doctor. Abnormal states of the mind can 
cause spastic conditions of unstriped muscular organs such as 
the stomach, the heart and the colon. Why cannot the uterus 
be affected by the mind? Many patients are cured by faith in 
their doctor, and it makes little difference what medicine he 
gives. Hippocrates said “The physician amuses the patient 
while the gods cure him.” The notorious Mr. Coue showed 
what could be done by faith and nature. Suggestion is a power- 
ful adjunct to all our remedies and we doctors have 
cultists run away with it. I have not seldom prescribed 
20 grains (1.3 Gm.) of sodium bromide for sleep, telhng the 
patient that the effects of the powerful sedative would last two 
or sometimes three nights. Pure suggestion has niade these 
women sleep through two or three nights. I always apply the 
psychologic laws of suggestion in my practice, and I have even 
Lployed hypnotism. One has to be careful in the use of 
hypnotism, especially to avoid catalepsy, which is very dan- 
gerous Those who try hypnotism should remember to use 
posthvpnotic suggestion. In Heidelberg some years age the 
experiment was made in the seventh month of prepancy m 
which the woman was given intense suggestion of painless 
labor and that carried through until term. Suggestion is a 


Dr. Joseph L, Baer, Chicago; From the conclusions of the 
authors we must find that there is still much lacking, in ivhal 
they hope for from the methods they employ. If that is so, 
the method^ employed is to a definite degree defective. There is 
no doubt in my mind that beginning with the propaganda 
tour of Drs. Kronig and Gauss, publicized by McClure’s 
Alagaainc twenty-odd years ago, there was infiltrated into 
American womanhood this demand for painless labor which 
has been timidly yielded to by the American medical fraternity. 
It behooves us to stem that tide in the interest of our obstetric 
patients and their babies. In Michael Reese Hospital ever 
since my connection with it a little over thirty years ago, the 
standard relief of women who need relief in labor has been 
morphine. Morphine still occupies, in my opinion, the front 
rank as an analgesic in labor. Over SO per cent of all women 
in the United States are delivered in the home, and of those 
delivered in institutions only a very small group is in institu- 
tions sufficiently well regulated and sufficiently well nursed to 
warrant the application of these various methods with which 
we are all e.xperimenting, and which require the ma-vimiim of 
constant medical and nursing care. Therefore, for American 
xvomen in general we must still urge the safe, sane method of 
obstetric analgesia when indicated, and, I repeat, morphine offers 
that relief. Every woman in labor is a potential emergency 
major surgical risk wherever she may be. To mask her symp- 
toms under the prolonged effect of powerful amnesic or 
analgesic agents and leave her to the observation of relatives 
or an inadequate hospital staff when she is a potential emer- 
gency major surgical risk I regard as culpable evasion ol 
responsibility not justified by the clamor of the uninformed 
patient. 

Dr. Rudolph W. Holmes, Chicago; I feel that an obstetric 
utopia will come when we shall have a drug Vvhich shall be 
utterly innocuous to mother and child, shall have no influence 
on the phenomena of labor, shall cause no interference with 
the intensity of contractions or their rhythmic course, and shall 
not rob the woman of those voluntary efforts which are so. 
essential during the expulsive period of labor. Not one of the 
drugs which have been popularized of late meets these criteria. 
Some are highly- inimical to mother or baby, or both, and all 
demand an excessive incidence of operative intervention. I have 
the misfortune to be among the first to bring scopolamine to 
the United States, in 1901. I employed it on various patients 
and with disastrous effects. Its wide exploitation in 1913 under 
the name of twilight sleep prompted me to try the drug again, 
for various pharmaceutical houses declared that the previous 
disasters were from the use of impure drugs. At this time I 
had documentary assurance that scopolamine was unobtainable. 

In view of the fact that the recovery of scopolamine from 
scopalus was so e.xpensive, and in view- of the fact that liyoscine 
was chemically, spectroscopically and physiologically identical 
in action to scopolamine, the only marketed product was 
liyoscine under the label of the former. In each trial I found 
numerous instances of the untoward effects, with fetal deaths 
greater than in other means of allaying pain. I feel that 
hj'oscine in combination with morphine is just as great a menace 
today as it was in 1913. We all know that obstetric mortalities 
have not decreased in twenty years. Institutional deaths are 
essentially the same as they were 100 years ago. I have the 
results of a study comprising 240,000 births in 490 hospitals, 
with a total maternal loss of 0.8 per cent. The Rotunda 
Maternity a hundred years ago had a maternal loss of 0.9; this 
rate is infinitely less than that of some hospitals of modern 
times; 2 per cent, 4 per cent were not infrequent, and in one 
it was over 7 per cent, kfodern obstetric practices^ have trans- 
ferred, in comparison to the Rotunda figures, stillbirths to neo- 
natal deaths, the net result being that fetal (infant) losses arc 
as they were a hundred years ago. I cannot see that it is good 
obstetrics in a highly organized hospital to paralyze a parturient 
with drugs, subject’ her to the expense of engaging a special 
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nurse, and then perforce use operative interventions to the 
extent of 85 per cent of all labors. 

Dr. Nicholson J. Eastman, Baltimore: From a statistical 
IMint of view one can be readily convinced that the analgesic 
methods yield satisfactory results, since amnesia is produced in 
a substantial majority of the cases and since the end results, 
both for mother and for child, compare favorably with our best 
standards. We must, however, face squarely the fact that both 
barbiturate analgesia and scopolamine-morphine analgesia affect 
the infant profoundly. This statement is based on the follow- 
ing' considerations; 1. Barbiturates pass rapidly from mother 
to fetus. In a dog or in a rabbit they are demonstrable in 
the fetus within fifteen minutes after they have been given to 
the mother. 2. In a series of Baltimore cases in which pento- 
barbital-sodium was given in doses of from 6 to 7^4 grains 
(0.4-0.5 Gm.), the amniotic fluid was meconium stained in 
16 per cent of the .cases. In an additional series in which to 
the pentobarbital-sodium analgesia were added morphine, one- 
sixth grain (0.01 Gm.), and rectal ether, 75 cc., the amniotic 
fluid was meconium stained in 40 per cent of the cases. The 
end results in these infants were satisfactory, but the inference 
to be drawn from this high incidence of meconium stained 
amniotic fluid would seem clear enough. 3. Since the time of 
Ahlfeld it has been suspected that the fetus in utero makes 
respiratory movements, and Ahlfeld advanced the view that the 
onset of respiration occurs — at least the onset of respiratory 
movements — not at the moment of birth but sometime back in 
intra-uterine life just as the cardiac action does. During the 
past year, Snyder and Rosenfeld of our institution have demon- 
strated intra-uterine respiratory movements of the fetus in the 
rabbit, the cat, the dog, the guinea-pig and the monkey. These 
thoracic movements, which are clearly visible through the intact 
uterine wall, are rhythmic in character, of a rate between 20 
and 60 per minute, and are obviously of a respiratory nature. 
Now if, while one is watching these rhythmic thoracic excur- 
sions, the mother animal is given either morphine or barbi- 
turates, these movements stop at once. 4. As a result of the 
observations of Irving, Berman and Nelson of Boston, it is 
known that babies born of mothers who have had neither anal- 
gesia nor anesthesia cry immediately in about 98 per cent of 
the cases; babies born of mothers who have had nitrous oxide 
analgesia breathe immediately in about 80 per cent of the cases, 
whereas babies born of mothers who have had scopolamine- 
morphine or barbiturate analgesia cry immediately in from 
33 to 65 per cent of the cases. In view of these circumstances 
it would seem justifiable to conclude that these analgesics exert 
a depressing effect on the baby. Full-term infants seem to 
withstand this satisfactorily, provided there are no other com- 
plicating factors. 

Dr. George J. L. Wulff, St. Louis : Drs. Krebs, Wulff and 
^Yassernlann have shown the fetal mortality in our study of 
4,000 consecutive deliveries. Frequently the objection is made 
that twilight steep causes increased fetal apnea. Last year I 
studied a series of 1,000 consecutive deliveries at St. Louis 
Maternity Hospital, with regard to those factors which I felt 
might be said to cause delayed cry and respiration. Among 
these were included the type of seminarcosis used, the type of 
anesthetic used and the Incidence of operative deliveries. Pre- 
mature infants, twins and those delivered by cesarean section 
were omitted from the series for obvious reasons. Of the 
total series, 16.3 per cent of the babies had delayed cry and 
respiration. Two hundred and seventy-five mothers had no 
seminarcosis, and this group served as our control. Five and 
five-tenths per cent of these babies tvere apneic. In the case 
of _the 360 mothers who received morphine with scopolamine, 
24.7 per cent of the babies had a delayed cry; in 188 cases with 
dilaudid and scopolamine, 24.5 per cent; in 120 cases in which 
sodium amytal was used with scopolamine, 6.7 per cent; in 
forty-seven cases in which pentobarbital-sodium and scopolamine 
were used, 8.5 per cent ; in nine with sodium alurate and 
scopolamme, 11.1 per cent, and no apnea in the single case of 
ortal sodium with scopolamine. Using 5.5 per cent as our 
standard without scopolamine, it seems obvious that the use of 
cither morphine or dilaudid with scopolamine probably increases 
the incidence of apneic babies, while in the cases in which the 
b.trbituratcs were used the incidence more nearly approached that 
of the control group. The relationship of the type of delivcrv 
to ietal apnea was considered next. In the 372'cascs in whicii 


delivery was spontaneous, 13.1 per cent of the babies required 
resuscitation. In 557 cases in which perineal forceps were used, 
there was 15,9 per cent of apneic infants. Of the thirty-three 
cases of breech presentation, there was delayed respiration in 
39,4 per cent. In thirty-six cases of vertex presentation the 
head was rotated with forceps from the transverse or posterior 
position, and 27.7 per cent of these showed definite apnea. Only 
two cases of version were done and both babies were apneic. 
The differences in this analysis may be explained by the difficulty 
of the procedures carried out during delivery. The last analysis 
compares the types of anesthetics used. Fifty-eight mothers 
received no anesthetic and 8.6 per cent of these babies were 
asphyxiated. Six hundred and eights’-eigiit mothers received 
chloroform during the delivery' of the infant and 16.5 per cent 
of the babies were apneic. Nitrous oxide was used in 223 cases, 
15.6 per cent of these infants requiring resuscitation. Ether 
was used in thirty-one cases, and these showed a 29 per cent 
incidence of apnea. 

Dr. Frederick V. Ejimert, St. Louis; Dr. Siegfried Gold- 
schmidt and I desire to introduce a method of analgesia in 
labor which, to our knowledge, has not been used in this 
country. It is a new barbiturate, sodium amyl beta bromallyl 
malonylurea, and is given rectally. We induce the analgesia 
when labor is definitely established and the cervix is dilated 
to two or three fingerbreadths. Ten cubic centimeters of the 
solution is given by means of a smalt catheter as high rectally 
as possible. The effect is noticeable after from ten to fifteen 
minutes, causing drowsiness and sleep between contractions. In 
the majority of our cases there were no signs of restlessness. 
We found no objectionable interference with labor in respect to 
frequency and force of contractions. The analgesia lasts nor- 
mally from three to four hours and as long as eight hours. We 
saw no undesirable effects on the mother. A great number of 
the babies rvere born spontaneously, entering the world in good 
color and crying lustily. The explanation of this behavior is 
the rapidity and complete destruction of the drug in the liver, 
so that only traces can be found in the urine of the patient 
immediately after delivery. With this method we find labor 
hastened and the color of the patient, respirations, blood pres- 
sure and pulse unchanged. There have been no complications, 
e.xcept one occipitoposterior position. No postpartum hemor- 
rhages have occurred. Thus far we have delivered twenty-five 
cases by this method. The average length of labor after the 
administration of the drug was three hours and fen minutes. 
The analgesia was complete in 75 per cent, incomplete in 25 per 
cent. The amnesia was complete in 80 per cent and partial in 
20 per cent. There were no maternal or fetal deaths. 

Dr. P. B. Russell Jr., Memphis, Tenn. : , I am inclined to 
express my appreciation to those men who think something of 
analgesics. Never have I found the operative incidence increased 
as the result of using analgesia. If a man is given relief for 
the pain of a passage of a ureteral stone, a woman is entitled 
to the same care when she suffers the agonizing pains of labor, 
A patient can ease through the first stage of labor without 
complications if the analgesia is not abused. There is no need 
for any operative precedure other than the low forceps : the 
prophylactic forceps technic as described by De Lee, This will 
save the structures of the perineum and there will be no lacera- 
tions and no need for perineorrhaphy or colporrhaphy', which 
is not the case with the spontaneous delivery. 

Dr. S. Kendic Wallace, Baltimore; I feel that obstetric 
analgesia should be used only in cases of prolosiged labor. I 
want to call attention to some of the disadvantages of the 
methods already presented. Morphine given from four to six 
hours before delivery is dangerous: 7 A grains (0.5 Gm.) of 
pentobarbital-sodium at one time is quite a large dose. In the 
case of paraldehyde, it seems that the patient is so sound asleep 
that she cannot bear down, cannot void and must be catheterized 
every eight hours. I should like to mention the method that 
was presented last year in Atlantic City, the modified Gwathmey 
method, in which one begins with 3 grains (0.2 Gm.) of 
pentobarbital -sodium by mouth and gives the Gwathmey ether, 
quinine and alcohol bj' rectum a half hour later. One gets the 
patient asleep n-ith the two capsules and the ether and she 
wakes up and has a pain and goes back to sleep. The advantage 
in the long labor is that there is no need to intervene. One 
can wait because the patient sleeps between the pains. A nurse 
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Clinicul Notes, Suggestions and 
New Instruments 


EXCEPJIALOGRAJI SYRIXCE 
Wakres T. Urown, M.!)., Xcw IIavex, Coxs. 

The accompanying drawings illustrate a simplified instrument 
for the withdrawal of spinal fluid and injection of air for pur- 
poses of encephalography. 

The 20 cc. Luer-Lok syringe ^ is altered by drilling two holes 
in the barrel on opposite sides. A small hole, 2 fnin. in diam- 
eter, is drilled just behind the 10 cc. graduation mark with its 
forward edge tangent to the mark. A larger hole, 4 ivm. in 
diameter, is drilled on the under side of the barrel with its 
forward edge directly opposite to the back edge of the small 
hole on the top side of the barrel. 

THE WORKIXC PRrxcri’i.E 

With the patient in a sitting position, a lumbar puncture is 
done in the third or fourth lumbar space, and a pressure read- 
ing is taken. The manometer is removed, and the syringe with 
the plunger drawn to the 10 cc. mark is attached to the needle 
by the Luer-Lok device. The 10 cc. of air is injected, and the 
fluid is allowed to enter the syringe, pushing the plunger back 


is not needed and the quinine stimulates the pains. The only 
disadvantage is the burning when the ether is given. 

Dr. Otto S. Krebs, St. Louis : Thorough analysis of bur’ 
results have been on record for a good many years and has 
shown the harmlessness of scopolamine-morphine seminarcosis 
in competent hands and in proper surroundings. Dr. Hamilton 
does not find any of the methods at hand uniformly satisfactory 
and rather deprecates their use. In St. Louis, some of us spend 
a great deal of time with our patients in labor, remaining with 
the woman, so far as possible, from the time active labor has 
begun to its completion. For the obstetrician who comes to the 
patient only in time to deliver her, there is no need for 
analgesia ; but if he followed the progress of labor with her, 
his point of view probably would change. To be with a’ 
parturient woman for hours and not to be able to fee! reasona- 
bly sure one is making the ordeal more bearable would make 
obstetric work intolerable to me and I would give it up. 

Morphine, which Dr. Baer uses entirely, we know to be tlic 
potent factor in delayed fetal respiration since 1906, further 
emphasized in 1915, and we have been able by modifying our 
technic to reduce the dosage or limit its use with improved 
results. Dr. Eastman reports an ano-vemia and effect on intra- 
uterine respiration produced by various anesthetic agents and 
analgesics. Whether this condition in the fetus is of any danger 
or consequence to the child has not been established. Since 
we who use these agents so e.xtensively find- such uniformly 
satisfactory results, and since our figures in thousands of cases 
o\'er twenty years show a fetal mortality comparing favorably' 
w'ith any and better than most clinics in this country, might 
not this fetal effect be a Iirotective mechanism? Dr. De Lee 
states that "twilight” is “passe," that it is no longer being used 
in Europe. If Dr. De Lee would turn to St. Louis lie would 
learn that it has been used safely and successfully in more 
than 5,000 cases there in one hospital since 1929. I was not 
surprised to hear Dr. Holmes’s assault on the drugs. In 1923 
in San Francisco he made almost the identical speech, e.xcept 
this time he mislaid his keynote phrase, “scopolamine, the 
murderous drug,” which was his opinion at that time based 
on his experience with one case. 

Dr. Robert M. Grier, Evanston, 111.: I suppose I should 
cringe to come up on this platform after all the fear instilling 
remarks of some of the discussers. Their criticism is uncalled 
for. Pentobarbital-sodium is not a perfect drug. We have 
mentioned the points of disadvantage in our contraindications. 

Until such fantastic methods as hypnotism and the like can 
he used, we are satisfied with the effectiveness and safeness of 
pentobarbital-sodium. The figures of our results should speak 
for themselves. We have watched our results carefully and feel 
that so far it is a good analgesic in labor. Some day a better 
method will come into use, but we shall continue using t'’^e pressure. It may be necessary to rotate the plunger 

drugs until it does. V\c fee tiat ® ^ ^ ° ^ with the fingers to prevent its sticking or becoming lodged, 

from the pains of l^bor and la , . When the end of the plunger reaches the 10 cc. mark, air enters 

passed off lightly by the poner o s ’ t-, x through the small hole and the plunger can be drawn back 

Dr. Howard F. Kane, AVashiugton, D. C. : i be reason l some 6 mm. to open the larger hole and allow the 10 cc. of 
tried to find some method of relieving pain in la or rjas no ^ beaker held by an assistant. The fluid 

entirely to please the women but because I « pours out in about three seconds or less and the barrel is 

shock was just as much an entity as surgica s ’o -. , 5 ;n,uija„eousIy filled with air through the small hole on the top 

fatigue and pain are factors m , ■„ side. When the plunger is then pushed forward to the 10 cc. 

the patient could be spared the fear ' * ^ „,ark, the barrel chamber is closed by the plunger blocking 

itself she would be spared the shock and both holes. The 10 cc. of air it contains is then injected. 

condition and a much ^^ 0 ^ is entkeb' successful but Should the withdrawal or injeetion of larger amounts be desired. 

Dr. Baer pointed out. Ao method is y j be closed by the thumb and forefinger of the 

an attempt is being made to find P^^'^l^.^back ^erile So^^d hand and reLsed at the point desired. When 

Tmler E'aTe aMe foone^^^ to take care of their babies and .he fluid has flowed out, the holes are again closed and an equal 

alto'^ether they are in better condition. Dr. Hamilton said that amount of air is injected, 
these methods are not available to many women. That is fru^ 
but why deprive the women who can have it simply because 

some cannot ? 



Nature of H«nger.--Hunger P-r'n^im'X ert; ■ chiatry of the New Haven Hospital, New H^-n Conn o, 


It is felt as a dull ache or gnawing pain, referred to 
the^midchest region or somewhat lower. Unlike apP^hte, it 

Dii’t'i™ “l S Co., Inc, 

1936. 


Intermittent pressure readings may be taken by removing the 
syringe after injecting air and applying the manometer to the 

needle. • , • 

An instrument of this type has been used by me in doing 

air injections for encephalography in the Department of Psy- 
- -- -- ’ X ., ..,1 A -.... for 


a period of one year and has been found to simplify and facili- 
tate the procedure. 

333 Cedar Street. 


1. Manufacturert Iiy the JJecttm Dickinson Company. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M.D. 

CHICAGO 

KoTE,— /« their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics. Dr. Bernard Fanius. The vieti-s 
expressed by various members are incorporated in the final 
draft for publication. The articles wilt be continued from time 
to time in these columns. When completed, the scries will be 
published in book form . — Ed.. 

THE THERAPY OF (HORSE) SERUM 
REACTIONS 


GENERAL RULES IN THE ADMINISTRATION 
THERAPEUTIC SERUMS 


OF 


In COLLABORATION WITH DR. SaMUEL M. FeINBERG 

In a number of diseases, serum therapy is life saving 
and hence obligatoiy; in some instances, intravenous 
injection of the serum is the only mode of administra- 
tion by which therapeutic results can be obtained. In 
some — fortunately rare — cases, serious sickness and 
even death may result from serum administration, par- 
ticularly when improperly given by the intravenous 
route. 

DIAGNOSIS 

Ordinary Serum Sickness . — Nine or ten days after 
injection, a painful aud itching swelling at the site of 
the injection is noted. Soon fever develops, accom- 
panied rarely by nausea and vomiting. A day or two 
later a rash appears, which is generally urticarial and 
causes itching. There may also be more or less gen- 
eralized edema. The joints are frequently painful and 
tender, although not often enlarged. Sometimes peri- 
articular edema and fluid in the joints occur. There is 
generalized swelling and tenderness of lymph nodes, 
with the regional ones usually the first to be involved. 
The urine sometimes shows albumin. Occasionally 
there are neurologic complications. There is usually a 
total diminution of the white cells, u’ith a relative 
lymphocytosis. In a few days the patient is perfectly 
well. The whole process is annoying but almost invari- 
ab!)' harmless. 

This type of serum reaction is unpredictable, as the 
preliminary skin test is negative. It depends somewhat 
on the quantity of serum given and the rapidity with 
which it is administered. For instance, 90 per cent or 
more of white persons will react in such a manner if 
a large amount of serum is given intravenousl)'. If it 
is given subcutaneously the percentage becomes smaller, 
but it also depends considerably on the dose. Thus, 
u’hi{e 3 cc. will result in reactions in possibh- 10 per 
cent, 30 cc. will produce them in 30 per cent, and 100 cc. 
will give them in SO per cent of cases. 

The reason for the incubation period is the interval 
required for the formation of antibodies, which at the 
time of serum sickness can be found in the blood. Later 
the skin tests become positive. 

Accelerated Scrtiin Disease . — If the patient has pre- 
viously had a serum injection, the “accelerated” type 
of reaction may occur following the next injection. The 
symptoms are similar to those described under serum 
sickness, but they come on after a shorter incubation 
period, possibly within a few minutes, a few hours, or 
up to three or four days following the injection. The 


manifestations may differ in no way from those previ- 
ously described, but usually they are much more severe 
and alarming. There is a generalized erythema, with 
urticarial swellings. The pulse becomes weak and the 
blood pressure falls. Syncope or unconsciousness may 
result. The mucous membranes may be involved, with 
the production of sneezing, lacriniation, dyspnea and 
wheezing. Indeed there is a possibility of “allergic 
shock,” which may terminate in death. 

These reactions are due to the administration of a 
previous sensitizing dose of the serum. Unlike ordi- 
nary serum sickness, they can be anticipated by the 
demonstration of positive tests to serum. 

Allergic Shock . — ^The person in whom allergic shock 
occurs almost always is one who is "naturally” sensitive 
to the serum. The person who is naturally sensitive to 
horse serum is one who is sensitive to horse dander. 
This fact can be frequently elicited by the history 
obtained from the patient. He may be aware that being- 
in the vicinity of horses may bring on an attack of 
rhinitis, coughing or dyspnea. As a person ma}’ be 
clinically sensitive to horse dander without his knowl- 
edge, one should inquire whether he has hay fever or 
asthma, eczema, or similar manifestation of natural 
sensitiveness. It is also advisable to inquire into a his- 
toi-)’ of allergj' in the famil 3 L 

True, not all people who are clinically sensitive to 
horse dander are sensitive to serum. It has been shown 
that horse dander contains two antigens, the dander 
antigen (A) and a small amount of the serum antigen 
(B). If one is sensitive to both of the antigens in the 
dander, A and B, he will be sensitive to serum. If, on 
the other hand, he is sensitive only to antigen A, serum 
will not produce any reaction. 

Injection of horse serum into a person who is sensi- 
tive to horse dander and serum is an extremely serious 
undertaking. A reaction is practically certain to occur, 
even if the amount of serum administered is compara- 
tively small. Large quantities of serum are likely to 
be extremely dangerous and even one or two drops 
have been known to kill. The reactions are of the 
“immediate” type, occurring from several minutes to 
two or three hours following injection. The mildest 
reactions consist of a suffusion of the face, some urti- 
carial eruption, stuffiness of the nose, sneezing and 
asthma. In the more severe cases these s)-mptoms ma)' 
or may not be present but the main manifestations are 
varying grades of unconsciousness, loss of reflexes and 
sphincter control. In the most severe reactions there 
may occur marked distention of the lungs, with cessa- 
tion of respiration and death within a few minutes. 

PROPHYLAXIS 

These three types of serum reactions have been thus 
described in order to emphasize the importance of 
investigating the history and the sensitivity of eveiy 
patient who is to be given an injection of therapeutic 
serum. 

Hislory.—The following are important questions to 
ask the patient : Is there hay fever, asthma or eczema 
in the patient’s family? Is the patient subject to 
allergic manifestations, such as hay fever, vasomotor 
rhinitis, eczema, asthma or drug idiosyncrasies? Has 
he ever been around horses? If so. does such exposure 
produce sneezing, blocked nose, itching of the eyes, 
coughing, wheezing or dyspnea ? Has he had a previ- 
ous serum injection? How long ago? Has he ever 
had a serum reaction, particularly in the last four or 
five months? 
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Tests for Saisitivity.Such tests should be made on 
every patient in whom serum administration is contem- 
plated. For the purposes of testing, diluted normal 
horse serum or the diluted immune serum is used. For 
a preliminary test the serum should be no stronger than 
1 : 100; i. e., one part of serum to 99 parts of physi- 
ologic solution of sodium chloride. 

The intracutaneous test consists of the injection of 
a. small amount, 0.05 cc. or less, of diluted serum into 
the epidermis so that a small wheal is raised. A posi- 
tive reaction consists of an urticarial swelling with cen- 
tral blanching, peripheral erythema and itching. This 
occurs within fir-e to twenty minutes. 

By the ophthalmic test is meant the instillation of 
one drop of the diluted serum into the conjunctival sac. 
A positive reaction usually occurs in a few minutes. 
It consists of slight injection of the conjunctival vessels 
and itching, if the response is mild; and marked injec- 
tion with edema of the conjunctiva and lids, if the 
reaction is severe. The test should be made first with 
1 : 100 serum dilution. Only if it is negative should 
a 1 : 10 dilution be tried. In case of a marked con- 
junctival reaction it is advisable to instil a drop or two 
of Solution of Epinephrine into the sac. The oph- 
thalmic test is generally considered a more true indica- 
tion of clinical sensitivity. 

The following routine procedure is recommended: 
If there is no history of. allergy (asthma, hay fever) 
and an intracutaneous test with 1 : 100 serum is nega- 
tive, an intracutaneous test with 1:10 serum should be 
made. If the latter is negative, one should proceed 
with serum administration. 

If there is no history of allergy and an intracutaneous 
test with 1 : 1,000 serum is positive, an ophthalmic 
test with 1 : 100 dilution should be made. If the latter 
is negative, scrum 1 : 10 should be instilled into the 
conjunctiva. If both ophthalmic tests are negative, 
serum administration is probably safe but accelerated 
serum sickness may occur. If either ophthalmic test 
is positive, serum administration is contraindicated, 
theoretically. 

If the patient is known to have allergic symptoms 
when near horses or a positive skin reaction to horse 
dander and if the intracutaneous test with 1 : 100 serum 
is negative, he should be tested with 1 : 100 and 1 : 10 
conjunctivally. If the latter tests are negative, serum 
administration is probably safe. 

If the patient is allergic to horse dander and the 
intracutaneous test with 1:100 serum is positive and 
the ophthalmic tests with 1 ; 100 and 1 ; 10 serum are 
negative, it is very questionable whether serum should 
be administered, if its administration is not a necessity. 

If an individual is allergic to horse dander and both 
the intracutaneous and the ophthalmic tests with 1 . Itiu 
serum are positive, the administration of horse serum 
is absolutely contraindicated unless death is almost cer- 
tain to ensue without its use. 

Dose and Method of Admwistration. — Toe non- 
allergic persons the rule applies to gn^ the entire 
necefsary dose of antiserum at the earliest possible 
moment by slow intramuscular injection ; and, in critical 
conditions, intravenously. There is no known method 
of oreventing ordinary serum sickness. 

Those who by the history or the sensitivity test are 
found to be liable to serum sickness because of acquired 
ailerm^— those without a positive eye test— should be 
given “broken dosage,” i. e., the smallest dose of anti- 
lerum that is likely to do any good, and this should be 
repeated at intervals. It should be injected subcutane- 


JouK. A. JI. A. 
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ously very slowly and into an e.xtremity in such a iraj- 
as to permit immediate stopping of absorption by means 
of a tourniquet (e. g., the cuff of a sphygmomanometer) 
m case early untoward manifestations appear. Addi- 
tional doses of antiserum may then be given at inter- 
vals, provided these do not exceed five days, as a 
greater interval between serum injections is liable to 
produce or increase allergy. 

The congenitally allergic individual, sensitive to horse 
serum and horse dander — history and/or both intra- 
cutaneous and ophthalmic tests positive— must not be 
given horse serum under any circumstances or in anv 
way. 

The recommendation of rapid desensitization by lialf 
hourly increasing doses of the serum is not fully justi- 
fied. Any one who has seen how painstaking and slow 
is the method of producing merely a verj' partial 
“desensitization” or hyposensitization over a period of 
months cannot possibly conceive of a desensitization in 
a few hours sufficiently great to allow the administra- 
tion of several cubic centimeters of serum. Such a 
dose of antigen constitutes an amount hundreds of 
times greater than the quantity safely reached with 
other antigens — such as pollen or horse dander — after 
several months of treatment. “Rapid desensitization" 
under these circumstances is practically impossible. 

Immune serum from another species to which the 
patient is not allergic is the only way of securing the 
benefits of serum therapy for tlie congenitally allergic 
person. It is also the most desirable form for the one 
Avho has acquired liorse serum allergy. Antiserum 
obtained from cattle may be suitable. Human immune 
serum has the great advantage of minimum liability to 
the production of allergic manifestations. 

Avoidance of producing horse serum sensitization 
should also be mentioned under the heading of prophy- 
laxis. Thus, while one should not delay the emploj'- 
ment of diphtheria antitoxin in all cases reasonably 
suggestive of diphtheria, it is bad practice to give 
diphtheria antitoxin as a routine to every patient who 
has a sore throat. In immunization for the prevention 
of disease, horse serum injections should, as far as 
possible, be avoided. 

TREATMENT 

Whenever therapeutic serum is administered. Solu- 
tion of Epinephrine should be at hand ready for instant 
use. At the first sign of any reaction, 1 cc. of it should 
be given intramuscularly. If the symptoms are 
e.xtremdy urgent 0.2 or 0.3 cc. should be given intra- 
venously, well diluted and very slowly. The epinephrine 
may be repeated in a few minutes if necessary. In 
questionable cases, epinephrine may be injected ci'eii 
before the administration of serum. 

It is to he remembered that no amount of epinepiirine 
will prevent a reaction in a person who is naturally 
allergic to horse serum. However, one who has been 
so unfortunate as to obtain such a reaction should con- 
tinue to give epinephrine at short intervals. If the 
patient has survived the first fifteen or twenty minutes 
of the reaction, his chances for recovery increase as the 
minutes elapse. It may be wise at that time to combat 
some of the effects of the shock by means of morphine 
hypodermically, by caffeine with sodiuin benzoate, by 
heat applied to the body, and by hot drinks. 

Ephedrine sulfate by mouth has a more prolonged 
effect. It may be given in doses of 0.04 Gin. every two 
to four hours as required to maintain the relief obtained 
from epinephrine. When it fails, epinephrine injection 
should be repeated as required for comfort., . 
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Calcium may be given by slow intravenous injection 
of 20 cc. of 10 per cent solution of calcium gluconate. 
The rate of injection should not exceed 0.5 cc. per 
minute. This may be supplemented by 10 cc. of 10 per 
cent solution of calcium gluconate given intramuscu- 
larly, and this injection may be repeated every t\velve 
hours until the rash or other symptoms have subsided. 

Acetylsalicylic acid (a 0.3 Gra. capsule every two to 
four hours as required) is often of help in allaying the 
itching. When the patient is unable to sleep on account 
of the pruritus, the addition of barbiturate to the 
ephedrine (which has a tendency to produce insomnia) 
is indicated. The three agents may be combined as in 
the accompanying prescription. 


Sedative Prescription 

R Ephedrine^ sulfate 

Phenobarbital 

Acetylsalicylic acid 

IM. and div. into 15 capsules. 

Label: One every 2 to 4 hours as required. 


0.50 Gin. 
0.50 Gm. 
5.00 Gm. 


The therapy of urticaria (q. v.) may also be brought 
into requisition in obstinate cases. 

For external use the employment of evaporating 
applications such as calamine lotion with 1 per cent 
phenol, diluted vinegar, hot sodium bicarbonate solution 
or diluted alcohol should not be neglected. If the erup- 
tion is generalized, the patient may be given a warm 
alkaline bath (a cup of baking soda to the tub), which 
should be followed by freely dusting the skin with 
talcum powder, to which menthol (0.25 per cent) may 
be added with advantage. 
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ACCEPTED FOODS 

Tnc FOLLOWtNC PRODUCTS HAVE 8EC.V ACCEPTED BY"' THE CoUNClL 
ON Foods of the American Medical Association tollowino any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING TO CONFORM 

TO THE Rules and Regulations. These products are approved for 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN MEDICAL AsSOCIA* 
TION AND FOR GENERAL PROMULGATION TO THE PUBLIC. TlIEV WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED DY 

THE American Medical Associatio.v, 

Franklin C. Bing, Secretary. 


SEXTON BR.A.ND TOMATOES, JUICE PACKED 

Mttitnfacturcr. — ^John Sexton & Company, Chicago. 

Description. — Canned whole peeled tomatoes, packed in juice. 

Manufacture. — Tomatoes are washed, inspected, scalded, hand 
peeled, again inspected and hand packed in cans. Cans filled 
with tomato juice are exhausted, sealed and processed. 

Analysis (submitted by manufacturer). — (Analysis of entire 
contents including liquid) : moisture 93.9%, total solids 6.1%, 
ash 0,53%, fat (ether extract) 0.5%, protein (N X 6.25) 1.1%, 
crude fiber 0.30%, carbohydrates other than crude fiber (by 
difference) 3.9%. 

Calories. — 0.24 per gram; 7 per ounce. 

Claims of Mannfactnrer. — Choice quality whole peeled toma- 
toes packed in juice without added sugar or salt. For use in 
special diets in which sugar or salt is proscribed or in quanti- 
tative diets of calculated composition. 


CERTIFIED BRAND PURE VANILLA EXTRACT 
Mantifarlurcr. — Certified E.xtracts, Inc., New York. 
Description. — Vanilla extract containing water, ethyl alcohol, 
cane sugar and extractive matter of Bourbon Vanilla Beans. 

Manufacture. — Vanilla beans are chopped and percolated with 
55 per cent alcohol for six days and nights. The percolate is 
drawn off. The beans are washed and arc pressed to secure 
the remaining percolate, which is added to the first liquid. 


Water is added to make a definite amount, sugar is dissolved 
in the e.xtract and the mixture is aged in storage tanks, filtered 
and bottled. 

Analysis (submitted by manufacturer). — (In terms of grams 
per hundred cubic centimeters). — Vanillin 0.29, resins 0.18, ash 
0.30, acidity cc, N/10 per 100 cc., 50 cc., alcohol by volume 
35 per cent and lead number (Winton) 0.64. 


(a) DIADEM BRAND GOLDEN TABLE SYRUP 

(b) DIADEJI BRAND WHITE TABLE SYRUP 

Distributor. — Schnull & Company, Indianapolis. 

Packer. — The Torbitt & Castleman Company, Inc., Louisville, 
Ky. 

Description. — (a) Table sj'rup; a blend of corn syrup and 
refiners' syrup — the same as Bob White Brand Fancy Table 
Syrup Golden (The Journal, Aug. 3, 1935, p. 369). (b) Table 
syrup; a blend of corn syrup and sucrose syrup, flavored with 
vanilla — the same as Bob White Brand Fancy Table Syrup 
Crystal White (The Journal, Oct. 19, 1935, p. 1271). 

Claims of Manufacturer. — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table. 


SEXTON BRAND BLUEBERRIES, 

JUICE PACKED 

Manufacturer. — John Sexton & Company, Chicago. 

Description. — Canned cooked blueberries, packed in juice. 

Manufacture. — Blueberries are cleaned, mechanically sorted, 
inspected, cooked and automatically filled into cans. The cans 
are sealed and washed. 

Analysis (submitted by manufacturer). — (Analysis of entire 
contents including liquid) : moisture 88.9%, total solids 11.1%, 
ash 0.2%, fat (ether extract) 0.4%, protein (N X 6.25) 0.4%, 
crude fiber 1 . 1 7 o, carbohydrates other than crude fiber (by 
difference) 9.0%. 

Calorics. — 0.41 per gram; 12 per ounce. 

Claims of ifannfactnrer, — For diets in which sweetened fruit 
is proscribed. 

FORT HAMILTON BRAND HAWAIIAN PINE- 
APPLE-CRUSHED AND GEMS 

Distributor. — E. H. Frcchtling Company, Hamilton, Ohio. 

Packer. — Hawaiian Pineapple Company, San Francisco. 

Description. — Cahned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole canned 
pineapple (The Journal, April 8, 1933, p. 1106). 


JENNY LEE BRAND MACARONI RINGS 

AND 

JENNY LEE BRAND ALPHABETS 
Mamifachirer. — Minnesota Macaroni Company, St. Paul. 
Description. — Alacaroni of various shapes prepared from 
durum semolina. 

Manufacture. — The same as for Minnesota Brand macaroni 
products (The Journal, Aug. 3, 1935, p, 369). 


TEXAS GIRL BRAND BAKING POWDER 
Manufacturer. — The Snow King Baking Powder Company, 
Cincinnati. 

Dcr<rri>tioii. — Baking powder consisting of starch, sodium 
bicarbonate, sodium aluminum sulfate and calcium acid phos- 
phate; the same as Snow King Double Action Baking Powder 
(The Journ.\l, Oct. 13, 1934, p. 1151). 


IS-K BRAND COFFEE 

Manufacturer. — ^Winston and Newell Company, Minneapolis. 
Description. — Roasted coffee; essentially the same as 18-K 
Brand Vacuum Packed Fresh Roasted Coffee (The Journal, 
June 30, 1934, p. 2187) except that it is the whole bean product 
and is not vacuum packed. 



1720 


EDITORIALS 


}ov%. A, M. A. 
Kov. 2!, \ 9 J 6 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - • Chicago, Itt, 


Cable Address - - - - “Medic, Chicago** 


Subscription price 


Seven dollars per aonura in advance 


Phase send in promptly notice of cUongc of oddress, ffivinff 
both old and new; always state xvhether the change is temporary 
or pcrmancnl. Such notice should meution all journals received 
from this office. Important information regarding contributions 
•will he found on second advertising page follozving reading matter. 


SATURDAY, NOVEjMBER 21, 1936 


HYPOGLYCEMIC SHOCK TREATMENT 
OF SCHIZOPHRENIA 

Recently The Journal made available a report by 
Gkteck^ of his observations on a new treatment for 
schizophrenia. A report just released by the Board of 
Control for England and ^^''ales, written by Dr. Isabel 
Wilson, = also concerns the present status of hypogly- 
cemic shock treatment of schizophrenia. Present opin- 
ion, according to the report, indicates that this treatment 
should be emplo)-ed primarily in early cases, but even 
cases of long duration sometimes sliow satisfactory 
results. The treatment consists’ in giving the patient 
a scries of doses of insulin, as a result of which he 
■falls into a state of hypoglycemia. The injections arc 
continued at frequent inteiu-als until the desired result 
is obtained. As a rule the first dose is from 15 to 30 
units of insulin intramuscularly, given at 7 a. m. with- 
out previous ingestion of food. 1 he amount is increased 
by 5 or 10 units daily until a dose is reached to which 
the patient reacts with what is known as “insulin 
shock.” The most important symptoms of satisfactory 
shock are sweating, hunger, bradycardia, epileptiform 
attacks, low temperature, salivation, mental changes 
and coma. If it is desired to stop the shock before the 

patient has gone into coma, it '"‘"y ^ 
runted by giving the patient from ISO to 200 Gm. of 
devtrose in tea or water. Dextrose imy be adminis- 
tered also by nasal tube or by intravenous injection. 

There were three deaths from treatment in V.auia 
among the first 104 cases, but apparently no fmther 
TZhl have been recorded there or elscivhere. Other 
a possible fatal acciclept, the effect «, the heart, 
rpaocAtic daotage aad the alteralioos of sugar 
^ f 1 are possibly the most important complica- 

Ifa? Dr WilsC believes that this m.thotl ot tr«.,..g 
sehicophreuia is 

cannot be Lphesi ed on clinical grounds. 


The Hypoglycemic State in the Treatment of 

Schizophrenia, J. A- Study if Hypoglyoemic Slmck Treat- 

„ent- irSloJS’enl. ’Bo'ld of Control. H. Stat.onery Office. 1936. 


Glued.-, Bernard; 

' A. Al. 


Survey of the various tlieoretical explanations 
advanced for the success of this treatment reveals no 
solid ground of physiologic or pathologic proof, and 
flic real mechanism underlying the symptoms and 
changes that have been observed remains unknown. 
Thus, while agreement is still far off. Dr. Wilson 
believes that tlic treatment is neither too dangerous 
nor too unpleasant to exclude it as a means of treating 
the serious disorder known as schizophrenia. The report 
recommends, therefore, that hj'pogiycemic shock therapy 
should be begun in a public mental hospital in England 
or 4Vales, only, however, after careful study' of the 
experiences already gained. Furthermore, treatment 
should be carried out in an “insulin ward”; one physi- 
cian should be in charge of all treatment, careful 
records should be kept, control observations should be 
made, and treated cases should remain under dose 
observation for several years. 

W^ortis “ similarly' has recently' reviewed the subject. 
His conclusions differ little from those reported by 
Wilson, but he believes that the most likely' theory 
c.xplaiiiing the results of insulin shock is that metab- 
olism in the central nervous system is improved directly 
or indirectly' by stimulation of carbohydrate consump- 
tion. In the seventy-five cases of schizophrenia reported 
by liini, a total average of 63 per cent of the cases 
showed remission following treatment. In view oi the 
frequency' of spontaneous remissions in tliis disorder, 
these results are more suggestive than conclusive. 


FOOD POISONING 

Significant bacterial contamination of foods falls into , 
o groups : contamination with specific infectious bac- 
"ia such as the typhoid bacillus, and contamination 
th bacteria that may bring about deleterious changes 
the food itself. 

The contamination of foods with bacteria derived 
jin human and from certain animal infections, such 
tuberculosis and various septic processes, is a familiar 
blic health problem. As regards raw milk, particu- 
ly,' in which the possibilities of contamination are 
merous and multiplication of many bacteria can 
idily occur, preventive measures, public and private, 
ve long been considered necessary. The almost 
iversal practice in the United States of pasteurizing 
Ik has greatly reduced the food hazards of tins type. 

,e recent indorsement by the Certified Milk Produ- 
rs Association of the pasteurization of certified milk 
iphasizes the sanitary value of the pasteurizing proc- 
; Greater cleanliness in the preparing and serving 
raw foods has likewise diminished the danger of 

od-borne infection. . 

At present the possibility of bacterial contamination 
food with specific pathogens is best dealt with by 
orough cooking, by general measures of clcanlmcss, 
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by careful avoidance of foods derived from sick or 
unsound animals, and possibly, in certain limited 
groups, by supervision of food handlers. Rovrtine 
examination of all food handlers, although advocated 
by a few sanitarians, is a task of almost insuperable 
difficulty in the hotels and restaurants of large cities 
because of the frequent turnover of personnel; as 
regards the individual housewife or domestic servant, 
it is quite out of the question. 

A well known instance of illness caused by swallow- 
ing harmful substances formed in foods by bacterial 
action is botulism. The high fatality of botulism (80 
per cent or more) makes this disease justly dreaded in 
spite of its relative rarity. The botulism bacilli are 
widely distributed in soil and grow readily in a variety 
of foodstuffs under anaerobic conditions such as exist 
in foods preserved by heat and some other methods. 
Processes for the destruction of the bacteria of botulism 
were accurately worked out by commercial canning 
organizations in the United States about ten years ago, 
and their general application by the canning industry 
has been followed by immediate practical success. 

Since 1925 there has been no instance of botulism 
traced to the use of food commercially canned in the 
United States, although there have been two recent out- 
breaks of botulism caused by commercially canned food 
imported from other countries, one from imported 
canned Italian onions,^ one from imported canned 
German sprats. 

The chief danger from botulism in this country at 
present appears to lie in the use of locally grown and 
home canned foods. Although many attempts have been 
made by the United States Department of Agriculture 
and other agetrcies to foster the use of suitable home 
canning methods, outbreaks of botulism traceable to the 
use of imperfectly sterilized home canned foods con- 
tinue to occur. In 1935 there were twenty-three such 
outbreaks, with sixty-nine cases and forty-two deaths, 
K. F. Jileyer* has succinctly expressed the situation; 
“Until every farmer’s wife has been taught that all 
vegetables or other nonacid foods home canned by the 
boilitig water or oven process must be thoroughly 
boiled^ before they are served, botulism intoxication 
may be anticipated.” 

Another type of food poisoning caused by the 
presence in foods of the products of bacterial action 
has come to liglit in recent 3 ’ears.^ It has been estab- 
lished that certain common bacteria, when given an 
opportunit}' of growing in foods under suitable con- 
ditions, generate a to.xic substance that may cause 
violent gastro-intestinal symptoms. It has, for example, 
been definitely shown that staphylococci ^ are able to 
produce a substance that is poisonous when swallowed 

19’9 K«!cr, D. O.; J. Prtv. McJ. 3 : 499 fXov.) 

2. K. F.: California & Wfst. Med. 44:385 (May) 1936. 

3. rortunaicly the botulinus toxin is destroyed by boiling, 

•»r j* Rurrows, William: Proc. Soc. Exwr. Biol. & 

Med. 305 448 (Jan.) 1933. 

Barrows, Wiliiam; Am. J. iUg. 30:604 

(Aov.) 19.'4. 


by man and by the monkey. This type of food poison- 
ing has been most commonly observed in hot weather 
in comrection with the use of cream-filled pastries. 
Several outbreaks have been traced to cream pies, 
chocolate eclairs and similar pastries, the number of 
victims in a particular outbreak sometimes mounting 
into the hundreds. Although the symptoms produced 
by this toxic substance are sometimes severe, the attacks 
are rarelyq if ever, fatal. Cleanliness of the ingredients 
and proper attention to the sanitation of the environ- 
ment and of the personnel engaged in manufacture 
constitute an important safeguard against this form 
of food poisoning, since heavy initial seeding is doubt- 
less one of the factors leading to abundant production 
of the toxic substance. Prompt and constant refrigera- 
tion is also an important aid in preventing bacterial 
multiplication. In some localities official restrictions 
have been placed on the sale of cream-filled bakery 
goods in iiot weather. 


Current Comment 


SELLING SAMPLES 

One of the smallest performances of certain trades- 
men is the purchase from physicians for resale of the 
samples sent to tiiem by manufacturers of proprietary 
medicines. In some of our large cities panhandlers 
float from office to office, begging such medicines from 
secretaries, office attendants and others to whom the 
physician may occasionally turn over such materials for 
disposal. It would seem almost to be taken for granted 
that the doctor will keep samples of drugs of estab- 
lished merit and that the materials that drop into the 
hands of the panhandlers are usually new preparations 
of which the doctor has no knowledge, or proprietary 
medicines of little or no established usefulness. Never- 
theless the practice seems to yield a few shekels, because 
it perennially appears on the troubled surface of med- 
ical waters. The most recent incident concerns an 
attempt to develop this business in Florida. Florida 
physicians received postal cards labeled Riverside 
Specialty Company, offering to purchase samples sent 
to them by manufacturing bouses. An investigation 
reveals that the Riverside Specialty Company is really 
Jlr. Leo Weinstein, a New York pharmacist, who 
recently moved to Florida. On inquiry he stated that 
about the first of September he mailed to 150 physicians 
in Jacksonville a form letter offering to purchase 
samples of drugs. After two months passed, during 
which time lie says he did not receive a single reply, he 
decided to give up the idea and the Riverside Specialty 
Company went out of business. Mr. Weinstein say.s 
that he is again in the pharmacy business. To the 
phy.sicians of Jacksonville, as Walter Winchell would 
say, orchids for the quality of their ideals and of their 
ethics. To panhandling pharmacists who pinch pennies 
by peddling sample pills, a fragrant bunch of scallions ! ! ! 
Lest you do not comprehend, a scallion is an onion 
which fails to bulb but forms a long neck like a leek. 
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permcSflT "im ^ ‘diminishes ils 

permeabjJity Ammonia penetrated the skin almost as 

cnrbon monoxide did not 


TYPHOID IN THE CCC 

Corps, now in existence 

They have S »aSre“™,'TO„gfoufthe''S P«.eLI™ IZT' 7^'’°" “ 

While the water for tliese camps was carefully e>cam- solution of sodium chlorir;as LLssarv iSl 

ined and guarded there were nevertheless abundant tration could occur at all A p-roim of m \ 
opportunities or die drinking of polluted water when stances was tested of die'skt S rato^^ '‘"l,' 
the men were leaving camp on pass or on work parties impossible to produce chbf form n, i" 

on locations some distance away from the can/water. animals by pas^g fdortS^^^^^ 

can? bv U *5 men were examined physi- ^len tetrachlorethane was used, however, totaf anes- 

, - ^ ‘ medical officers and all of them d^esia could be produced in from twentv to' twentv fiv? 

srcZe F Sii"orss°i ™r!r “p™„,easco„ri„cedhi.,;ito 

oi. ueorge i^ull of the medical corps has sum- only those narcotic quids that have a boilinv nnint nf 
marized for the three years the number of cases of more than 80 C. can be madf to penetrat le^S ? 
t}_phoid that developed and has pointed out the relation sufficient quantity to produce anesthesia or death in the 
of these cases to the tune of completion of the typhoid ’‘abbit. His experiments with the permeability of the 
piophylaxis. In a total enrolment of almost a million skin to mercury were also interesting Pure f ercurv 

Stlof d off 237^ca? ‘’f f f ^ f mercurial ointment penetrated more 

cle\ eloped only cases of typhoid, tliirtj'-three of ^^sily than mercury (HgCLNH.) in the form of 


which developed before the inoculations with typhoid 
vaccine were complete. These thirty-three men there- 
fore had probably been infected before coming to camp. 
Since all these men had been vaccinated against typhoid, 
it is interesting to note the similarity of the morbidity 
rate, the mortality rate per thousand, and the case 
fatality rate for the three years. The morbidity rate 
per thousand was 0.32 in 1933, 0.27 in 1934 and 0.26 
in 1935. The mortality rate per thousand was 0.02 in 
1932 and exactly the same in 1934 and 1935. The case 
fatality rate was 7.59 per cent for 1933, 7.69 for 1934 
and 7.61 for 1935. When these men enrolled in the 
Civilian Conservation Corps, anny officers supervised 
their clothing, their food and their vaccinations and 
remained with them in camp, being in charge of prac- 
tically all their activities except their actual work, which 
was performed under the direction of e.xperienced 
woodsmen and foresters. The medical department of 
the army justly may feel proud of the successful results 
of their prophyla.xis of typlioid in the Civilian Conser- 
vation Corps. 


ammoniated mercury (white precipitate). Furthermore, 
mercur}' bichloride in a 1 ; 1,000 solution penetrated 
little and m a 1 ; 100 solution not at all. 


OF PEPTIC 


MEASURING SKIN PERMEABILITY , 
Skin permeabilit}' presents several problems of far 
reaching medical importance. Burgi ^ has recently 
devised a simple but ingenious method of measuring 
the permeabilit}' of the skin to gaseous substances. His 
apparatus consists primarily of a glass bell Jar to which 
are attached two glass tubes by means of which volatile 
substances can be passed through one and out of the 
other and the loss of gas recorded. This method 
eliminates the possibilit}' of inhalation of gases and also 
the necessity for measuring either the accumulation of 
substances in the blood or their elimination through the 
urine. It is necessary to apply the glass hemisphere 
closely to the skin and to seal the contact with petro- 
latum, wax or gelatin. He found that the absorption 
of carbon dioxide increases with the concentration of 
the gas in the apparatus. The results were similar with 
hydrogen sulfide except that concentrations of more 
than 0.2 per cent were likely to produce an inflamma- 

3. Lull, G. K; Typhoid in the CCC, Mil. Surgeon 79:45 (July) 
1936. 

I. Burgi, Emile: La permeabilite de la peau au.x mcdicamenis et 
poisons, BruxcUes'incd. 16:1481 (Aiig. 2) 1936. 


HISTIDINE TREATMENT 
. ULCER 

The use of histidine in the treatment of peptic ulcer 
IS ot much current interest. Recently Feldheim^ 
reported a comparative study of histidine in the treat- 
ment of thirt}--two patients with ulcer, six involving 
the stomach and twenty-six the duodenum. Seven of 
the patients disappeared during the course of their 
treatment In one series consisting of eighteen patients, 
nve of whom had ulcer of the stomach and thirteen 
uJeer of the duodenum, no treatment (except for limi- 
tatioii of spices) other than histidine was given. The 
second group consisted of fourteen patients, one with 
ulcer of the stomach and thirteen with ulcer of the 
duodenum. Of these, four disappeared. The latter 
group received the conventional treatment for ulcer, 
including diet, atropine, alkalis and, in addition, histi- 
dine. To each of the patients of both groups a series 
of twenty intramuscular injections of 4 per cent solu- 
tion of histidine was given. Each patient thus received 
5 cc. every day. After the treatment had been insti- 
tuted for three or four days, practically all the patients 
became free from pain, in spite of a usual history of 
prolonged and intense pain for many months. Of the 
fifteen patients in the first group who were examined 
by x-rays forty days after the completion of the course 
of injections, four showed some improvement in the 
x-ray appearance of the lesion but eleven showed no 
change whatever. Of the ten patients in the second 
group similarly examined, five derived definite benefit 
from the combined treatment and five showed no 
change. It was Feldheim’s conclusion that, although 
histidine alone may be extremely effective in relieving 
the pain of ulcer, it has little ability to cure the under- 
lying process. Gonibined with more conventional meth- 
ods of treatment, however, histidine may be regarded 
as a useful adjunct even though no accurate knowledge 
exists concerning its mode of action in relieving pain. 

3. Eeldbeim, E.: L’bistidine dans la tberapeutique des tikcrts 
duodenaiix, Presse med. 44: 1189 (July 22) 1936, 
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Jssocintion News 


RADIO BROADCASTS 

The American !Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of the 
Red, as originally announced. The announcement cards that 
were sent out when the prograrh was planned for the Red net- 
work can be changed simply by substituting the word “Blue” 
for "Red” where it occurs. 

The topics are announced monthy in advance in Hygcia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the next three 
programs are: 

November 24. Be Tiiankfiil, W. W. Baiier, M,D- 

December I. “Smog.” \V. W. Bauer, 

December 8. Heredity and Disease. Morris Fisbbein, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 


Medical News 


(Pkvsicians will confer a favor by sekding for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCK AS RELATE TO SOCIETY ACTIV* 
IT2ES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

The Healthmobile. — The Arizona State Board of Health 
recently inaugurated a mobile tuberculosis service. _ The health- 
mobile was purchased with funds given by the Arizona "Forty 
and Eight,” the American Legion and the U. S. Children’s 
Bureau. 

ARKANSAS 

Society News. — The Benton County Medical Society was 
addressed at Rogers recently, among others, by Dr. Raymond 
T. Smith, Fort Smith, on “Upper Respiratory Affections in 

Relation to Chronic Pulmonarj' Disorders.” At a meeting of 

the Johnson County Afedical Society, October 22, the speakers 
were Drs. Sidney J. Wolfermann, Fort Smith, on “Arrhenoma- 
blastoma of the Ovary,” and Ralph Bowen, Oklahoma City, 
“Recent Advances in Allergy.” 

CALIFORNIA 

Society News — At a meeting of the Alameda County 
Alcdical Association in Oakland, November 16, Drs, Lester B. 
Lawrence and Robert A. Glenn discussed “Spontaneous Sub- 
arachnoid Hemorrhage” and “Alultiple Primary Carcinomas” 

respectively. Drs. Burrell O. Raulston and Clarence J, 

Berne, Los Angeles, discussed hyperthyroidism before the San 
Diego County Afedical Society, November 10. 

Infection in Fleas. — According to Public Health 
Reports, plague infection has been proved by guinea-pig inocu- 
lation in fleas collected from ground squirrels (Citcllus beechej-i) 
m the San Ardos area of Afonterey County and from pooled 
fleas taken from chipmunks (genus Eutamias) and ground 
1 ^ fCitellus beccheyi and genus Callospermophilus) in 
the Lake Tahoe region. A human case of plague was reported 
from Monterey County in June of this year, but this is the 
in'i of plague in ground squirrels in this count}’ since 

i9jl. The fleas collected near Lake Tahoe were from the 
region where a human case of plague occurred in July of this 
year. 


Survey of Relief Cases. — The Central Afedical Bureau of 
San Francisco and the University of California Afedical School 
collaborated in a survey of 1,000 relief cases to determine why 
the emergency relief load in the state continues a major prob- 
lem. The survey revealed that 26.7 per cent of tlie work relief 
subjects examined were found physically sound, while 6.5 per 
cent were found to be unemployable because of disease. For 
the purpose of the survey the relief subjects were divided into 
four classifications; The A group embraces the physically 
sound, the B group the physically frail but organically sound, 
the C group the ones with demonstrable organic lesions not 
producing symptoms, while the D group incTuded those \vith 
demonstrable lesions which would interfere with normal activi- 
ties. A percentage of 36.5 was recorded for the persons in the 
C classification, indicating this group to be in a measure 
responsible for the persistence of the present relief load, it was 
stated. 

COLORADO 

Society News. — Dr. William T. H, Baker, Pueblo, addressed 
the Arapahoe County Afedical Society, meeting with its woman’s 
auxiliary, October 26, on “The Business Side of Aledicine.” 

The Arkansas Valley Afedical Association was addressed 

at Salida, October 24, by Drs. Benjamin E. Konwaler, Pueblo, 
on “Nontuberculous Diseases of the Lungs” ; Kenneth B. Castle- 
ton, Salt Lake City, “Surgical Aspects of Carcinoma of the 
Colon,” and Emeric I. Dobos, Denver, “Interpretation of Elec- 
trocardiograms.” Among others, Dr. Arthur J. Afarkley, 

Denver, addressed the Boulder County Afedical Society, Octo- 
ber IS, on syphilis control. At a special meeting of the Chaffee 
County Afedical Society in Salida, October 8, Dr. Afarkley also 
discussed syphilis and Dr. William T. H. Baker, Pueblo, “The 

Business Side of Afedical Practice.” Dr. Vera H. Jones, 

Denver, discussed the crippled children’s program before a 
special meeting of the Eastern Colorado Medical Society 

recently. The Afedical Society of the City and County of 

Denver was addressed November 3 by Drs. Robert W. Gordon 
on “Castro-Intestinal Symptoms of Urinary Tract Disorders”: 
Gerrit Heusinkveld, obstetrics, and Harry H. Wear, "Use of 
Mandelic Acid in Urinary Infections.” —— Dr. Raynor E, 
Holmes Sr., Canon City, discussed “Herniotomy as Compli- 
cated by Latent Gonorrheal Infection” before the Fremont 

County Afedical Society, October 26, in Canon City. At a 

meeting of the Pueblo County Afedical Society in Pueblo, 

November 3,' Dr. Frederick Af. Heller spoke on "Recent 
Advances in Infectious Diseases.” 

CONNECTICUT 

Health Officers Appointed. — Dr. Thomas C. Hodgson has 
been named health officer of Berlin to fill the une.xpired term 
of Dr. Alatthew H. Griswold, and Dr. Harold T. Oesau has 
been named acting health officer of the town of Stratford, suc- 
ceeding the late Dr. DeRuyter Howland. Dr. Frank Af. Dunn, 
New London, has been appointed health officer of Waterford 
to succeed the late Dr. Ross E. Black. 

New Director of Mental Hygiene. — Dr. George K. Pratt, 
since 1930 medical director of the mental hygiene committee 
of the New Ai'crk State Charities Aid Association, has been 
appointed to a similar position with the Connecticut Society for 
Alental Hygiene. He succeeds Dr. Edgar Van Norman Emery, 
who has been appointed professor of social psychiatry at Wash- 
ington University School of Aledicine, St. Louis. Dr. Pratt 
graduated from the Detroit College of Aledicine and Surgery in 
1915. He was the medical director of the Afassachusetts Society 
for Alental Hygiene from 1921 to 1925 and is the author of 
several books on his specialty. 

DISTRICT OF COLUMBIA 

Personal.— -Dr. Arthur C. Cliristic, AA'^ashington, D. C, will 
deliver the Silvanus Thompson Lecture before the Britisli 
Institute of Radiology at its annual congress in Westminster, 

December 2. Dr. Jefferson R. Kean, brigadier general, 

retired, U.- S. Army, and founder of Cuba’s sanitation depart- 
ment in 1899, was awarded the grand cross of the Order of 
Carlos Finlay, the highest official honor in Cuba in the medical 
field. 

GEORGIA 

Officers of State Board.— Dr. Jesse L. Howell, Atlanta, 
was elected president of the Georgia State Board of Alcdical 
Examiners at a meeting, October 13-14, and Dr. Donald T 
Rankin, Alto, vice president. Dr. Aliller T. Harrison, Atlanta! 
is secrctaiy of tlie board. 
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_ Personal. — Dr. Warren Bond lilattbews, formerly instructor 
in pathology, Northwestern University School of Medicine, 
Uiicago, has been appointed associate professor of pathology at ■ 
Emory University School of Medicine, Atlanta, succeeding 
Dr. Jack C. Norris, who resigned to engage in the private 
practice of medicine. Dr. Norris will continue to give the 
course in public health. ^ 

ILLINOIS 

Antirabies Serum on State Free List.— Antirabies serum 
will hereafter be distributed without charge to all persons in 
need of it, the Chicago Tribune reported November 14. Cer- 
tificates of poverty will no longer be required, it was stated, 
because the state department of health has placed the serum 
on the state's free list. 

Conference of Health Officers. — The Conference of Illi- 
nois Health Officers and Public Health Nurses will be held 
at the Auditorium, Springfield, December 8-9. The program 
will include the following speakers ; 


Terre Haute, addressed the Gibson County Medical Society in 

1 nnceton, October 12, on industrial surgery. Dr. John R. 

Brayton, Indianapolis, addressed the Lawrence County Medicai 
Society October 14, on “Differential Diagnosis of Syphilis and 

Other Common Skin Diseases,” Dr. A. Jerome Sparks will 

discuss The Management of Urinary Calculi” before the Fort 
Wayne Medical Society, December 1 ; Dr. Walter C. Alvarez, 
I^clicstcr, Minn., addressed the society, November 10, on 
Helpful Hints in Diagnosing Puzzling Types of Indigestion.” 
. ^ meeting of the Academy of Medicine and Surgery 

in Fort Wayne, A^ovember 17, Dr. Metodi Velkoff spoke on 

blood counts. TJie Indiana Pediatric Society met in Fort 

Wayne, November 6-7. Dr. Paul L. Sebroeder, Chicago, dis- 
cussed “Delinquency in Children,” and John H. Muysbens, 

Sc.p., Anil Arbor, Jfich., “Fractional Speech.” At the 

Indiana State Conference on Social W^ork in Indianapolis, 
November 30-December 1, Dr. Oscar B. Markey, Cleveland, 
among others, will speak on “Problems of the Adolescent.” 


Dr, Edward G. Hnbcr, instructor in preventive medicine and hygiene, 
H.nrvard School of Piihlic Health, Boston, .Administrative Functions 
of a Health OiTicer. 

Philip Jay, D.D.S., University of Michig.iii School of Dentistry, Ann 
Arbor, Dental Caries, A Public Health Proldcin. 

Dr. Kenneth F, Jfaxey, director. School of Public Health, University 
of Jlinnesofa, Jfinneapolis, Administrative Problems in Contagious 
Disease Control. 

Elmer V. AtcCoIhim, Ph.D., professor of biochemistry, Johns Hopkins 
University School of Hygiene and Public He.iUli, Baltimore, Diet in 
Resistance to Disease. 

Dr. Raymond A. Vonderlehr, assistant surgeon general, U. S. Public 
Hc.nlth Service. Washington, The Problem of Syphilis Control. 

Dr. Reginald Jf. Atwater, e.xccutive secretary, American Public Health 
Association, New York, What Next? 

At a luncheon for health officers W^ednesday, special public 
health problems in Illinois will be discussed by Dr. Lloyd L. 
Arnold, professor of bacteriology and public health, Univer- 
sity of Illinois College of Jfedicine, Chicago; Dr. Wh'nston H. 
Tucke’f, Springfield, coordinating epidemiologist, state depart- 
ment of public health; Dr. Milton H. Kronenberg, Chicago, 
medical director, division of industrial hygiene, state depart- 
ment of public health, and W. H. Haskell, milk sanitarian, 
U. S. Public Health Service. 


Chicago 

Symposium on Mental Hygiene.— A public symposium 
on mental hygiene and the environment was held at the Hotel 
Bismarck, November 18, by the Illinois Society for Mental 
Hygiene, with the following speakers; 

W Llovd Warner. A.B., assistant professor of anthropology and 
sociology. University of Chicago, Social Anthropology. 

Clifford R. Shaw, JI.A., director, department of sociology, Jnstitnte for 
Juvenile' Research, Sociology. , t, , , • -n i. 

' Dr. Franz Alexander, director. Institute for Psychoanalysis. Psycho- 

D^” H- Douglas Singer, director. University of Illinois Psychiatric 
Institute, Social Psychiatry. 

Society News. — The Chicago Pediatric Society was 
addressed November 17 by Drs. Katsuji Kato, Chicago, and 
Robert Blessing, Evanston, 111., on “Sternal klarrow PuiwUire 
in Infants and Children” and “The Incidence of Breast Feed- 
inc in Private Practice in a Suburban Metropolitan Area ; 

these were inaugural theses. Among others. Dr. Theodora 

Wheeler discussed “Carbohydrate Metabolism and the Con- 
vulsive Threshold” before the Chicago Neurolopcal Socie^, 
November 19.- — At a meeting of the McDonagh Society tor 
Clinical Research, November 20, Dr. Florimond L Leblanc 
spoke on “Pneumonia, Pulmonary Thrombosis and Pulmonary 

Edema.”- ^The Chicago Society of IndiKtrial Medicine and 

Surgerv was addressed, November 23, by DrS; James J. Calla- 
hai/on “Fractures Around the Elbow Joint and Ednin M. 
Miller, “Fractures Around the Elbow Joint in Children. 

INDIANA 

' Society News. -The Hendricks County Medical Society 
was Addressed in Danville, October 2^ by Drs.. Oscar T. 
Scamahorn, Pittsboro, and klarjorie G E Mornson, Danville, 
tscamanoy , . jo„,t and iledical History. — 

r! Ipnn Caskell Skillern, South Bend, discussed problems in 

■ nt Ld treatment before the St. Joseph County 

siirgica diagnosis ^ 

S?n County Medical Society in Rensselaer, October 29, 
Sr Roy R Gnnker, Chicago, spoke on infection of the cen- 

r i .rvniiv wstem Dr. Parvin kl. Davis discussed injuries 

r^hrsoffie an^ their treatment before the Floyd County kledi- 
cal Soefew in New Albany, October 9. Dr. Frank H. Jett, 


IOWA 

Persona], — Dr. John H. Peck, Des Moines, has been 
appointed superintendent of the State Sanatorium for Tuber- 
culosis, Oakdale, succeeding the late Dr. James A. Edwards- 
— j’Dr. William O. Purdy, Des iVloines, has been appointed 
assistant medical director of the Equitable Life Insurance Com- 
pany of Iowa. 

Lectures on First Aid . — Lectures and demonstrations on 
first aid, as outlined in the Red Cross course of instruction, 
were given by members of the Shelby County Medical Society 
during September and October. The meetings were held each 
AVednesday evening and were open to the public, the only cost 
for the course being 60 cents for the purchase of a te.xtbook. 
The subjects discussed were physiology and bandaging, shocks 
and wounds and their treatment, artificial respiration and its 
uses, burns and scalds and their treatment, effects of heat and 
cold and treatment, fractures, poisons, unconsciousness and 
treatment of common emergencies, and transportation of the 
sick and injured. 

Second Annual Diphtheria Drive. — The second annual 
campaign to eradicate diphtheria from Polk County ^yas 
recently launched by the Des Moines Academy of Jledicine 
and the Polk County kledical Society in cooperation with the 
city health department, the public health nursing association 
and the school nursing bureau. The goal in this campaign is 
to immunize two thirds of the 3,000 infants born in the county 
every year. To this end a number of physicians agreed to 
inoculate for one dollar every child between the ages of 6 
months and 2 years who is brought to their offices Saturday 
mornings from II to 12 o’clock on October 31, November 7, 
14, 21 and 28, the state journal announces. Pamphlets on the 
early immunization of children in the preschool age group have 
been circulated among the parents. The journal points out that 
599 cases of diphtheria were reported in Iowa during 1935, 
while 287 were recorded from January through October of 
this year. In 1935 the number of deaths from this cause was 
fifty-six, while sixteen were recorded from January through 
August of this year. The immunization of children against 
diphtheria is a feature of Iowa’s program under social security 
activities. The work, under the direction of the state depart- 
ment of health, has been completed in seventeen counties with 
a total of 6,989 children immunized. In Audubon, Crawford, 
Hancock, Harrison, Winnebago and Woodbury counties, where 
the work is nearing completion, 2,930 children have been 
immunized. 

KENTUCKY 


District Meeting.— The Fifth District Medical Society will 
leet in Louisville, November 24, with the following speakers: 
)rs Edward K. Martin, Frankfort, on "Extra-Uterine Preg- 
■ ... Philip F. Barbour, Louisville, "Acute AppendicUis m 
•hildren”; Frederick G. Speidel, Louisville, "Coronary Occlu- 
ion,” and James Duffy Hancock, Louisville, Diagnosis and 
lanagement of Acute Gallbladder Disease. 

Society News,— Drs. Eslie Asbury, Cincinnati, and Fi-ancis 
I Massie, Lexington, addressed the Licking A^alley Medical 
issociation in Cynthiana in Septeniber on sciatica and surgical 

aock, respectively. At a meeting of the Jefferson County 

ledical Societv, Louisville, November 16, the speakers were 
)rs. Richard Douglas Sanders, on “Cyclopropane Anesthesia ; 
'at R. Imes, "Recent Advances in the Treatment of Varicose 
^eins and Leg Ulcers,” and Robert F Monroe, SMSonal 
’ariation in the Incidence of Puerperal Infection. Hamp 
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den 'C. Lawsoii, Ph.D., assistant professor of physiology, Uni- 
versity' of Louisville School of Medicine, addressed the Louisville 
Obstetrical and Gynecological Society, November 23, on “Phys- 
iology of the Endocrine Glands.” 

MARYLAND 


Fund for the Study of Infantile Paralysis. — About 
§350,000 will be given to Johns Hopkins University School of 
iledicine, Baltimore, to be used in seeking a cure for infantile 
paralysis, under the will of the late Mrs. M. B. Graham, 
Washington, D. C. 

MASSACHUSETTS 


Special Service for Physicians. — A Special service for 
physicians and medical students was held in the Cathedral 
Church' of St. Paul,- Boston, October 18. Dr. John M. T. 
Finney, professor emeritus of surgery, Johns Hopkins Uni- 
versity School of iledicine, Baltimore, the principal speaker, 
spoke on “Religion in Jlcdicine.” 

Dr. Fitz Appointed Lecturer in History of Medicine 
at Harvard.— Dr. Reginald Fitz, Wade professor of medicine, 
Boston University School of Jfedicine, and director of Evans 
Memorial Hospital, has been appointed lecturer in the history 
of medicine at Harvard University Medical School for three 
years. Dr. Fitz, who is university marshal at Harvard, resigned 
in 1935 as associate professor of medicine at the medical school 
to go to Boston Universitj’. 

Scholarships at Harvard. — Prize scholarships have been 
made available in the Harvard University Medical School, 
Boston, through gifts made recently by kfr. Edward S. Hark- 
ness and Dr. Daniel F. Jones, One or two will be awarded 
to persons entering the freshman class in 1937. Since the 
scholarships will be open to all students whatever their finan- 
cial circumstances, the stipend will vary from §100 to §1,000, 
depending on the financial resources of the recipient. Holders 
of the scholarships who maintain, during their first year, a high 
honor record will continue to hold them throughout the medical 
school course. 

Personal. — Dr. John J. Poutas, Newton, assistant director 
of communicable diseases in the state department of health 
since 1934, has been appointed health officer for the Connecticut 
River Valley District to succeed the late Dr. Harold E. Miner, 

Holyoke. The gold medal of the American Roentgen Ray 

Society for the outstanding exhibit at its annual meeting vvas 
awarded to Drs. Aubrey O. Hampton and Jacob Maurice 
Robinson, Boston. Their c.xhibit was entitled "The Iodized 
Oil Demonstration of Rupture of the Intervertebral Disk into 
the Spinal Canal with Special Reference to Unilateral Lumbar 
Lesions Accompanied by Low Back Pain with Sciatic 
Radiation.” 


Medical Historical Pageant. — Tlie Boston Medical His- 
tory Club presented a medical historical pageant at the Boston 
Medical Library, November Id. The characters of the follow- 
ing were portrayed by students of Tufts College Medical 
School : 


Foundinp of ^lecttcol Schools 
John Morgan, 1735-1789. 
Ucnjani'm Kush. 1715*1813. 
Daniel Drake, 1785-1852. 
Surgery 

I’hilij) Syng Physick, 1768-1SS7. 
Valentine Mott, 1785-1865. 
Joseph O'Dtvyer, 18-11-1898. 
Experimental Medicine 
William Ueanmont, 1785-1853. 
-Alc-xis St. Martin. 


The New Humanity 

Marie Elizabeth Zakrzen ska, 
1829-1903. 

Linda Richards, 18-10-191]. 
Preventive Medicine 
Waiter Reed, 1851-1902. 

IVilliam Crawford Gorgas, 185-1. 
1920. 


Dr. James E. Davis, Detroit, Malignant Lesions of the Cervix L'tcr 
J- Drticll. zVlhany, N. V,, General I'ascuJar Lesioiis a 


Canada, The Mineral an 


MICHIGAN 

Highland Park Physicians’ Club. — The eleventh annu 
clinic of the Highland Park Pliysicians’ Club will be held ; 
the Highland Park General Hospital, December 2. The fo 
lowing program will be presented: 

- James 

Dr. Arthur , 

Seen in the Fundus. 

Lisdall, Toronto. Ont 
1 itamni Reriulrements of the Child. 

Dr. Ch.arles Anderson Aldrich, Winnetka, II)., Clinical Observ.-i<io 
on Grip. 

Dr. Louis J. Harris Toronto, Indications for Cesarean Section, 

Herman L. Kretschmer, Chicago, Treatment of Bladder N< 
rt ^ Transurethral -Resection, 

Dr. Dean D, Lewis, Baltimore, Acute Pancreatitis. 

Dr. George \\ Crrle, Cleveland, The Thyroid Gland. 

Dr. George .M. Curtis, Columbus, Iodine as Related to Thyroid Disea 

Joseph M. Hackett. mayor of Highland Park, will give t; 

M the banquet in the evening at the Boi 
Cadillac Hotel and Dr. Crile will discuss his recent Afric; 
expedition. 


Society News. — The first annual banquet of the Grand 
Rapids .Society for the Hard of Hearing, October 27, celebrat- 
■ing National Hearing Week, was addressed, among otliers, 
by Dr. Austin A. Hayden, Chicago, on “The Conservation of 
Hearing.” A motion picture entitled “The Social Agencies of 

the Grand Rapids Community Chest” was shown. Dr. Clyde 

K. Hasley, Detroit, discussed “Treatment of Malignancies of 
the Skin and Mucous jMembraiies” before the Calhoun County 

Medical Society in Battle Creek, November 3. Dr. George 

M. Curtis, Columbus, Ohio, addressed the Academy of Surgery 
of Detroit, November 12, on “Experimental Studies — Stomach 
Motility as Related to Gastro-Intestinal Diseases.” Dr, Fred- 

erick B. Burke, Detroit, addressed the lonia-Montcalm Coun- 
ties Medical Society at Ionia, October 13, on the basic science 
law. At a meeting of the Detroit Pediatric Society, Novem- 

ber 4, Dr. Louis H, Newburgh, Ann Arbor, spoke on "The 

Overweight Child.” Dr. John A. Hookej', Detroit, discussed 

“Treatment of Eczema” before the Lenawee County Medical 
Society, October 20. 

Public Health Meeting. — The sixteenth annual Michigan 
Public Health Conference was held in Lansing, November 
11-13, with Dr. Clyde C. Slcmons, state health commissioner, 
presiding. The following program was presented : 

Dr. Thomas Parran, surgeon general, U. S. Public Health Service, 
Washington, D. C., Syphilis as a Public Health Problem. 

Dr. Clara M. Davis. Winnetka, 111., Science and Common Sense in 
the Feeding of Children. 

Dr. James D. Bruce, Ann Arbor, The Michigan Program for Pro- 
fessional and Public Health Education. 

Dr. Carl Y. Weller, Ann Arbor, Cancer. 

Lon W, Jilorrejs D.D.S., director, bureau of public relations, American 
Dental Association, Chicago, Mouth Hygiene. 

Leslie C. Frank, sanitary engineer in charge, office of milk investiga- 
tions, U. S. Public Health Service, Washington, D. C,, Milk Control. 

Dr. Carey P. McCord, director, bureau of industrial hygiene, Detroit 
Department of Health, Industrial Hygiene. 

One evening session was addressed by Dr. Parran on “Future 
Trends in Public Health” and another by Joseph R. Hayden, 
Ph.D., professor of political science, University of Michigan, 
“The Philippines in Transition.” The meeting concluded with 
a symposium on communicable disease Friday morning. 

MINNESOTA 

Outbreak of Diphtheria. — Twenty-nine cases of diphtlieria 
with five deaths were reported in an outbreak in Minneapolis 
between October 1 and October 25, according to the news- 
papers. Only about 15 per cent of the city’s school children 
were immunized against the disease at the time of this report, 
but plans were being made fo launch an antidiphthcria campaign. 

Society Neivs. — Dr. Theodore Diller, Pittsburgh, gave a 
lecture at tile Mayo Clinic, Rochester, October 22, on "Human 

Credulity as Illustrated by Witchcraft.” The Steanis-Bentoii 

Counties Medical Society was addressed, October 22, among 
others, by Drs. Alfred W. Adsoii, Rochester, diagnosis and 

treatment of trigemir-’ leal neuralgia, and 

Charles B. Wright, of the American 

Medical -Association; Trustee of the 

Association. 

Public Health Meeting. — At the annual dinner of the 
Minnesota Public Health Association in ifinneapolis, Novem- 
ber 13, Dr. Horton R. Casparis, professor of pediatrics, '\7an- 
derbilt University School of Medicine, Nashville, was the guest 
speaker. Dr. Charles H. Mayo, Rochester, president of the 
association, was toastmaster. Other speakers included Dr. Caro- 
line Hedger, Elizabeth McCormick Memorial Fund, Chicago, 
and Miss Frances Brophy, New York, field adviser of the 
National Tuberculosis Association. A Christmas Seal insti- 
tute opened the all day session, marking the thirtieth anni- 
versary of the introduction of the seal into the United States. 
Dr. Olaf J. Hagen, Moorhead, was elected president. 

Ex-Convict Shokunbi Given Suspended Sentence. — 
Samuel P. Shokunbi, alias Samuel Kojoe Pearsc, pleaded guilty, 
October 8, to practicing healing without a basic science certifi- 
cate and was sentenced to sixty days in the St. Paul Work- 
house; the sentence was suspended and he was placed on 
probation for one year. Shokunbi specialized in the sale of 
an Herb Tonic, a Gall Stone Remover and a Female Regulator, 
at prices varying from S2 to §5 per bottle. The defendant 
was arrested in May 1927 at St. Louis on a suspicion of rob- 
beiy, and^ in July 1927 he was sentenced under the name of 
Samuel Kojoe Pearse to four years at hard labor in the peni- 
tentiary at Leavenworth. This sentence was imposed in the 
U. S. District Court at St. Louis, for using the mails to 
defraud in connection with the sale of medicine. He served 
twenty-seven months at Leavenworth and was released. 
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MISSISSIPPI 

Society News. — At a meeting of the Delta Medical Society 
111 Bclzoni, October 14, the speakers included Drs. Bernard H. 
Booth of Drew, on “Tlie Common Cold and Its Treatment,” 
and Henry King Wade, Hot Springs National Park, Ark., 
“Gonorrheal Epididymitis and Its Treatment.” The Novem- 

ber meeting of the Central Medical Society will be addressed 
by Drs. Laurance J. Clark, Vicksburg, on pneumonia, and 
George W. F. Rcmbert, Jackson, coronary thrombosis. 


NEW YORK 


Personal. — Dr. Frank Reynolds, Syracuse, was honored at 
a testimonial dinner October IS on his retirement from the 
staff of the Crouse-Irving Hospital, with which he has been 
associated since its founding in 1912. Dr. Samuel W. Ham- 

ilton, White Plains, assistant medical director of the New 
York Hospital, Westchester Division, has resigned to become 
director of a hospital survey for the National Committee for 
Mental Hygiene. Dr. James H. Wall, a member of the hos- 
jiital staff since 1928, has succeeded Dr. Hamilton. 

Cancer Crusade Week. — The governor proclaimed the 
week of November 1-7 as Cancer Crusade Week. The proc- 
lamation directed attention to the 18,000 deaths from cancer 
annually in New York and urged cooperation of all agencies 
to encourage early diagnosis and treatment. A cancer com- 
mittee pointed out that New York has been a pioneer in the 
fight against cancer, having had the first special cancer hospital 
in the United States, the first free home for incurable cancer 
patients, the first state cancer institute, the first municipal 
cancer hospital, the first self-supporting cancer educational 
committees, the first rural diagnostic and treatment cancer 
clinic, the first national cancer fighting organization, the first 
international conference on cancer control, at Lake Mohonk in 
1926, and publication of the first medical Journal devoted to 
all aspects of the disease. 

Society News. — Dr. Frederick S. Wctherell, Syracuse, 
addressed the Otsego County Medical Society, October 14, in 
Cooperstown, on “Surgery of the Sj'mpatbetic System as Related 

to the Problems of General Practice.” Dr. Israel S. Wechsler, 

New York, addressed the Medical Society of the County of 
Rockland at Letchworth Village, Thiells, October 14, on 

“Neuritis; Etiology and Management.” ^At a meeting of the 

Dutchess County Medical Society in Poughkeepsie, October 14, 

Dr. Maximilian A. Ramirez, New York, discussed allergy. 

Dr. Russell L. Cecil, New York, addressed the Niagara County 

Medical Society, October 13, on pneumonia. Drs. Charles 

H Baldwin and Joseph J. Witt, Utica, addressed the Oneida 
County Medical Society, October 13, at Broadacres Sanatorium, 
on “Tuberculosis of the Bones and Joints” and “Tuberculosis 

in Children” respectively. Dr. Silas J. Banker, Fort Edward, 

recently resigned as secretary of the Washington County Medi- 
cal Society after thirty years of service. Dr. Denver M. 
Vickers, Cambridge, succeeded him. 


New York City 

Hospital News.— Dr. Bernhard Dattncr, Vienna, lectured 
at Momit Sinai Hospital, October 7, on ^Vrvous Manifesta- 

ffonsMAIimentary Hypersensitivity.” Dr. Robert E. Pound 

has been appointed director of the department of roentgenology 
of the Misericordia Hospital. 

District Meeting.— The First District Branch of the Medi- 
c-il Society of the State of New York held its annual meeting 
-Vt Worrisania Hospital, October 7. Among tbe speakers were 
Drs^ Clarence H. Smith, on "Uniq^ Jletliods of Tonsillec- 
inniv”- Frederick W. Williams and Thomas J. 0 Kane, Sur- 
Lkal Diabetes,” and William Klein, “Treatment of Fracture 

"^Aca^Jmy of Medicine Election.— Dr. Jaincs Alexander 

"s'"'^^onrColuLbl'uttTh^^ 

|'%tbl°l^?ht;^ le"^;Senr f^^rce^ yearfanJ 

Dr! Lewis F. Frissell. recording sc^etary for three years. 
Dr Afillcr will succeed Dr. Eugene H. I^ol. 

Or Flexner to Teach at Oxford.-Dr. Simon Ffexner, 
Ur. fiexner Rockefeller Institute for Medical 

'«<»8 ..rcfc..or « 

Kesearen, nas u (-.'f j England, for the academic year 
?937°3038 ^”tL Eastman professorship was founded by the late 
reoric Eastman of Rochester to provide for scholars in Ameri- 
Si fniversWes to go to Oxford as visiting professors for 
terms of from one to five years. 


Jobs, A. Jt. A. 
Nov. 21, 19J5 


,, Afternoon Lectures at the Academy.— Dr. Hayes 

E. Martin delivered the third lecture of the Friday afternoon 
Academy of Medicine, November 20, 
on The Curability of Cancer of the Tongue by Modern Thera- 
peutic Methods. Following is the list of lectures for Decem- 
Dcr and January: 

t3. (IcGraff, December 11, Rational Symptomatic Drag 

Dr. Adolph G. G, DeSanctis, December 18, Common Gastro-Intestim! 
Diseases of Infants and Children. 

^and Tfeatm^r’ Ftulaflelphia, January 8, Gonorrhea in the !Wt 

Dr. Rcadic Garfield Snyder, January 15, Recent Advances in tht 
Ireatmcnt of Chronic Arthritis. 

^n^D^ine^ifidd^^' J^mi^ry 22, Recent Advances in the 

Do Bernard S. Oppeiihcimer, January 29, Angina Pectoris and 
Coronary Artery Disease. 


Ncvvs. — Drs. Henry S. Dunning and Harold G. 
Wolff addressed the New York Neurological Society and 
the section of neurology and psychiatry of the New York 
Academy of Medicine, November 10, on "The Relation Between 
Function and Vascularity in the Nervous System” and 
Dr. Eugene Bernstein, on “The Emotional Factor in Skin Dis- 
orders.” Dr. William W. Herrick delivered the first Friday 
afternoon lecture of the academy’s series, November 6, on 
Early Diagnosis and Treatment of Hypertensive Cardiovas- 
cular Disease”; the second was given by Dr. Martin E. 
Rehfnss, Philadelphia, November 13, on “The Gallbladder 

Problem." Dr. Allen K, ICrause, Baltimore, addressed the 

Brooklyn Thoracic Society, October 16, on “Modern Jilanage- 

ment of Clinical Tuberculosis.” Dr. Jerome P. Webster 

addressed tbe New York Surgical Society, October 28, on 
“Application of Principles of Plastic Surgery in General 

Surgery." Drs. Hugo Roesler, Philadelphia, and Dana IV. 

Atchley addressed the Medical Society of the County of Kings, 
October 20, on "Selected Topics Related to the Roentgenology 
of the Cardiovascular System” and “Nephrosis with Special 
Reference to Its Clinical Characteristics, Progress and Treat- 
ment” respectively. Dr. Frank H. Lahey, Boston, addressed 

the Harlem Medical Association, November 4, on "Thyroid 
Disease and Hyperparathyroidisrn.” Discussion was opened by 
Drs_. Charles Gordon Hej’d, President, American Medical Asso- 
ciation; William Barclay Parsons and Henry W. Louria. 

Dr. Benjamin Wallace Hamilton has been appointed secretary 
of the Medical Society of the County of New Ibrk to fill the 
unc.xpired term of the late Dr. Daniel S. Dougherty. 


NORTH CAROLINA 


Hospital News. — ^A graduate course in pulmonary diseases 
was presented at Lincoln Hospital, Durham, October 15-16, by 
the North Carolina State Department of Education, Duke Uni- 
versity-, Durham, and the University of North Carolina, Chapel 
Hill. 


District Meeting. — The Fifth District Medical Society- held 
a meeting at Sanatorium, October 29, at which Dr. Irvin Stein, 
Philadelphia, was the guest speaker, on "Bone Metabolism.” 
Others on the program were Drs. James W. Tankersley, 
Greensboro, on "Cancer of the Breast”; Verne S. Caviness, 
Raleigh, “Heart Pain”; Robert F. Leinbach, Charlotte, 
“Nervous Indigestion,” and John N. Robertson, Fayetteville, 
“The Common Cold.” Dr. Charles F. Strosnider, Goldsboro, 
president of the Medical Society- of North Carolina, made an 
address at the dinner. 


Personal. — Dr. Harry L. Brockmann, High Point, was 
lected chief of staff of the Burrus Memorial Hospital to suc- 

eed the late Dr. John T. Burrus. Dr, Paul P. McCain, 

ledical director and superintendent of the North Carolina 
;anatorium for the Treatment of Tuberculosis, has been 
pnointed manager of a new state sanatorium now under con- 
truction at Black Mountain, ten miles from Asheville. 
)r. McCain will have charge of both institutions, with assis- 
int managers who will be appointed later, if was said. It is 
xpected that a part of the new hospital will be finished Dy- 
ipril 1937. 

Society News.— The Tenth District bledical Society- held 
s fall meeting at Asheville, September 23. The speakers 
icluded Drs. James K. Hall, Richmond, Va., on Guilt and 
-unishment”; James P. Rousseau, .Winston-Salem, Value of 
'adiation Treatment of Benign Lesions of the Fei^le Fclvi^ 
nd Jake G. Woodward, Asheville, “Treatment oi Early Syph- 

lis.” Drs. James D. Whaley, Hickory, and Samuel M. 

iittinger. Sanatorium, addressed the Catawba V alley Medical 
lociety, Lincolnton, November 10, on diagnosis and treatment 
f genito-urfnary tuberculosis and adult pulmonary tuberculosis, 
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respectively. The Southeastern Branch of the American 

Urological Association is to be held in Charlotte, December 
4-5. Dr. Hamilton W.' McKay, Charlotte, is president-elect 
of the branch. 

OHIO 

Graduate Program at Toledo.— The Medical Institute of 
the University of Toledo presented its third annual "Post- 
graduate Day Program" November 6. The guest lecturers 
were Drs. Otto H. Schwarz and David P. Barr, St. Louis, 
who spoke on obstetrics and endocrinology, respectively. The 
program is made possible through a bequest of the board of 
trustees of the old Toledo Medical College. 

Health Commissioners’ Meeting. — The seventeenth annual 
conference of Ohio health commissioners with the state health 
department was held in Columbus November 4-6. Among the 
speakers were Drs. Raymond A. Vonderlehr, U. S. Public 
Health Service, on syphilis; Arthur J. Skeel, Cleveland, essen- 
tials of good maternal care, and George M. Lyon, Huntington, 
W. "t^a., the school health program as part of the community 
health program. At a luncheon meeting Thursday November 
5 the speakers were Drs. Wilson G. Smillie, Boston, on influ- 
enza, and John H. J. Upham, Columbus, President-Elect of 
the American Medical Association. 

Society News. — Dr. Jacob Victor Greenebaum, Cincinnati, 
addressed the Clinton County Medical Society, Wilmington, 

October 13, on “Preventive Procedures in Infancy.” 

Dr. Thomas P. Sharkey, Dayton, spoke on insulin protaminate 
in treatment of diabetes mellitus at a meeting of the Darke 

County Medical Society, Greenville, October 16. Dr. George 

I. Nelson. Columbus, discussed cardiovascular diseases before 
the Hardin County Medical Society at Kenton, October 15. 
Dr. Harry E. Le Fever, Columbus, addressed the Hemp- 
stead Academy of Medicine, Portsmouth, October 12, on 

“Common Lesions of the Spinal Cord." Dr. Louis J. Roth, 

Columbus, addressed the Morrow County Medical Society', 
Mount Gilead, October 13, on treatment of syphilis and 
gonorrhea. 

. OKLAHOMA 

Clinical Conference, — The seventh annual conference of 
the Oklahoma City Clinical Society was held October 26-29 at 
the Biltmore Hotel, Oklahoma City. The guest speakers were 
Drs. Charles Gordon Heyd, New York, President of the 
American Medical Association, and Webb W. Weeks, New 
York; Tracy B. Mallory, Boston; George R. Livermore and 
Willis C. Campbell, Memphis; Hans Lisser, San Francisco; 
Francis E. Senear and Sumner L. S. Koch, Chicago; James 
R. McCord, Atlanta, Ga. ; Tinsley R. Harrison, Nashville, 
Tenn. : Waltman Walters, Rochester, Minn.; Charles L. Brown, 
Philadelphia; Willard R. Cooke, Galveston, Texas; Albert C. 
Furstenberg, Ann Arbor, Mich.; Wilburt C. Davison, Durham, 
N. C., and Karl A. Menninger, Topeka, Kan. 

PENNSYLVANIA 

Society News. — Dr. Ross K. Childerhose, Allenwood, 
addressed the Lebanon County Medical Society, November 10, 

on early diagnosis of tuberculosis. Drs. Eldridge L. Eliason 

and Lawrence Curtis, Philadelphia, were the guest speakers at 
the fall clinic of the Lycoming County Medical Society, Wil- 
liamsport, November 13. Both conducted clinics in the morn- 
ing; in the afternoon Dr. Eliason spoke on “Deformity in 
Fracture Results” and Dr. Curtis on “Treatment of Facial 
Injuries.” 

Philadelphia 

Innovation in Programs for Branch Societies. — The 
program committee of the Philadelphia County Medical Society 
instituted a new plan for meetings of branch societies with a 
symposium on the diagnosis of syphilis, which was presented 
in turn before each branch. The speakers were Drs. Jefferson 
H. Clark, on laboratory aspects; Sigmund S. Greenbaum, 
lesions oi the skin and mucous membranes; William Egbert 
Robertson, cardiovascular syphilis, and Michael A. Burns, 
syphilis of the nervous system. 

Society News. — Drs. Edward T. Crossan and Robert R. 
Layton Jr., among others, addressed the Philadelphia Academy 
of Surgery. November 2. on “The Fay Cast in the Treatment 

of Fracture of the Neck of the Femur," Drs. Alexander 

Spencer Kaufman and Irvin Feldman were among the speakers 
who addressed the Philadelphia Laryngological Society, Novem- 
un “Intratympanic Thyroxine Injections in Chronic 

Catarrhal D^fness.” A symposium on the use of analgesia 

mtd anesthesia in obstetrics was presented at a meeting of the 
Obstetrical Society of Philadelphia, November 5. Dr. Charles 


M. M. Gruber gave a paper on “Pharmacologic Actions of the 
Newer Barbituric Acid Compounds,” which was discussed by 
Drs. Henry S. Ruth, Lida Stewart Cogill, Jesse O. Arnold, 
Thaddeus L. Montgomery', Philip F. Williams, Clifford B. Lull 
and Edward A. Schumann. Dr. Pascal Brooke Bland described 

visits to European clinics. A symposium on psychiatry and 

the criminal insane was presented at a meeting of the Phila- 
delphia Psychiatric Society, November 13, by Drs. Charles A. 
Zeller, Waymart, and Philip Q. Roche. 

Pittsburgh . 

Society News. — A symposium on infantile paralysis was 
presented at a meeting of the Pittsburgh Academy of jledicine, 
November 10, by Drs. Howard H. Permar, Henry T. Price 

and David Silver. Drs. William W. Briant Jr., Mount 

Lebanon, and Paul J. McGuire, Homestead, addressed the 
Pittsburgh Pediatric Society, November 13, on “Some Extra- 
genital Effects of Ureteral Obstruction” and “Primary Pul- 
monary Tuberculosis and the Tuberculin Test” respectively. 
Dr. Alfred S. McElroy reported a case of acute hemorrhage 
from the throat. 

District Meeting on Syphilis. — ^The Tenth Councilor Dis- 
trict of the Medical Society of the State of Pennsylvania met 
in Pittsburgh November 18 with a program devoted to syphilis. 
Dr. William H. Guy and his associates gave clinical demon- 
strations at the Falk Clinic in the morning. After a luncheon 
at the Hotel Schenley the following program was presented: 

Dr. William H. Guy, Modern Treatment of Various Stages of Syphilis. 

Dr, Frederick B. Utley, Importance of Recognition and Treatment of 
Cardiovascular and Visceral Syphilis, 

Dr. George J Wright. Manifestations, Sequelae and Treatment of 
Syphilis of the Nervous System, 

Dr. Edgar S. Everhart, Harrisburg, The Part That Can Be Played 
by the Physician tp Stop the Spread of Syphilis. 

At a public meeting at the Schenley in the evening. Dr. Guy 
showed slides of syphilis; Dr. Cornelius C. Wholey spoke on 
“Mental Conditions and Social Problems Caused by Syphilis,” 
and Dr. Allan J. McLaughlin, U. S. Public Health Service, 
Washington, D. C., “The Part That Can Be Played by the 
Public to Stamp Out Syphilis.” 

TENNESSEE 

Health at Memphis. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-si.x cities with a total 
population of 37 million indicate that the highest mortality 
rate (23.8) appeared for Memphis and that the rate for the 
group of cities was 11.6. The mortality rate for Memphis 
for the corresponding week of 1935 was 16.7 and that for the 
group of cities was 10.8. The annual rate for the eighty-six 
cities for the forty-five weeks of 1936 was 12.1, as compared 
with a rate of 11,3 for the corresponding period of the pre- 
vious year. Caution should be used in the interpretation of 
these weekly figures, as they fluctuate widely. The fact that 
a city is a hospital center for a large area or that it has a 
large Negro population may tend to increase the death rate. 

WASHINGTON 

Hospital News. — Providence Hospital, Seattle, celebrated 
its twenty-fifth anniversary' recently. Three physicians who 
served on the original reception committee were present at 
the jubilee: Drs. Philip von Phul, Sherald F. Wiltsie and 
Harry A. Shaw, all of Seattle, 

Society News. — Drs. Philipp Schonwald and Hale A. Haven 
addressed the King County Medical Society, Seattle, Novem- 
ber 16, on “Atmospheric Causes of Allergic Diseases in Western 
Washington” and “Operability and Curability of Malignant 
Tumors Arising from the Brain” respectively. The society 
was addressed, October 19, by Drs. Paul R. Rollins on “Reduc- 
tion of Fetal Mortality in Breech Presentations” and Frederick 
B. Exner, “Benign Tumors of the Stomach.” 

WISCONSIN 

University News. — Marquette University instituted this 
year a course in medical technology leading to the degree of 
bachelor of science. The first two years will be spent in the 
liberal arts college and the last two in practical work in Mil- 
waukee hospitals. 

Society News.— Drs. Emil Novak, Baltimore, and John W. 
Smith, Milwaukee, addressed the Medical Society of Milwaukee 
County, October 14. on “The Cause and Treatment of Func- 
tional Uterine Bleeding” and “Acne Vulgaris” respectively. 

Dr. Joseph W. Gale, Madison, among others, addressed the 
Milwaukee Society of Clinical Surgery, October 27, on “Treat- 
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Pleurisy.-’ Drs. Frank A. Boeckmaii, 

Marshfield, and Merritt L. Jones, Wausau, addressed the 
M ood County Jiledical Society, Wisconsin Rapids, August 26 

OT carbon monoxide poisoning and backadic, respectively. ^ 

^r. Ihomas O. Nuzum, Janesville, addressed the Rock County 

SS-pSyfeK'.';..”'''’’''- 


JOOT. A. M. k. 
Nov. 21 , 15.15 


pr«ented by Dr. Jostpi, 


Milwaukee Medical Service Plan.— The Medical Sociciv 
ot Alihvaukee County inaugurated a medical service plan for 
the bud^ting of medical and hospital bills, October 20, with 
Mr. B. B. McKinstry hi charge. Patients will be referred to 
the service by their own physicians, and details of meeting 
costs will be worked out to fit tlie individual income. Accord- 
ing to a statement issued by the society, the plan is the result 
of several years ^ study of the local situation and of similar 
plans in other cities. Alost of the hospitals in Milwaukee have 
agreed to cooperate with the service. Members of the com- 
mittee that worked out the plan are Drs. Dexter H Witte 
chairman; Timothy J. Howard; William J. Houghton, Wauwa- 
tosa, and jllr. Theodore Wiprud, e.xecutive secretary of the 
society. 

Physicians Honored.— Drs. Theodore J. Redelings, Mari- 
nette, and Edward Sawhridge, Stephenson, Mich., were guests 
at a testimonial dinner in Marinette, October 21, honoring them 
for fifty years of medical service. Dr. Sawbridge has prac- 
ticed in Menominee County fifty-three years and Dr, Redelings 
is in his fiftieth year of practice in Marinette. The principal 
speakers at the dinner were Drs. Ralph kf. Carter, Green Bay, 
past president, and Stephen E. Gavin, Fond du Lac, president 
of the State kledical Society of Wisconsin. Medals were 
presented to the two physicians. Dr. John C. Wright, Antigo, 
was honored at a luncheon given by' tlie Langlade County 
Medical Society, October 14, marking liis retirement from medi- 
cal practice after fifty-five years. Dr. Wright was for many 
years secretary of the county society. 

GENERAL 

Examinations in Dermatology and Syphilology. — The 
American Board of Dermatology and Syphilology announces 
that a written examination for Group B applicants will be 
held in various cities throughout the country April 17, 1937. 
Oral e.xamiuations for Group A and B applicants will be held 
in Philadelphia, June 7-S, 1937. Dr. C. Guy Lane, 416 Marl- 
borough Street, Boston, is the secretary. 

New Surgical Journal. — A new publication entitled “Sur- 
gery, A Monthly Journal Devoted to the Art and Science of 
Surgery,’’ will make its appearance January 1. This journal 
is not to be the official organ of any group or organization. 
According to the announcement, it is to be a clinical and 
experimental journal of surgery' with a representation in its 
editorial board and committee on publications of representa- 
tives from the field of general surgery and its specialties, as 
well as the precUnical medical sciences. Dr. Owen H. Wan- 
gensteen professor and head of the department of surgery. 
University of Minnesota Medical School, Minneapolis, and 
Dr. Edward W. Alton Oscluter, profosor and head of the 
department of surgery, Tulanc University of Louisiana School 
of Medicine, New Orleans, will edit the new publication. 

Clinical and Climatological Society Meeting.-Dr. James 
E. Paulliti, Atlanta, was elected president _ of the American 
Ciim'cal and Climatological Association at its annua! meeting 
at Richmond, Va., October 26-28. Vice presidents elected were 
Drs. John B. Hawes II, Boston, and'Ralph H. Major, Kansas 
City ^ Mo., and Dr. Francis M. Rackemaiiii, Boston, was 
reelected secretary. Speakers at the meeting included: 

Dr BeojBmm M. Baker Jr., B.iltinioie. The Arthritis of Bacillary 

Dr^^nisvavd T. Root, Boston, Insulin Protaminate in Treatment of 



W. Moiintin. U. S. Public 

tho importance of uniform definitions hr 

the hospitals m filling out questionnaires and for the local asl 
preparation of them. It was pointed 
out that the use of the manual of the American Hospital Asso- 
ciation might ultimately reduce the number of independeiit 
questionnaires received from different national associations. 
l lie group decided to nieet in February in Chicago to consider 
revision of the definitions for adoption by the various lepie- 
seiitatives at the meeting. 

Thirtieth Annual Sale of Christmas Seals.—The thir- 
tieth annual sale of _ Christmas Seals will be launched by the 
1 atioiial_ Tubereulosis Association and its component societies 
Thanksgiving Day, Tfic_ first sale was held in Delaware in 
, . ' .ny Miss Emily P. Bissell, who raised ?3,000 to use toward 
building a hospital for cbiidren with tuberculosis. The National 
Tuberculosis Association was formed in IPO-l 
and _ now has 1,981 affiliated associations. 
Listing the milestones in the tuberculosis 
movement, the association mentions the first 
fresh air school founded in Providence, R. I., 
in 1908, and the first preventorium in Farm- 
ingrlale, N. J., in 1909. Now there are 173 
institutions providing preventorium care, 
X^ew York as early as 1909 authorized the 
building of county tuberculosis hospitals; 
now there are almost 200 besides more than 
1,000 other federal, state, city and privately owned institutions 
giving special care to the tuberculous. Michigan was the first 
state to use tJie "traveling clinic" to locate isolated cases in rural 
areas. In 1920 the association formed a committee on medical 
research, which organized and coordinated the work of indi- 
viduals and groups. The first “early diagnosis campaign" ' y as 
conducted in the spring of 1928. Tuberculosis associations are 
also concerned with the problem of the recovered patient, the 
first workshop for such patients having been established in 
New York in 1913. 

Society News. — Officers of the Southern Sanatorium Asso- 
ciation, elected at the recent annua! meeting at Hot Springs 
National Park, Ark., are Drs. John Donnelly, Huntersville, 
N. C., president, and Paul A. Turner. Louisville, secretary. 
Dr. Edward J. Murray, Lexington, ICy., was chosen presi- 
dent of (he Southern Tuberculosis Conference at the recent 
annual meeting at Hot Springs National Park, Ark., and 

Air. James P. Kranz, Nashville, Tenn.. secretary. Dr. Alan 

M. Chesney, Baltimore, was chosen president-elect of the Asso- 
ciation of American Medical Colleges at the recent annual 
meeting, and Dr. Edward S. Ryerson, Toronto, was installed 
as president. Dr. Loren R. Chandler, San Francisco, is vice 
president; Dr. Arthur C. Bachmeyer, Chicago, treasurer, and 
Dr. Fred C Zapffe, Chicago, secretary. The next annual meet- 
ing will be held in San Francisco, Oct. 24-26, 1937. Dr. Per- 

ceval S. Rossiter, Washington, D. C., was installed as president 
of the Association of Military Surgeons of the United States 
and Canada at the recent annual session in Detroit Vice 
presidents are Drs. Arthur E. Lord, Plano, 111.; Frank _R. 
Keefer, Washington, D. C., and Harold D. Corbusier, Plain- 
field, N. J. Alajor Gen. Harry L. Gilchrist Washington, D. C., 

was reelected secretary. At the annual meeting of the Tri- 

State Medical Society in Longview, Texas, October 26, 
Dr. John D. Young, Shreveport, La., was elected president, 
succeeding Dr. Dunbar R. Baber, Daingerfield, Texas, and 
Joseph M. Gorton, Shreveport, secretary-treasurer. The next 
annual session will be held in Shreveport. 


Government Services 


S’’" K w ’Caulfeild * Toronto. The Correlation of Specifie 

“^Sen1!totjo«-« li 0 «urs CHnicany in Man and as Induced E.vpcr.- 
inentatJy in Animals. . ♦ /-» - t. 

The next meeting will be held at Baltimore in October 

Conference on Hospital Statistics. -- A feature of the 
meeting of the American Hospital Association m Cleveland 
waf a conference on hospital statistics, attended by representa- 
dves of national and regional organization^ An analysis of 
statLtkal material obtained from about 1,000 hospitals as to 


Expansion Program of Veterans’ Administration 
When the present program of hospital construction is coni- 
plefcd by the Veterans’ Administration, there will be available 
12,914 additional beds. Of these, 8,993 will be for the treat- 
ment of neuropsychiatric patients, 1 .576 for general medical 
and surgical patients, 157 for tuberculosis, and 2,188 for domi- 
ciliary purposes, as in soldiers’ homes. A total oi 3,o^ nw 
beds will be added during the current fiscal year under the 
administration’s building project, which provides for additional 
beds in forty-two of the existing hospitals and the erection of 
five new facilities. Appropriations made available by Lon- 
g«ss Feb. 2 and Aug. 12, 1935, and Alarch 19, 1936, totaled 
529,015,420. 
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LONDON 

(From Our Rertular Corrcsl’Oitdcnt) 

Oct. 10. 1936. 

Report of Committee on Weil’s Disease 
It is only since the war that Weil’s disease (spirochaetosis 
icterohaeinorrhagica) has been identified in this country, but 
of late it has been observed in an increasing number of occu- 
pations. The result is that in July 1935 the government 
appointed a committee, with Sir Humphry RoUeston as chair- 
man, to report whether the disease should be scheduled as an 
industrial one under the workmen’s compensation act. The 
committee has now presented its report, recommending that 
this should be done and giving an important survey of our 
present knowledge of the disease. The committee points out 
that, while "Weil’s disease” (first described by Weil in 1886) is 
used as a synonym for infection with Leptospira icterohaemor- 
rhagiae, it is liable also to be used to cover cases of illness 
not due to this organism. The. use of such terms as spiro- 
chetosis or infective jaundice might give rise to confusion for 
the following reasons: 1. Other spirochetes produce forms of 
disease that might be described as "spirochetosis.” 2. Infection 
with Leptospira icterohaemorrhagiae does not always produce 
jaundice. 3. Other kinds of infective jaundice, such as epidemic 
catarrhal jaundice, occur, especially among school children. 
The nature of the infection was discovered in Japan in 1914 
but did not become known in this country until 1916, after out- 
breaks among troops on the Western Front. Cases have been 
reported from Germany and Holland. In the latter many have 
been due to bathing or immersion in canals. 

IN'CIDEKCE IN GREAT BRITAIN 

Though only now about to be made notifiable in England, 
the disease has been notifiable since 1924 in Scotland. The 
number of cases notified between the beginning of 1924 and 
October 1935 was 424, but about half of these related to school- 
children and were regarded as epidemic catarrhal jaundice. Of 
the remaining cases some were doubtful, reducing the number 
of accepted cases to seventy-seven, twenty-three of which were 
fatal. The occupations were miners (twenty-five cases), fish- 
workers (thirty-eight), agricultural workers (si.v) and miscel- 
laneous (eight). In England and Wales a number of cases 
have come to light, particularly of late, in sewer workers, 
miners, farm workers, scavengers, butchers and others. There 
have also been cases apparently due to bathing or accidental 
immersion in water. For the decade 1925-1934 deaths registered 
in England and Wales as due to Weil’s disease numbered 
thirty-seven, of which thirty-two were in males and five in 
females. In a considerable number no occupational source could 
be suggested. Outside Scotland the disease is not known to 
have occurred in miners. In many of the cases the diagnosis 
was based on clinical observations. It is evident that the true 
incidence of the disease in this cotuury cannot at present be 
estimated, but the inference is drawn that most of the cases 
were of occupational origin. 

SOURCES OF INrnCTIO.N 

The sewer rat is the main carrier of Leptospira icterohaemor- 
rbagiae, but no manifestations of the disease are produced in 
it. The organism persists in the animal over a long period 
and is excreted in the urine, from which man is directly or 
indirectly infected. Moisture appears to be essential for its 
persistence outside the rat, and man is usually infected by 
water or slime in places infested by rats, such as mines, sewers, 
fish-cleaning premises, piggeries and slaughterhouses, or by 
bathing in polluted water. Thirty per cent of London rats 
were found to be carriers of Leptospira. It may enter the 


human body through skin abrasions or the mucous membrane 
of the nose or alimentary canal (from contaminated food). 
Dogs may be infected and, as they e.xcrete the organism in 
their urine, may be sources of human infection. The incubation 
period varies from four to nineteen days. 

SYMPTOMS 

There are fever of sudden onset, frequently with rigors, 
intense pain and muscular tenderness, congestion of the con- 
junctiva, jaundice, hemorrhagic herpes on the lips, and hemor- 
rhages into the skin and from the mucous membranes. But 
some of these may be absent. In Holland, in 1932, 61 per cent 
of the cases rvere without jaundice. 

PIAGNOSIS 

There is little to distinguish the disease from acute necrosis 
of the liver. A mild infection may be mistaken for influenza 
or rheumatism. The committee therefore says that compensa- 
tion should not be based solely on clinical evidence. The diag- 
nosis should be based on finding the leptospira in the blood 
or urine or on a serologic test — agglutination or adhesion 
(adhesion of the motile bacilli, such as B. coli, to the leptospira 
in dilutions of the patient's scrum). The medical witnesses 
said that, in view of the practical difliculties of examination 
of the blood and urine and guinea-pig inoculation, serologic 
examination will be the most convenient and reliable method. 

The Mechanization of Medicine 

In an inaugural address at the opening of the winter session 
at Westminster Hospital, Lord Horder dealt with the mechani- 
zation of tnedicine. As examples of efforts to mechanize medi- 
cine, he took the exploitation of instruments of precision, the 
elaboration of bacteriologic and biologic methods, the commer- 
cializing of pharmacology, and the rapid sequence of new 
machinery in physical therapy. There was good in all these 
things, but if they were not careful they would overlay and 
replace the most essential factor in the diagnosis and treatment 
of disease — the personal contact of doctor and patient. The 
patient would not save himself from this danger. He had seen 
most of the rest of life mechanized, so why not medicine? His 
faith in a piece of apparatus was pathetic. He knew what his 
blood pressure ought to be. The instrument makers were now 
dictating standards, as though the doctor’s patient might not 
express individuality even in blood pressure. The doctrinaire 
attitude toward diet adopted by certain pundits seemed to make 
a great appeal to many patients. They seemed to think that 
any day now medicine might discover a standard diet, if it 
had not done so already. It was the doctor’s business to 
counter all this and to reveal the patient to himself. His 
whole duty was to examine carefully, explain clearly and watch 
diligently. If he was of necessity a humanist in former genera- 
tions, it behooved him to be all the more humanist today. 

National Health Program 

Addressing an important political meeting, Mr. Chamberlain, 
chancellor of the exchequer, said that the government would 
cooperate with the local authorities to secure for the younger 
generation greater opportunities to improve their physical con- 
dition— a need which was particularly great in view of the 
progressive decrease of our population in sight. This announce- 
ment has evoked widespread approval. In a communication 
to the Times. Sir Kingsley Wood, minister of health, said that 
the time had come when ive must look more and more at our 
national health and the services that are provided from a new 
angle. There were four main objects to which our national 
health policy should be directed. First, wc must go steadily 
on with our existing uork and increase it wherever desirable. 
A healthy nation must largely depend on healthy environment. 
The great effort to improve the housing conditions must be 
vigorously maintained. The slum clearance campaign is now 
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about half way through its course. Already 500.000 slum 
dwellers have gone to better homes. An equally important 
campaign against overcrowding has just begun. Secondly, wc 
must fill gaps in our health services. There is, for instance, 
a gap in the provision made for the time when children leave 
school and the time when they enter employment and national 
insurance. Anotlicr project is to make available to every 
mother, whatever her circumstances, a competent midwife. 
Thirdly, we must develop a more positive policy in the matter 
of health— a policy that not only safeguards against disease but 
actively promotes health. We should have a much greater 
development of the facilities for physical recreation and e.\-ercise. 
Our people are living some fifteen years longer than their 
forefathers, but we must make sure that those longer years 
are worth living; and life to be worth living must be healthy 
and vigorous. Wc should remember that when young people 
leave school they need more than ever opportunities for e.vercise 
and the maintenance of health. The steady growth of open 
spaces and modern town planning arc two of the best signs of 
the times. It is a very good thing that some millions were 
spent last year on recreation grounds and swimming pools. We 
depend too much on drugs and bottles of medicine and not 


LETTERS 


Joys. A, JI, A 
J'OV. 21, IS;i 


some thirty-five or forty were already scattered about th 
country, w'ould be available for instruction. The response fj 
the scheme had been overwhelming and it would be necessary 
to increase the number of medical instructors. 


New Altitude Record 

The air ministry announces that a new high altitude record 
has been made by Squadron Leader Swain, who attained a 

height of 49,967 feet, breaking the previous record, established 

in August, by 1,269 feet. A sealed pressure suit enabled ft; 
pilot to remain very high for nearly two hours while he 
endeavored to attain the maximum height possible. The mini- 
mum pressure observed was 92 mm. of mercury and the lowest 
temperature — 49.8 C. In the British Medical Journal Grouj 
Captain G. S. Marshall of the staff of the Central iledical 
Establishment of the Air Force has made the following com- 
mentary on the performance; Human beings are adapted to 

an air pressure of IS pounds to the square inch but their 

tolerance is such that they can live, if doing no appreciable 
physical work, at an atmospheric pressure a little more than 
half this. At a height of 18,000 feet the atmospheric pressure 
is one-half that at the ground level and therefore the o.xwgen 


enough on personal hygiene. Fourthly, wc must bring home 
to the people the valuable public health services available and 
also the value of self equipment for health. Publicity and 
propaganda are necessary. 

Physicians and Air Raid Precautions 
Plans for providing antigas instruction for physicians were 
described by Major Stuart Blackmorc, medical adviser to the 
air raid precautions department of the home office, at a meet- 
ing of branch secretaries of the British Medical Association. 
Of the three forms of bomb used in air attacks — high explosive, 
incendiary and gas — he placed gas last but only on the proviso 
that the population was educated and protected and educated 
in antigas measures. Gas used against an unprepared, unedu- 
cated and unprotected population was a quite different matter. 
The aim of the gas bomb would then be achieved — an effect on 
the morale of the nation. It was therefore vital that the medi- 
cal profession should know all about gas, since it W'as one of 
the main supports of the national morale. Gas, labeled definitely 


pressure is insufficient for full human activity and so has to 
be supplemented either by increasing the percentage of oxTgeii 
in the air inspired or by increasing the pressure within the 
subject’s lungs. The former is the most practicable but, even 
when carried to the limit of breathing pure oxygen, is inade- 
quate for altitudes much exceeding 43,000 feet. At this height 
breathing pure oxygen is physiologically comparable to breath- 
ing air at 15,000 feet, usually regarded as the safe limit for 
flight without oxygen. Beyond 43,000 feet some means of 
artificially increasing the pressure in the lungs, either with or 
without the use of additional oxygen, is necessarjv This can- 
not be done to any useful extent without balancing the pressure 
within the lungs with that outside them. The subject's imme- 
diate atmosphere has to be maintained at least at a pressure 
equivalent to that of the atmosphere at 43,000 feet. This can 
be done by subjecting him to a pressure slightly above that of 
the atmosphere in an air-tight cabin or air-tight suit. A sort 
of diving suit of highly specialized character is used, in which 
a pressure previously determined is maintained. 


as a scientific subject, was one of the things a physician would 
be expected to know about by his patients. As a result of 
long thought and much deliberation with various representative 
medical bodies, a scheme had been evolved. Ten physicians 
had been selected and had attended or w-ere actually attending 
the Civil Anti-Gas School in Gloucestershire. These ten cvould 
be centered in various places throughout the country closely 
connected with medical schools, because one of their duties 
would be to train medical students. They would also instruct 
the practicing physician. For this purpose the machinery of 
the British Medical Association had been freely offered and 
gratefully accepted. The air raids precaution department 
intended to place some forty or fifty trained units in various 
localities. Each unit would draw classes from an area of from 
10 to 15 miles. Then the unit would be shifted to another 
locality and the procedure repeated. Nothing less than twelve 
hours’ instruction w-as likely to be sufficient, klajor Black-more 
suggested six periods of two hours each, one hour of theoretical 
and one hour of practical instruction. Whether that instruction 
took place si-x days in succession or one day a week or a fort- 
niMit was a matter of local arrangement. The government 
would provide the instructors and equipment free of charge. 
The maximum in a class should be si.xty, but from the point 
of view of practical instruction from thirty to thirty-five was 
a better number. A series of handbooks on the subject had 
been published by the government, of which one was clinical 
and designed for the medical profession. Gas masks would be 
■ available during the course, klobile gas chambers, of- Which 


Lord Moynihan’s Estate 

The gross estate of the late Lord Moynihan is estimated at 
§1,615,000. He bequeathed §10,000 to the Royal College of 
Surgeons to found an eponymous lecture, to be given at such 
dates and under such arrangements as the president sliall from 
time to time determine. To the Leeds kledical School, in 
memory of his mother Ellen Anne Moynihan, he bequeathed 
§5,000 to establish an eponymous lecture to be delivered annually, 
biannually or triannually, as the Faculty of Medicine may decide, 
by some surgeon not connected with Leeds Universit}-, on any 
subject he may select. After the death of his wife, a week- 
before his own, it was Lord iloynihan’s intention to bequeath 
§5,000 to Leeds University for founding in her memory an 
Isabella Wellesley Lady Moynihan scholarship to be given to 
the winner of the Hey (a well known Leeds surgeon of the 
late eighteenth century-) gold medal, which he had already 
endowed. He died before he could make the necessary altera- 
tions in his will, but the family intend to carry out his wishes. 

Parallel Evolution 

In his presidential address to the British Speleological Society, 
Sir Arthur Keith brought forward a new theory of the origin 
of the modern races of mankind. Heretofore anthropologists 
believed that modern races, black, brown, white and yellow, 
evolved from a common mid-PIeistocene stock, but recent dis- 
coveries in caves were compelling them to recast their ideas. 
They were now tempted to believe that by the beginning of 
the Pleistocene period, some 500,000 years ago, the ancestors 
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of the Mongol, Australian and Negro were already in occupa- 
tion of the continental areas now inhabited by their descendants, 
and that after separation each race underwent a similar series 
of parallel changes, such as reduction of tooth and jaw, enlarge- 
ment of the brain, and replacement of simian by human mark- 
ings. In support of this theory, Keith adduced Mongolian, 
Australian and Negro characteristics observed by him in the 
skulls of Sinanthropus from China, Pithecanthropus from Java 
and Kanam man from East Africa. It was necessary to reorien- 
tate our working theories. Only the independent evolution of 
the races of mankind during the whole length of the Pleistocene 
could e.xp!ain the known facts. This view deepened the mystery 
of human evolution, for it implied, as in the past, that the 
future of each race lay in its genetic constitution. Throughout 
the Pleistocene the separated branches of the human family 
appeared to have been unfolding a program of latent qualities 
inherited from a common ancestor at an earlier period. 

Promotion of the Safety of Miners 
The report of the Safety in Mines Research Board shows 
much important work done to promote the safety of miners. 
For the first time evidence is produced supporting the claim 
that has been advanced that such increased illumination of the 
coal face as can be obtained from the electric mains would 
give greater safety. Progress has been made in the develop- 
ment of protective equipment. During the year, 140,000 hard 
hats have been supplied to miners. Remarkable figures from 
a mine working thick seams in South Wales show that in 
1933 (when no hats were in use) the injury rate per thousand 
man shifts worked was 0,79 against 0,075 for 1935, when 85 
per cent of those employed underground were equipped with 
hats. Gloves have been used to an increasing extent, and large 
numbers of safety boots are in use. The toes and insteps are 
the parts of the foot most susceptible to injury, but all parts 
require adequate protection. Eye injuries are among the most 
serious of nonfatal accidents but can be almost eliminated by 
wearing properly designed goggles. In certain operations, shin 
guards, knee pads and elbow pads have proved highly effective 
in preventing injuries. The knee pads and elbow pads are 
also of value in preventing "beat knee” and "beat elbow.” 
Safety trousers fitted with removable knee pads are being 
worn, but some workmen prefer rubber pads sewn into a 
pocket in the ordinary trousers knees. 

PARIS 

(Proni Onr Regular Corrcjpondeut ) 

Oct. 15, 1936. 

Infections Due to Bacillus Funduliformis 
During the past year several papers on generalized infections 
due to Bacillus funduliformis have appeared. A complete review 
by Prof. Andre Lemicrre of Paris appeared in the Lancet. 
March 28, and since then two new observations were reported 
at the May 8 meeting of the Societe medicale des hopitau.x 
by Donzelet, Meyer and Olivier, referred to in a previous 
letter. At the Ifay 22 session of the same society this type 
of generalized infection was the subject of three additional 
communications by Paris internists. The first of these was 
by Lamy and Fontreaulx on a case of thrombophlebitis of the 
cavernous sinus w’ith septicopyemia due to Bacillus funduli- 
formis. The patient was a girl, aged 4 years, who was 
admitted to the service of Professor Debre on account of an 
acute otitis media. Four days later the signs of a bilateral 
thrombosis of the cavernous sinus appeared. Cultures from 
the pus of the ear infection and of the blood revealed the 
presence of B. funduliformis. The child died two days later, 
the final clinical picture being that of a meningitis accom- 
panied by jaundice and pulmonary infection. .At necropsy a 
suppurative thrombophlebitis of both the cavernous and the 
coronary sinus were found, as well as an extensive osteomye- 


litis of the petrous portion of the temporal bone and body of 
the sphenoid. The authors did not believe that ligation of the 
internal jugular vein wmuld appear to be indicated in cases of 
postanginal or postotitic septicemia, because it w’ould not be 
able to prevent an endocranial thrombophlebitis due to an 
organism such as B. funduliformis, which seems to have a 
special affinity for the venous circulation. 

The second paper was by Lemierre and Moreau on a 
cured case of septicopyemia following tonsillitis and due to B. 
funduliformis. The patient was a woman, aged 24. The symp- 
toms were so characteristic of B. funduliformis infection that 
this diagnosis was made before it was confirmed by the bac- 
teriologic examination. The onset was sudden in the form of 
a severe chill on the fourth day of a severe tonsillitis. The 
following days, and at irregular inteiwals, there appeared cycles 
of chills and high fever, signs of pulmonary infarction and 
artliritis of the spine. This triad alone left little doubt as to 
the diagnosis, which found its corroboration by a positive blood 
culture for B. funduliformis on the sixth day after appearance 
of the tonsillitis. In spite of the gravity of the complication.s. 
the patient recovered. The authors were of the opinion that 
this was due to the fact that there were only two minute 
demonstrable pulmonary foci and no empyema. The chief 
menace in cases of B. funduliformis infection was the existence 
of multiple pulmonary suppurative foci complicated by an 
empyema. 

The third paper was by Professor Lemierre and three of 
his associates, Reilly, Heine and Hamburger, and was on liga- 
tion of the internal jugular vein in a case of septicopyemia 
due to B. funduliformis and following tonsillitis. The patient 
was a girl, aged 16 years, with initial symptoms of an acute 
tonsillitis followed two days later by repeated severe chills 
and high fever. There was no evidence of pulmonary foci, 
but the blood culture revealed, on the fifth day after the onset, 
the presence of B. funduliformis. As a prophylactic measure 
against further dissemination, ligation of the left internal jugu- 
lar vein was performed but was of no avail, death taking place 
five days later. Three hemocultures had been positive for B. 
funduliformis during the patient’s stay in the hospital. The 
necropsy revealed the presence of a small amount of pus in 
both pleural cavities, several foci of pulmonary suppuration, 
a minute abscess in the deeper portion of the left tonsil and a 
widespread peritonsillar thrombophlebitis with B. funduliformis 
in the thrombi. The authors stated that if the internal jugular 
ligation had been performed at an earlier period of the infec- 
tion the result might have been different. However, this pro- 
cedure had improved the prognosis of anaerobic infections but 
little, according to German authors. 

Identity of Bacillus Funduliformis and 
Fusobacterium Nucleatum 

Among the Parisian internists who have studied generalized 
infections due to B. funduliformis most intensively may be 
mentioned Prof. Andre Lemierre, in charge of the large Claude 
Bernard Hospital for Infectious Diseases, and his associates 
Grumbach and Reilly. At the June 30 meeting of the Aca- 
demic de medecine they again called attention to the fact that 
from the clinical picture alone one is able to recognize a 
septicopyemia as being due to anaerobic bacteria. These gen- 
eralized infections appear suddenly after a severe tonsillitis in 
the form of a triad of symptoms, high fever, pulmonary infarcts 
(with or without accompanying empyema) and suppurative 
arthritis. Icterus is less constantly observed but highly sig- 
nificant when present. The lesions ocair in such a uniform 
manner that the specific character of the infection is evident. 
In the majority of cases the organisms that have been isolated 
have been anaerobic and gram negative, associated or not with 
anaerobic streptococci. The difficulty of classifying anaerobic 
bacteria in general and the frequent occurrence of incomplete 
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identifications explain why it is impossible to state whether 
the anaerobes found in these cases belong to one or to several 
varieties. The authors were able, however, to affirm that the 
Fusobacterium nuclcatum isolated in several cases at Zurich is 
identical with the Bacillus funduliformis of Halle, constantly 
found at the Claude Bernard Hospital in post-tonsillitis septi- 
cemias since the original report by Teissier, Reilly and Rivalier. 

The Skin Reactions to Tuberculin in Children 

A survey has just been made at the clinic of the pediatrician 
Professor Nobecourt of the tuberculin reactions obseri’cd in 
1,989 children from 6 to 10 years of age and in 1,776 from 
10 to 15 years of age. The detailed statistics appear in an 
article in the May 6 Gacette dcs lidpitatix. Professor Nobe- 
court considers the ordinary and intradcrmal reactions to tuber- 
culin of great value in the defection of tuberculosis in infants 
and children. One must bear in mind that there are excep- 
tions, such as cases showing positive evidences of the presence 
of a tuberculous focus with negative reactions and on the other 
hand one encounters children without any demonstrable focus 
whose reactions are positive. Every child admitted to the ser- 
vice of Professor Nobecourt in the Hopital dcs enfants malades 
(the largest children’s hospital in Paris) is given the ordinary 
tuberculin skin test on admission and this is repeated at least 
once a month and finally controlled by the intradermoreaction. 
The conclusions reached from this study of 3,765 children 
between the ages of 6 and IS years, are as follows: 

1, The percentage of positive skin reactions is already high 
during the seventh year. It increases but little between the 
ages of 7 and 10 years but markedly between the tenth and 
fifteenth years. During the seventh j’ear it is more marked in 
girls than in boys. Between the tenth and the fifteenth year it 
is about the same in intensity in the two sexes. Tuberculous 
infection appears to occur especially often before the age of 
7 years and between the tenth and fifteenth years. Before the 
age of 7 years it is observed more frequently in girls than in 
boys, while between 7. and 10 years the reverse is true. From 
10 to IS years the incidence is the same in the two sexes. 

2, The percentage of active tuberculous foci is relatively low 
during the seventh year, being higher in girls than in boys. 

It increases little from the seventh to the tenth year in boys 
and to the thirteenth year in girls. Definite increases occur 
in boys during the eleventh and twelfth 3-ears, whereas in 
girls this is observed during the fourteenth and fifteenth years. 
During the latter, the percentage is higher in girls than in 
b 03 -s. 

3, It is evident that age and sex have a distinct influence 
on the percentage of positive skin reactions to tuberculin and 
of active tuberculous foci. This influence is due to endogenous 
and exogenous factors of complicated character. 

Twenty-Third Annual Hygiene Congress 

This year’s congress organized by the Society of Public 
Health and Sanitary Engineering rvill be held in Paris from 
the 19th to the 22d of October at the Pasteur Institute. .The 
secretary of public health and. Professor Leclainche. (president 
for 1936) will preside. There will be a symposium on the 
organization of a service of epidemiology (human and veteri- 
nary) on associated vaccinations (human and veterinary), on 
the twching of hygiene in the veterinary schools, and on the 
■ services which veterinarians can render m public health efforts. 
Professor Levaditi of the Pasteur Institute will read a paper 
on the ultraviruses, and there will be . papers on. our present 
knowledge of disinfection and also on the protection of civilians 
against toxic gases employed in warfare. ^ The Society o 
Medical Meteorology will hold a special session on October 21 
during the congress. Those desiring to attend this congress 
can obtain all information through Dr. Diijarric de la Riviere 
at the Pasteur Institute. . • 


Jour. A. If. 
Nov. 21, 19JS 

Commercial Exploitation of Pharmaceutical 
Preparations by Physicians 
A bill was introduced during the last session of the chamber 
of deputies with the object of forbidding ' any unethical rela- 
tions between the exploiters of pharmaceutical preparations and 
3113' licensed ph3-sician. The latter will not be permitted to 
give free or paid consultations in aiy- establishment where 
drugs are sold unless the physician owns such a store. The 
subleasing of a store or office by a pliysician to any one not 
practicing medicine for the purpose of exploiting same phar- 
maceutical preparation is also forbidden. The object ol the 
proposed law, as e.xplaincd by Dr. Cousin, a Paris deput)-, 
who iiitrodiiced the bill, is to put a stop to practices now 
e.xisting in France which are nnworthi- of the dignity of the 
medical profession. Jlany physicians allow their names to be 
employed as recommending certain drugs because this endorse- 
ment greatly aids their sale. It has been proposed to found 
an “Order of Physicians’’ in France because it would be easier 
to discipline those guilty of unethical methods of advertising. 
Thus far but little progress has been made in this direction 
although the need of stricter control of those who utilize the 
radio, weekly journals published 63- drug houses and similaf 
methods is generally recognized here. 

Professor Cosset Honored 
Prof. Antonin Cosset, one of the two heads of the surgical 
department of the Paris Medical School, was recently elected 
a fellow of the Academy of Sciences, a much merited honor. 
In order to celebrate the event, a number Of assistants and 
colleagues of Professor Cosset are subscribing to a fund with 
which a sword (as is the custom on such occasions in France) 
will be presented to the new academician. 

BERLIN 

(From Our Regular Correspondent) 


Sept. 21, 1936. • 
The Medical Fiihrer and Unlicensed Practitioners 
The national fiihrer of medicine, Dr. IV'agner, has recently 
e.xpresscd himself anew on the question of unlicensed practi- 
tioners. University professors have generally assumed more 
favorable attitudes toward the new state, but there are still 
recalcitrants on whom the National Socialist revolution' seems 
to have made no impression. In discussing the relation of bio- 
logic medicine to school (regular) medicine, ^^'^agner stated that 
the procedures of regular medicine should not be disparaged and 
that it was not intended to substitute for regular medical knowl- 
edge and skill the untried therapeutic methods of biologic iiiedi- 
ciiie. Then too there are the biologic fools, the acquisitive 
kniglits-erraiit of conjecture and the visionaries. Nature cure 
medicine must be housed within the structure of regular medi- 
cine. Every doctor should be a biologic physician and the formal 
title “biologic physician” should be done away with. The unre- 
stricted practice of medicine (kurierfrcilieit) and National Social- 
ism can never be made -to harmonize. Unlicensed practitioners 
should not be allowed to treat the sick. (This new official 
attitude represents a virtual reversal of that which until quite 
recently was so strongli' maintained.) After a certain set date 
no new candidates will be permitted to become healing prac- 
titioners (lieilpraliker). Tliis will leave from 4,000 to 5,0M 
such practitioners, none of whom are licensed physicians, still 
free to use wliat methods they please. 

The foregoing statements, emanating as they do from the 
highest official medical sources, become the more interesting 
when it is considered that the number of lay practitioners in 
the German reich, according to the almanac of health statistics, 
has continuously increased in recent decades. The official 
figures are given in the accompanying table. 
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Moreover, tlie Heilpraktiker’s League recently undertook a 
purgation of its membership and expelled all those practitioners 
who refused to demonstrate their qualifications before an 
examining board. At present the organization numbers around 
5,500 members. 

It is further interesting to note in this connection that an 
exposition in honor of the centenary of the popular healing 
movement in Germany was held at Nuremberg last June under 
the patronage, of the local district leader of the party, Julius 
Streicher. Simultaneously, an extremely well attended get- 
together festival of the Nature Cure organizations was held. 
Tile e.xhibits consisted for the most part of charts and mechani- 
cal materials, all serving to illustrate how man is disorientated 
by civilization and how “the mediator between nature and the 
human organism is the blood.” Manufacturers connected with 

Lay Practitioners in the German Reich 


Kumber Xuraber Xumber 
of Lay per 10,000 per 100 

Year Practitioners Population Physicians 

1870 070 0.16 4.9 

1687 1.713 0.30 10.8 

1900 4,403 0.70 14.« 

1930 12,342 2.01 27.4 

1934 34.26fi 2,13 30.2 


the nature cure movement and several other groups also 
e.xhibited at this exposition. Among the dicta that stared one 
in the face from the walls of the heilpratiker's e.xhibit was this: 
“If medicine were a science, the sick would be in a bad way.” 

It is a further significant fact that the Paracelsus Institute 
of Nuremberg, a center of nature medicine, has at its head 
that same Dr. von Brehmer who not so long ago attained 
notoriety by his alleged “discovery” of the causative agent of 
cancer. This “discovery,” as previously reported (The Jour- 
nal, February 1, p. 394), was rejected both by the official 
opinion of the national bureau of health and by the foremost 
workers in the field of cancer research. Another of the signs 
read; “Not brilliant diagnoses— healing results, the patient 
demands health," and below it there appeared, as illustrative 
material, four parado.xical enough photographs depicting the 
consulting room of a heilpratiker wherein he is shown testing, 
one after another, the constitutions of his patients and forth- 
with diagnosing diseases of the eye and evaluating conditions of 
the hands and nails. He is also portrayed as determining the 
condition of all the viscera by auscultation. And the foregoing 
are only a few samples. 

From a perusal of the various sections of the new “penal 
code that is about to become law, one gleans that so far as 
the government is concerned the public health is to be better 
protected henceforward than by these still surviving fantastic 
methods of quackery. For example, the section entitled 

Offenses Against Public Health” provides, among other 
things, that any person who violates the ordinance governing 
the dissemination of infectious disease shall be henceforth liable 
to a jail sentence or even to a penitentiary sentence. Similar 
severe penalties apply to a person affected with a venereal 
disease who shall contract a marriage or who shall indulge 
in coitus. There is also a strict prohibition of any traffic in 
food products that may be injurious to health. The latter clause 
is made takeover the unhygienic packing, storage or transport 
of foodstuffs and is particularly aimed at the prevention of 
those cases of food poisoning which result not from human 
l^cncics but from natural influences such as decomposition. 

he penalty for supplying alcoholic beverages to drunken per- 
sons m a s.aloon or retail liquor store has been increased to two 
years imprisonment. Spirituous liquors or beverages contain- 
ing a large content of such liquors must not be dispensed to 
persons under the age of 18 years for their own use. Other 


alcoholic beverages cannot be dispensed to a person under the 
age of 16 for his own use excepting in the presence of his 
parent or guardian. 

Damage to Liver from Caffeine During Pregnancy 

For many years the Berlin anatomist Professor Stieve, for- 
merly of Halle, has studied the action of caffeine on the 
organism. Recently he discussed before the Berlin Medical 
Society' the results of experiments with hepatic alterations in 
both pregnant and nonpregnant rabbits. The same breed of 
rabbits was used throughout. Caffeine was administered in 
quantifies of 0.1 Gm. per kilogram of body weight, in the form 
of coffee or as an aqueous solution. In some instances the 
experiment was carried on for a number of years. If was 
demonstrated that the nonpregnant animals tolerated the caffeine, 
whereas for the pregnant animals it acted as a decided toxin. 
Stieve noted that habituation to caffeine is possible within 
certain limits. 

Only a part of the pregnant animals that were subjected to 
the influence of caffeine brought forth young, and the young 
of the entire litter would be much smaller than normal. 
Besides, some or all of the litter frequently died in the first 
week of life. The lethal factor in these cases is not made 
clear. It was established, however, that the animals were 
underweight and in a completely asthenic state; the liver con- 
tained much fat, but this was true of all the new-born animals 
irrespective of the administration of caffeine. The brood rabbits 
seldom died but without exception presented marked hepatic 
alterations consisting of central and peripheral fatty infiltration 
in the lobules. Single cells were increased from ten to twelve 
times their normal size and the nucleus-protoplasm relation was 
shifted. Kupffer's stellate cells were completely uninvolved in 
the degenerative processes. At the end of the gestatory period 
the liver may resemble a field of debris. Even severe distur- 
bances are still reparable. If the young soon die, regenerative 
processes set in at once in the bile ducts and in the capillaries. 
Thus it has been proved by these experiments that the liver 
of pregnant rabbits possesses a distinct hypersensitivity to caf- 
feine. Tiiese experimental observations are interesting, but they 
should not be considered applicable to man until investigated 
further. 

Health Service in the Invalid Insurance 

As every one knows, there is in Germany in addition to the 
sick insurance the equally compulsory invalid insurance, which 
in addition to benefits for the aged maintains a health service. 
A financial statement of this service for 1935 has just been 
published. The gratifying increase in the amount of the con- 
tributions received made it possible to expend 50.000,000 reichs- 
marks for this health service during 1935. Cases of illness 
involving legitimate claims for treatment by the invalid insur- 
ance reached a high figure, in excess of 500,000 in 1930, but 
for 1933 the corresponding figure stood at 124,000, In 1934 
the inimber increased to 153,000. During the last year there 
was further increase to more than 200,000. Particularly promi- 
nent numerically among these cases are epidemic diseases, tuber- 
culosis, venereal diseases, rheumatism and cancer. In addition 
to funds disbursed for medical service, substantial sums were 
in certain instances allocated for the prevention of premature 
invalidism and for the promotion of sanitary conditions. Among 
other accomplishments there was the e.xtension of direct treat- 
ment in sanatoriums, hospitals and convalescent homes to 18,000 
children and youths. The national insurance law further pro- 
vides that the existing insurance institutions of the various 
German states may invest a part of their capital in community 
projects. This policy is in line with two principal aims: 
amelioration of the housing shortage situation and promotion 
of the fight against tuberculosis, especially by reducing the 
possibilities of infection. .According to the report, 544,000,000 
reichsmarks had been invested in this manner by the end ol 
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1935. .During the same year expenditures ■ for the foregoing 
purposes amounted to 16,700,000 marks; that is', n'early twice 
the corresponding figure for 1934. In addition, the insurance 
organizations have indirectly contributed substantial sums for 
tile construction of dwellings. Around 14,100,000 marks went 
for the purchase of mortgage debentures, and loans of 13,000,000 
marks were granted for the construction of homes for working 
class families. 

BELGIUM 


or at the consulting office of the phj'sician. IVhichever method 
is adopted, the organization of the service must be made to 
satisfy one important condition: it must place at the disposal 
of the staff resources commensurate with the needs. Thus 
each physician will be able comfortably and without danger 
of being swamped with work, to furnish proper attention to all 
the children who present dental disturbances, and by "proper 
attention” is meant such as conforms to all the principles and 
requirements of modern stomatologic therapeutics^ 


(From Our Regular Correspondent) 

Sept. 10. 1936. 

A Dental Program for the Schools 
Dr. Watry, who has had experience in the Antwerp schools, 
recently proposed the following plan for a school dental ser- 
vice: 1. Buccodental disturbances arc so prevalent among the 
school population that only the smallest proportion of pupils 
remain unaffected by them. Ordinarily the seriousness of these 
disorders is such that one third of the children are in danger 
of severe complications with attendant pain and inflammations 
and hence require immediate treatment. 2. The dental service 
as it now functions is desperately inadequate in that it tends 
to minimize the most important two factors in a successful 
campaign against the scourge of dental caries. The present 
services attempt, to be sure, to proceed first to a treatment 
of the lesions presented by child patients. But the incidence 
of these lesions is so great that, in order fully to discharge 
its duties, the dental service of any particular school would 
require for personnel, equipment and expenses generally a sum 
of money far in excess of that which even the wealthiest and 
most open-handed administrative body would be disposed to 
allocate for this purpose. 3. A study from the etiologic point 
of view of the majority of the buccodental disorders presented 
by school children leads to a clear enough understanding of 
the role to be assumed by the stomatologist in the dental 
service as it should be. This concept is based on the follow- 
ing points: (o) Stomatologic inspection in the schools should 
be founded, above all, on preventive medicine and oral hygiene. 
The effort must be made to suppress the predisposing and 
efficient causes of the lesions before the latter have been pro- 
duced. (6) Special instruction for the child, the parents and 
the teachers is indispensable. The school physicians should 
find their most valuable collaborators in the teachers, since the 
latter group, being versed in pedagogic procedures, are best 
qualified to indoctrinate the children with the necessary rules 
of hygiene. It should be further attempted by all possible 
means to disseminate in the borne as well as at school the 
rudiments of hygiene and to bring the parents to understand 
the extent of their responsibilities, (c) As the first aspect of 
the service program is wholly medical in character, it must 
be entrusted solely to physicians who are specialists in stoma- 
tology and each of these should remain in a close community 
of ideas and plans with his colleagues of the school general 
medical service, (ff) While the idea of a physician especially 
trained for school service is admitted, it is out of the question 
that such a physician should be entrusted with stomatologic 
examination. Even if a general practitioner exclusively dm'oted 
to the school service could acquire an adequate skill m all 
the specialties, the task imposed on him would, from a stoma- 
tologic point of view, be so formidable, so vast, that to grapple 
successfully with it would be a physical impossibility, were he 
at the same time to attempt to devote himself 
energv to other problems, no less important, that would fall 
to his share. And this holds true even if he were the most 
energetic best intentioned doctor in the world, (r) The second 
or therapeutic phase of the stomatologic service may be intro- 
duced according to either of two procedures, each of which 
possesses its advantages; treatment at the school dental clinic 


Detection of Color Blindness 
Research studies of the detection of color blindness have 
been carried out by Messrs. De Laet and Van de Calseyde 
among the personnel of the Belgian navy. Dr. Weekers dis- 
cussed the results of these investigations before the Royal 
Medical Academy of Belgium. The speaker declared that these 
data were of real value, especially to phj'sicians whose duty it 
was to pass on the fitness of candidates and who accordingly 
had to be conversant with the best examination methods. The 
results of these recent investigations parallel in many respects 
the opinion of the leading ophthalmologic authorities and per- 
mit the following conclusions: 1. No one test possesses all 
the advantages. In selective examinations, tlierefore, a control 
by one or several methods, the principles of which differ, 
should be employed. 2. The pseudo-isochromatic plates of 
Schaaf, of Stilling and of Ishihara are almost coequal in prac- 
tical value. Those of Ishihara's test are the better developed 
and the handier; they permit a quicker and more decisive 
examination than do the others. The number and the diversity 
of the plates should be constantly increased in order to avoid 
any attempt at fraud (which consists in recognizing the plates 
from memory). 3. The worsted skeins used in Holmgren’s 
test are qualitatively’ rather insufficient excepting in certain’ 
cases of dyschromatopsia. On the whole, the skein test fur- 
nishes results identical with those obtained by the various 
plate tests. Holmgren’s test is a meticulously well organized 
and protracted procedure wherein the examiner’s evaluation of 
the candidate’s hesitations may’, however, constitute a too sub- 
jective element, which may prove a source of error. Hence 
it would seem advisable to allow other tests to replace the' 
Holmgren. 4. Nagel’s anomaloscope provides exact and com- 
plete indications; as a rule it clinches the settlement of diag- 
nostic problems and guarantees maximal scientific accuracy. 
There are extremely rare cases on record, however, in which 
this instrument has failed to reveal a color blindness which 
was ultimately detected by one of the other tests. S. Practical 
tests of any sort whatever are worthless. They’ are inequitable 
in that they fail to submit all the candidates to the same diffi- 
cult conditions. Such tests are lacking in exactitude, for they' 
cannot combine the diverse circumstances that help to deter- 
mine the sensorial deficiency of the subject. They are further 
unsafe in that they afford the candidate too great an oppor- 
tunity to deceive the examiner by the use of supplementary 
criteria. 

Prevention of Biliary Litbiasis 
In the Belgian Society of Pediatrics, Dr. Lorand of Karlovy 
Vary discussed the possible heritability of biliary lithiasis. 
Stress should be on avoidance of the causes of the distur- 
bance. These are, on the one hand, cholesteremia, stagnation 
of the bile and its concentration in the gallbladder; and, on 
the other hand, excessive intestinal putrefaction, with invasion 
of the bile ducts by bacilli. According to Solomon and 
Spearry, cholesterol is chiefly eliminated through the intestinal 
wall. By measures directed toward the intestine, one can 

accordingly set up powerful aids to the elimination of this 
excess of cholesterol and in this the dietary regimen plays the 
most important part. It should consist of vegetables, salads, 
fruits and black bread— all nutriment rich in cellulose. 
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To prevent cliolcstcrcmia, the ingestion of animal fats must 
be avoided with the exception of the milk and butter indis- 
pensable to the growth of children. Besides milk, the most 
suitable and most easily digested fat is olive oil cold from the 
press. Gustave Singer has e.xplained the cholagogue effect of 
this oil. It is also an excellent laxative. 

regimen composed of milk, legumes, fruits and black bread 
together with small quantities of meat and fat not only pre- 
vents the formation of an e.xcessive amount of cholesterol but 
works against constipation, that priwiim iiwvciis of all distur- 
bances. Purgations are dangerous, as they inhibit the proper 
functioning of the intestinal nervous system and of Auerbach’s 
plexus. The best laxative is sodium sulfate with a base of 
Carlsbad w'ater. According to Loeper and Binet, this acts as 
a good intestinal disinfectant and in addition it facilitates the 
elimination of cholesterol. 

Lorand considers biliary lithiasis an endocrine disease asso- 
ciated with thyroid or ovarian dysfunction. 

BUDAPEST 

(from Our Regular Correspondent) 

Sept. 26, 1936. 

International Congress of Crippled Children 
Delegates to the third World Congress of the International 
Society of Crippled Children from all parts of the world were 
greeted by the Hungarian members of the congress in Budapest 
from June 29 to July 4. The first day being a holiday, the 
members visited the orthopedic section of the new St. John 
Hospital and the sanatorium at Svabhegy. Paul H. King of 
Detroit, president of the International Society for Crippled 
Cliildren, gave an address, after which the congress went to 
inspect the National Home for Crippled Children. It was a 
liity that in consequence of a great downpour which occurred 
during the afternoon the members could not inspect the work- 
.‘hops, which, being in the basement, were filled svith water. 

The formal opening of the congress tool: place on the 30tb 
in the delegation of the parliament. Nicholas Kozma, minister 
of internal affairs, as representative of Governor Horthy, 
expounded the government’s point of view on the affairs of 
the crippled and dealt exhaustingly with their social problems. 
The twenty-five official delegates of the different nations then 
gave their greeting speeches. I. Kopits of Budapest detailed 
the orthopedic principles for the prevention of deformity, sup- 
porting his statements with statistics. Professor Klima of 
Brno, Czechoslovakia, accentuated the necessity of controlling 
methods that are to direct the further fate of the crippled. Miss 
Copeland of New York presented accurate data to show that 
in .'\merica a considerable percentage of crippling must be 
ascribed to accidents in childbood. 

The second "clinical day” was held in the lecture room of 
Professor Vercbelyi's clinic, where Professor Gocht of Berlin 
cmpba.sized the importance of the teaching of orthopedics and 
made known the methods practiced at Berlin University. 
Professor Spitzy of Vienna emphasized the importance of 
.special orthopedic hospitals. Professor Spisic of Zagreb, Yugo- 
slavia. emphasized the role of the orthopedic clinics for the 
treatment of crippled children. Zinner of Budapest summarized 
tlic various modern methods of treatment. 

The afternoon was devoted to lectures dealing with the 
hospitalization of the cripple and to the question of how to pro- 
tect the -cripple after the termination of medical treatment and 
of how to prevent recurrences. The paper read by P. H. Guildal 
of The Hague, describing the care of the crippled in Holland, 
made a deep impression on the audience. Dr. Szily, the 
Hungarian state sccrctarj-, opened an exhibition showing the 
treatment and causes of bodily defects. The huge exhibition 
nill rentain open until Christmas. 


July 2 the meeting was, held jointly with the Hungarian 
Curative Pedagogic Society. L. Lamy of Paris and H. Radi 
of Vienna discussed the various methods of curative pedagogy. 
In the afternoon the chief problem discussed was the training 
of the cripple for an industrial career. P. Koch of Bratislava, 
Czechoslovakia, discussed the psychology of the crippled. D. G. 
Buller, delegate from London, read a paper on the difficulties 
comweted with the placement of crippled persons trained in some 
trade. 

Friday, July 3, the laws for the aid of the crippled were 
discussed. Every delegate read the pertinent law prevailing in 
his own country. Miss F. Shirley of Chicago and G. Peto of 
London pointed out the deficiencies of the laws in each country. 
In the afternoon the committees submitted their proposals and- 
those of B. Horvath, chief secretary of the congress, for the 
program of the next congress. 

Survey of Budapest Physicians 

The number of physicians in Budapest is 2,697, the rate to 
the population being 1 to 370 persons. There are 291 women 
doctors. According to age, there are sixty-one who are beyond 
70, while most of them are between 30 and 35. There are 
1,561 Christians and 1,137 Jews. Thirty-nine per cent of all 
physicians, men and women, are not married. Four fifths arc 
specialists and only one fifth are general practitioners. Ninety- 
four per cent of all of them speak German, 33 per cent French, 
29 per cent English, 6.6 per cent Italian and 1 per cent Russian. 
In Hungary a physician who does not live in his own home 
is not held to be a good doctor. It is thought that since he 
does not earn enough to buy a house he is not sought for by 
the people. Only 57 per cent of the physicians have their own 
household and 40 per cent keep no servants. In Budapest, 
living is such that everybody must have at least one servant, 
and in fact even a shoemaker keeps one. Twenty-six per cent 
of all physicians receive support from their parents, their rela- 
tives and even from their children. Thirty-three per cent of 
ail physicians have no telephone, but, what is much more tragic, 
17 per cent do not subscribe to even one medical journal. One 
fifth of all physicians do not possess instruments that they need 
to carry with them in their medical practice. 


Marriages 


Benjamin Lake Noyes to Estelle Reid Hutchinson, both 
of Stonington, Maine, in Bangor, October 2. 

Oscar William Cranz, Kinston, N. C., to Miss Mary 
Margaret Hudson of Mooresville, August 7. 

William Hoge Wood Jr., Philadelphia, to Miss Anne Cary 
Moss of Parkersburg, W. Va., September 12. 

klALcoLJi T. Foster, Fayetteville, N. C., to Miss Helen 
Coggins of Spartanburg, S. C., August 11. 

James Allen Kennedy', Boston, to Miss Audrey Eleanor 
Bradford of Nashville, Tenn., in August. 

Eugene M. Kelley, Exeter, Pa., to Miss Helen Patricia 
Carr of Waterbury, Conn., August 5. 

John Newton Bowden, Mobile, Ala., to Miss Emily Las- 
signe of New Orleans, August 19. 

John Wyatt Davis Jr., Lynchburg, Va., to Miss Clcmcntcnc 
Goode of Utica, Ky., August 20. 

William Ezra De Vol, Cleveland, to Miss Frances Hodgins 
of Brighton, Mich., August IS. 

Milton H. Erickson, Eloisc, Mich., to Miss Elizabeth E. 
Moore of Detroit, June 18. 

Frank A. Prather, Runge, Te.xas, to Miss Effic Rowland 
of Karnes City, August 8. 

Arthur L. Ennis, Maroa, 111., to Miss Bonnie Regan of 
Decatur, August 21. 

Carl Bernard Lechner, Erie, Pa., to Miss Dolores Tellers 
at Emleton, July 22. 
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Jouii. A. 1I.A 
Nov. 21, ISJ. 

Deaths university of North Carolina. Si.bscquenlly, until he becam 

f pediatrics and later dean at Washington Univer- 

sity bciiool of Medicine, he taught at Cornell, Washington 
Oskar Klotz, professor of pathology and bacteriology at W and Johns Hopkins. He was a member of fc 

the University of Toronto Faculty of Medicine, died, November '-"“"cii on Pharmacy and Chemistry of the American Ifedica! 

3, of myelogenous leukemia, at his home in Toronto, aged 58 Association from Sept. 23, 1926, to Jan. I, 1931, and of llit 
Dr. Klotz was born in Preston, Ont,, Jan. 21, 1878. He on Foods from Jlay 1, 1929, to Jan. 1, 1931. Dr. 

received his M.B. degree from the University of Toronto ^ member of the American Pediatric Society, 

Faculty of Medicine in 1902 and the M.D., C.M. degree at the American Academy of Pediatrics, the Association oi 

McGill University Faculty of Aleclicine, ifontreal, in 1906. He American Pliysicians, the American Society for Clinical Inves- 
took graduate work at JIcGill University, the Rockefeller Insti- American Society of Biological Chemists, tk 

lute in New York, and in Germany at the University of Bonn American Association for the Advancement of Science, and Ik 

inr\C it,- TT..: t-.-.m . . • irNr\r\ ... , . oOClCtV for P.inInfYxr nr,A or, 


.e..,, A.f iti dt Hits uinvvrsiiy Oi isonil r r' • t 

m 1905, the University of Freiburg in 1908 and the University tor li.Nperimental Biology and Medicine and an honorary 

of Marburg in 1914. From 1905 to 1907 he was demonstrator of the Harvey Society, and a fellow and former!) 

in pathology and bacteriology and from 1907 to 1909 lecturer in Pr^ident and regent of the American College of Physi- 


pathology at McGill University. From 1905 to 1909 he was editorial board of the American Joiml 

assistant pathologist to the Royal Victoria Hospital and 

tmhologkt to the Jlaternity and Ale.xandra hospitals in Mon- ^ ’ Relation to Medical Practice and Infant 

ireal. In 1909 he went to the University of Pittsburgh as r'-iu • 

professor of pathology and bacteriology, which position he held . Gilbert Fftz-Patriefc Chicago, chairman of the profes- 
mitil the end of 1920, and during this period he was director S'oi’al committee for medicine, Illinois Department of Regis- 
of the laboratories of the Mercy Hospital, director of the Magee stration and Education, died suddenly November 12, aged 63, 
pathology laboratory, and from 1916 to 1919 consulting patholo- Sj coronary thrombosis and chronic myocarditis. Dr. Filz- 
gist to the United States Bureau of liliiics. He was professor Patrick ivas born in Salem, Ohio, Jan. 19, 1873. He alteiM 
oi pathology at the Faculdade de Medicina, Sao Paulo, Brazil, Ohio Northern University in Ada and received his M.D. 

from 1921 to 1923, having been appointed by the Inteniational degrees from the Chicago Homeopathic Jledical College in 
Hcaltli Board of the Rockefeller Foundation, In 1923 he was fbe Harvey Medical College, Chicago, in 1899. He 

appointed professor of pathology and bacteriology at the Uni- formerly head of the department of obstetrics at the 

versity of Toronto. He also became director of the pathology Halinemann Medical College and Hospital, Chicago. During 
laboratories of the Toronto General Hospital and consulting fbe World War he was chief of surgery in a base hospital at 

pathologist to the Hospital for Sick Children. Among the Camp Gordon, Atlanta, Ga., colonel in, the medical reserve 

positions held by Dr. Klotz on various .commissions, councils corps of the U. S. Army, In 1927 he was a delegate of tire 
and societies were; member of the National Research Council Association of Military Surgeons to the Royal Institute of 
of Canada; member of the Yellow Fever Commission of the Public Healtli in Belgium and the following year was a dele- 
Intcrnational Health Board in 1926 and 1928; joint chairman gate to the first International Congress of Public Health and 
of the committee for Canada of tlie International Society for Hygiene at Cairo, Egypt. He was past president of the Illinois 

Geograpliic Pathology in 1929. He was a member of the section of tlie American Society for the Control of Cancer 

Academy- of Medicine of Toronto, president 1935-1936; Aineri- and of the North Side branch of the Chicago Medical Society, 
can Association of the History of Medicine; American Associa- a fellow and governor of the American College of Siir- 

tion of Pathologists and Bacteriologists, president in 1919; eeons. Dr. Fitz-Patrick was attending obstetrician to the 
American Society of Tropical Medicine ; Association of Medical Cook County Hospital and the Henrotin Hospital, consulting 
Museums, president in 1919; Canadian Medical Association; obstetrician and trustee of the Illinois Masonic Hospital, and 
Ontario College of Physicians and Surgeons ; Royal Canadian member of the visiting staff of the Passavant Hospital. 


in Chemistry in Relation to Medical Practice" and “Iniam 


Gilbert Fitz-Patrick Chicago, chairman of the profes- 


Institufe; Society for Experimental Pathology, president in 
1935, and fellow of the American College of Phj'sicians. 


Frank Dearborn Bullard, Los Angeles; University oi 
Southern California College of Medicine, Los Angeles, 1888; 


Matthew Augustus De Laney ® Brigadier General, U. S. member of the Associated Anesthetists of the United States and 

Army retired, Washington, D. C, died, November 1, at the Canada; past president of the Southern California Medical 

Walter Reed General Hospital, aged 62, of pyelonephritis and -Association, the Los Angeles County Medical Association and 

uremia General De Laney was born in Waymart, Wayne the Southern California Anesthetists Society; formerly secre- 

Comity Pa IMarch 6, 1874. He graduated from the Pennsyl- tary of the Los Angeles Clinical and Pathological Society; at 

vania Nornial Institute in 1896 and in 1898 received his medical one time instructor of ophthalmology at his alma m.ater; aged 

degree from the University of Pennsylvania Department of 75; died, September 8, of cerebral hemorrhage. 

Medicine in Philadelphia. In 1902 he graduated from the Army Theodore Wellington Corwin, Newark, N. J. ; College 
Medical School in Washington. He was commissioned a first of Physicians and Surgeons, Jledical. Department of Columbia 
lieutenant in the medical corps of the U. S. Army in 1901 and College, New York, 1879; member of the Medical Society of 
passed througli the various grades to that of brigadier general A'ew Jersey; at one time commissioner of public health oi the 

ill 1932, He served in the Philippines and in Hawaii, and in city of Newark; fellow of the American College of Surgeons; 

1916 lie was with the American forces on the ifexican border. aged 79; consulting laryngologist to the Esse.v County Hos- 

Durino' the World War he was in charge of base hospital pital, Cedar Grove, St. Michael’s Hospital and the Hospital 

number 10 and later was detailed as liaison officer with the Qf jt. Barnabas, where he died, September 1, of cerebral 
British War Office. He was assistant executive in the surgeon embolism. 

' "cneral’s office from 1919 to 1921. From 1928 to 1931 he served Hardy Maclay ® Chicago; Northwestern University 

as medical adviser in public health and sanitation to Governor jf^djcai School, Chicago, 1901; member of the American 

Generals of tlie Philippines Henry L. btimsoii and uwignt r Larj-ngological, Rhinological and Otological Society ; fellow of 

Davis. In 1931 he became assistant surgeon pneral. ^ ti,e American College of Surgeons; past president of the Chi- 
lie was appointed comriiandant of the United States Aledica ^ago Laryngological, Rhinological and Otological Society; 
Field Service School at Carlisle, Pa., where be served until assis,a„t professor of otolaryngology at bis alma mater; on 

retired in 1936 General De Laney was a fellow of the Amen- of Lesley Memorial Hospital; aged 63; died, 

ran ColIe"-e of Surgeons, the American College of Pliy^ans Sgp(e,n;,er 5, of coronary thrombosis. 

and the American Public Health Association. From ' William Henry Fisher ® Toledo, Ohio; University of 

1913 during President Taft’s administration, ' J” , Michigan Department of Medicine and Surgery, Ann Arbo^ 

House physician. In 1935 be '-eceiver an l^on^ary ^ 1891; fellow of the American College of Surgeons ; on He staff 

doctor of science from the D'ckmsoii College. U ie a ^f St Vincent’s Hospital; president of the Academy of Medicine 

De Laney was awarded the Distinguished Service Medal b.v f 1900-1901 ; formerly professor of clinical surgery at 

the United States and the Order of St. ilichael and St. George j/edica! College; aged 66; died suddenly, September 6, 

of England. , j of coronary thrombosis. 

the UniS' of CaHfornia Effa V. Davis ® Chicago; Woma.i’s Medi£ College Chi- 


prJ^s^roF r;;;;;^h m^icine ^ ffie , ,,^^8 f; assS^t elS^pi^M^sor M obskrks 

Medical School died, November 11, 

following appendiceal abscess, ^^ed a ■ • - r oU % a^ Chicago Maternity Hospital ; on the staffs of the Women and 

in Baltimore, IMardi and an degree Children’s Hospital and the American Hospital; past president 

^^dtal ColRgl NeVvorif in lIlO. of the Chicago Council of Medical Women; aged 73; died, 


from Cornell University Medical 
He began his teaching career as 


assistant in chemistrj- at the October 28. 
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Karl Ernest Poetker, Portsmouth, Ohio; University of 
Cincinnati College of liledicine, 1923; member of the Ohio State 
Jledical Association and the Associated Anesthetists of the 
United States and Canada; formerly city bacteriologist for 
the city board of health; on the staff of the Portsmouth General 
Hospital; aged 38; died suddenly, September 21. of heart 
disease. 

Joseph T. De Grange, New Orleans; Tulane University 
of Louisiana Medical Department, New Orleans, 1888; member 
of the Louisiana State Medical Society; for many years phy- 
sician for the city fire department ; chairman of the first aid 
committee of the local chapter of the American Red Cross; 
aged 71 : died, September 1, of coronary thrombosis. 

Camille Peter Brown ® New Orleans; Tulane University 
of Louisiana Medical Department, New Orleans, 1912; at one 
time adjunct professor of gynecology. New Orleans Polyclinic: 
former^’ chief surgeon of the Illinois Central Hospital ; aged 
51; died, September 6, in a hospital at St. Louis, of brain 
tumor and carcinoma of lymph glands of the neck. 

Clark Burnham, Brooklyn; Hahnemann Medical College of 
Philadelphia, 1881 ; member of the Medical Society of the State 
of New York; formerly on the staffs of the Cumberland Hos- 
pital and the Skene Sanitarium; aged SO; •'' I. S":' : 
in the Mount Vernon (N. Y.) Hospital, of ■ : ;■ " . • 

an operation for prostatic obstruction. 

William Karg Gray ® Chicago ; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1905; formerly assistant professor of otolaryngology 
at the Loyola University School of Medicine; for many years 
on the staff of St. Anne’s Hospital; aged 58; died, September 
11, at his home in Oak Park, 111. 

Milton Abe Given ® East Chicago, Ind. ; Northwestern 
University Medical School, Chicago, 191 1 ; served during the 
World War; formerly health officer of East Chicago; on the 
staff of St. Catherine’s Hospital; aged 47; died, September 13, 
in the Michael Reese Hospital, Chicago, of injuries received 
in an automobile accident. 

Robert Myers Donald, Moorhead, Jliss.; kfemphis (Temi.) 
Hospital Medical College, 1904; also a druggist; member of 
the Mississippi State Medical Association; served during the 
World War; past president and secretary of the Delta Medical 
Society; aged 54; died, Septeniber 9, in the King's Daughters’ 
Hospital, Greenville. 

Henry Franklin De Wolf ® Little Rock', Ark. ; University 
of Kansas School of Medicine, Kansas City. 1925; associate 
professor of dermatology. University of Arkansas Scliool of 
iMedicine; served during the World War; aged 39; died, Sep- 
tember 4, in the Baptist State Hospital, of a self inflicted 
bullet wound. 

Robert Hamilton Woodruff, Hackettstown, N. J. ; Hahne- 
niami Medical College and Hospital of Philadelphia, IS99; 
formerly member of the state legislature and local board of 
health ; for many years school physician ; aged 61 ; died, Sep- 
tember 1, in the Jlemorial Hospital, New York, of pneumonia. 

James Morehead Whitfield, Richmond, Va. ; University 
of Virginia Department of Medicine, Charlottesville, 1887; 
assistant surgeon in the U. S. Navy in 1890; for many years 
city coroner; in 1904 member of the cit 3 ' board of health and 
in 1907 city chemist; aged 67; died, September 4. of nephritis. 

Samuel McClary III ® Philadelphia; University of Penn- 
sylvania Department of kledicine, Philadelphia, 1903 ; formerly 
assistant professor of surgery- at his alma mater; for many 
years on the staff of the American Oncologic Hospital; aged 
59; died, September 20, in the Presbyterian Hospital. 

Arnold Henry Bullwinkel, Brooklyn ; Long Island College 
Hospital, Brooklyn, 1913; member of the Medical Societj' of 
the State of New York ; aged 47 ; on the urologic staffs of the 
^vedish Hospital, Kings County Hospital and the Lutheran 
Hospital, where he died, September 3, of pneumonia. 

James Battelle McMillen * Somerlou, Ohio; Starling 
Medical College, Columbus, 190! ; member of the hoard of edu- 
cation and couutj’ board of licalth ; aged 66 ; died, September 
1-, m the Communit}' Hospital, Barnesvillc, of injuries received 
m an automobile accident. 

(paries Carson Deal, Anbnrndale, Fla.; Georgia College 
of Eclectic Jfedicine and Surgery, Atlanta, 1911; aged 59; 
died, September 15, in the Morrell Memorial Hospital, Lakc- 
laiid, of injuries received when an automobile in which he was 
riding overturned. 

Charles A. Carter, Indianapolis ; Medical College of 
Indiana, Indianapolis, 1897 ; was associated with the city and 
state boards of health for many years, serving as vital statis- 


tician for the state board of health for fourteen years ; aged 72 ; 
died, September 5. 

John Edmund Bryant, Haverltill, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1901 ; member of the Massa- 
chusetts Medical Societi' ; past president of the Essex North 
District Medical Societj’; aged 60; died, September IS, of 
angina pectoris. 

Albert Henry Smith, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1888; formerly a member of the 
division of epidemiology of the state board of health ; also a 
druggist; aged 83; died', August 26, of chronic parenchymatous 
nephritis. 

Louis J, Sintzel, Northbrook, 111. ; St. Louis College of 
Physicians and Surgeons, 1899; for many years health officer 
of the village of Northbrook ; attending physician to St. Anne's 
Home, Techny; aged 71; died, August 5, of carcinoma of the 
bladder. 

Charles Forrest Seaton ® Williamsport, Pa, ; Jefferson 
Medical College of Philadelphia, 1908; for manj- years school 
physician; on the staff of the Williamsport Hospital: aged 53; 
died, September 7, when he jumped from a bridge into a creek. 

Louis Rachlin ® Brooklj'n; New York Homeopathic Med- 
ical College and Flower Hospital, New York, 1916; aged 51; 
on the staff of the Beth Moses Hospital, where he died, Sep- 
tember 7, of injuries received when struck by an automobile. 

William Fletcher Stone ® St. Albans, N. Y. ; University 
of the City of New York Medical Department, 1890; formerly 
instructor in and demonstrator of anatomy at Cornell University 
Medical College, New York: aged 73; died, August 14. 

Homer Erastus Rich ® Vernal, Utah; College of Phy- 
sicians and Surgeons of Chicago, School of kfedicine of the 
University of Illinois, 1910; served during the World War; 
aged 50; died, September 24, of heart disease. 

Francis L. Borglum, Prescott, Ariz. ; John A. Creighton 
Medical College, Omaha, 1902; for man 3 ' years connected with 
the Veterans Administration Facility, Fort Bas'ard, N. M. ; 
aged 56; died, September 20, of angina pectoris. 

Henry Charles Luck, Cleveland; Cleveland College of 
Phi'sicians and Surgeons, Medical Department of the University 
of Wooster, 1894: served during the World War; aged 66; 
died, September 10, iii the Lakeside Hospital. 

William Downing Groff ® Nortonville, Kan. ; Kansas 
Medical College, Medical Department of Washburn College, 
Topeka, IS9S; aged 70; died. September 19, in the Williamsport 
(Pa.) Hospital, of cerebral liemorrbage. 

Thomas Rene Hyatt, Topeka, Kan. ; Kansas Jfcdical Col- 
lege, Jfedical Department of Wasliburn College, Topeka, 1905 : 
member of tbe_Kansas Medical Society; aged 79; was found 
dead. August 27, of heart disease, 

Thaddeus Alonzo Casey, Giiiitcrsville, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tcnn., 1891; member 
of the Medical .Association of the State of Alabama ; aged 75 ; 
died, September 6, in Montevallo. 

Charles A. Snow, Cleveland ; Cleveland College of Pliy- 
sicians and Surgeons, Medical Department of the University 
of Wooster, 1892; aged 83; died, August 1, of arteriosclerosis, 
arthritis, nephritis and uremia. 

Luke Henry Crawshaw, Pocatello, Idaho; St. Louis Uni- 
versits' School of Medicine, 1909; member of the Idaho' State 
Medical Association; aged 56; died, September 5, in a local 
hospital, of acute appendicitis. 

Anne Young, Philadelphia: M'oman's Jfcdica! College of 
PemiS 3 ']vania, Philadelphia, 1898; formerly a medical missioii- 
ar 3 '; aged 60; died, September 30, in the Presbyterian Hospital, 
of rheumatic heart disease. 

^ Ivyl Clare Bedwell, Olive View, Calif. ; Uuirersitv- of 
Nebraska College of Medicine. Omaha. 1923: on the staff of 
the Olive View Sanatoriimi ; aged 40 ; died, August 25, of aenfe 
iin-elogcnous leukemia. 

Ralph Bernard Snyder, Schoolcraft, Mich.; Universitv of 
Michigan Department of Medicine and Surgery. Ami Arbor, 
1912; aged 48; died. September 8, in the Bron.soii .Methodist 
Hospital, Kalamazoo. 

Charles Newton Cutler ® Plainfield. N. H.; Harvard 
University Medical School. Boston. 1898; member of the 
Massachusetts Medical Society; aged 61; died, .September 5, 
of coronari- thrombosis. 

Wellington James Conover, Evart, Mich.; Milwaukee 
ifcdical College, 1900; served during the W^orld War; village 
health officer; aged 58; died suddenly, September 15, of coro- 
nary thrombosis. 
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William Wood Ritchey, Kansas City, Mo.; University 
Medical College of Kansas City, 1895; St. Louis College of 
Physicians and Surgeons, 1896; aged 73; died, September 12, 
oi heart disease. 

Huckabay, Idabel, Okla.; University of Dallas 
(lexas) Medical Department, 1901; member of the Oklahoma 
State Medical Association ; aged 64 ; died, August 20, of coro- 
nary occlusion. 


Byron Charles Leavitt, Duxbury, Mass.; Harvard Uni- 
versity Medical School, Boston, 1887; member of the Colorado 
State Medical Society; aged 77; died, August 18, of cerebral 
hemorrhage. 

Waldo Henry Sanford, New York; Albany (N. Y.) Med- 
ical College, 1896; served during the World War; aged 64- 
died, September 15, in the Harkness Pavilion, Columbia Med- 
ical Center. 

Alejandro Ruiz Soler, San Juan, P. R.; University of 
Maryland School of Medicine, Baltimore, 1906; member of the 
Medical Association of Puerto Rico; aged SS; died Sep- 
tember 23. 

Alvan Lothair Chapman, Hermanville, Miss.; Tulanc Uni- 
versity of Louisiana Medical Department, New Orleans, 1905; 
veteran of the Spanish-American War; aged 60; died, Sep- 
tember 15. 

Samuel Cleveland Seay, Birmingham, Ala. ; Jefferson 
Afedical College of Philadelphia, 1908; aged 52; died, Sep- 
tember 12, in the Norwood Hospital, of cirrhosis of the liver. 

Martin George Sullivan, Winchendon, Mass.; College of 
Physicians and Surgeons, Baltimore, 1903; member of the 
Massachusetts Medical Society; aged 57; died, September 14. 

Alexander Leviis Grant, Los Angeles; University of Edin- 
burgh (Scotland) Faculty of Medicine, 1912; aged 56; died, 
August 8, of intestinal obstruction and chronic myocarditis. 

Edward Joseph Farrell, Berwyn, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1907; health officer of Ber- 
wyn; aged S3; died, August 9, in the Berwyn Hospital. 

John Stefansson, Winnipeg, Manit., Canada; Manitoba 
Medical College, Winnipeg, 1911; aged 57; died, Sej>tember 29, 
in the Winnipeg General Hospital, of lobar pneumonia, 

Robert Scott Miles Jr,, Tacoma, Wash.; Minneapolis 
College of Physicians and Surgeons, 1903; veteran of the 
Spanish-American War; aged 60; died, August 10. 

Emery Thompson ® Holden, Mo. ; American Eclectic 
Medical College, Cincinnati, 1893; past president of the Johnson 
County Medical Society; aged 68; died, August 9. 

Martin Wesley Page, Denver ; Western Reserve University 
Medical Department, Cleveland, 1886; aged 74; died, September 
6, in the Mercy Hospital, of cerebral hemorrhage. 

Sulveanus S. Gabriel, Piqua, Ohio; Baltimore Medical 
College, 1893 ; member of the Ohio State Medical Association ; 
aged 76; died, September 8, of coronary disease. 

Lawrence Haddon, Haddonfield, Va. (licensed in Virginia 
under the Exemption Clause of 1895); Civil War veteran; for 
iTiany years postmaster ; aged 92 j died, August 4. 

William Albert Landgrebe ® Cleveland ; Cleveland College 
of Physicians and Surgeons, Medical Department Ohio Wes- 
leyan University, 1909 ; aged 55 ; died, August 14. 

Tessie Wilhelmine Robertson, Tewksbury, Mass.; Tufts 
College Medical School, Boston, 1911 ; on the staff of the State 
Infirmary; aged 50; died, August 5, m Boston. 

James Bennett Crane ® Kilgore, Texas; Tulane Urn- 
versify of Louisiana Medical Department, New Orleans, 1911 , 
aged 54; died, September 12, of heart disease. 

Tesse S. Flora, Kokomo, Ind. ; Eclectic Medical Institute 
Cincinnati 1892; aged 66; died, September 14, of cerebral 
heinorrhage and cardiovascular renal disease. ^ 

Abram R. Setzer, Richland, Ky.; Kentucky Unn'crsity 
M^ical Department, Louisville, 1906; aged /6; was killed, 
September 10, when he was struck by a tram. 

Daniel J. Carey, Chicago; College of Physicians /“r- 
vems of Chicago. 1895; aged 61; died, September 24. of 
cholelithiasis, pneumonia and heart disease. 

Owen James Bready, Cleveland; Cleveland Homeopathic 
MedkaTcolIege. 1903; aged 71 ; died September 5, m the Lake- 
side Hospital, of carcinoma of the stomach. , v, £t » 

George Henry Davis, Le Roy, N. Y. ; University of Buffalo 
-School M Medicine, 1901; aged 60; died, September IS. of 
chronic nephritis and coronary thrombosis. 


Jovi. A. it. A 
Nov. 31, li;- 

Clarence Morgan Petty, Ida, La.; Memphis (Tenn.) Ho- 
pifal Medical College, 1906; aged 54; was instantly kilki 
recently when struck by an automobile. 

Willson Cannon, Pocatello, Idaho; Hahnemiu 
Medical College of Philadelphia, 1878; aged 85; died, Septemkr 
6, in a local hospital, of heart disease. 

Bernard Cheston Goldberg, Baltimore: Southern Cote 
of Medicine and Surgery, Atlanta, Ga., 1913; aged 52; M 
August 31, of coronary thrombosis. 

Charles Milton Ford, Kew Gardens, N. Y.; University ci 
New York Medical Department, 1888; aged B; 
died, September 4, of heart disease. 

Joel Hudson Smith, Jenkinjones, W. Va. ; iledical Col- 
lege of Virginia, Richmond, 1933; aged 33; died, August 30, in 
the Bluefield (W. Va.) Sanitarium. 

Elinor Edgar, New York; Cornell University Medical Col- 
lege, New York, 1933; aged 41 ; was found dead, September li 
of gas poisoning, self administered. 

John Hunting Cobb, Binghamton, N. Y. ; Albany (N. Y.) 
Medical College, 1891 ; aged 71 ; died, September 7. of diabelts 
mellitus and chronic nephritis. 

Joseph Thomas Sutton, Milburn, Ky. ; Missouri Medical 
College, St. Louis, 1863; aged 95; was found dead in bed, 
August 2, of arteriosclerosis, 

Samuel Cloyd Vaughn, Patton, Mo.; St. Louis College oi 
Physicians and Surgeons, 1902 ; aged 64 ; died, August 15, '» 
a hospital at Cape Girardeau. 

Adam William Feltmann, Chicago; Jeniier Medical Col- 
lege, Chicago, 1896; aged 72; died, September 3, of inyocarilitis 
and chronic nephritis. 

John Graham, Pembroke, Ont, Canada; McGill Univer.dty 
Faculty of Medicine, Montreal, Que., 1886; died, August 7, in 
the Ontario Hospital. 

Jefferson Warren Hawthorne, Springfield, Mass.; Uni- 
versity of Vermont College of Medicine, Burlington, 1896: aged 
63; died, August 29. 

Clarence S, Robinson, Dowagfac, Mich. ; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1889; aged 77: 
died, September 5. 

George Frederick Maddock, Flushing, N, Y. ; University 
of the City of New York Medical Department, 1889; aged 73; 
died in September. 

Oliver Angus McCall, East Aurora, N. Y. :. University of 
Buffalo School of Afedicine, 1912: aged 56; died. .August /, 
of rectal abscess. 

Anna G. Sedam-Benner, Cincinnati; Presbyterian Hospital 
and Woman’s Medical College, Cincinnati, 1895; aged 72: 
died, August 15. 

Howard Malcolm ByaJJ ® Montpelier, Ohio; Rush Med- 
ical College, Chicago, 1884; aged 77; died, September 5, of 
angina pectoris. 

Isidor Davidson, New York; Columbia University College 
of Physicians and Surgeons, New York, 1904; aged 55; died, 
September 18. 

Raymond D. Pearson, Monroe, N. C. ; Medical College oi 
the State of South Carolina, Charleston, 1922; aged 39; died, 
September 14. 

John B. Bates, Atedigre, Neb.; College of Physician.? anil 
Surgeons, Keokuk, Iowa, 1890; aged 76; died suddenly, 
August 22. 

Silas Nathaniel Jackson, Leavenworth, Kan,; Meharry 
Atedical College, Nashville, Tenn., 1894; aged 66; died, 
August 4. 

James W. Greenwood, Fort Worth, Te.vas; Dallas Medi- 
cal College, 1903; aged 63; died, August 11, in a hospital at 
Dallas. 

Hill Everett Pearce ® Tarrant, -Ala.; Birmingham Medical 
College, 1908; aged 58; died, .September 1, of heart di,<ca.sc, 
Arthur Dalton Smith, Afitcbell, Ont.. Canada; Trinity 
Medical College, Toronto, 1882; aged 77; died, August 30. 

Frank Walter Burns, Pomona, Calif. ; College of Physicians 
and Surgeons of Chicago, 1896; aged 65; died, August 28. 

Lee C Carder, Hull, Hi; College oi Physicians and .Sur- 
geons, Keokuk, Iowa, 1891; aged 83; died. September a. 

Edgar L. Walker, Gladewater, Te.vas: EcleHjc Medical 
Institute, Cincinnati, 1889; aged 67; died, .August _8. 

Mark Dunning, Orangeville, Out., Canada; Uimer.-ity n 
Toronto Faculty of Afedicine, 1891; died, .Aiigii.st — . 
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HEMOLYTIC JAUNDICE— SPHEROCYTIC 
ICTERUS 

To the Editor : — It is well known that many conditions can 
produce jaundice through an excessive destruction of erythro- 
cytes; i. e., a “hemolytic jaundice” in the general sense. Also 
a clear cut hereditary disease, "chronic hemolytic jaundice with 
splenomegaly,” has been recognized for many years, whether 
in the congenital form of Chauffard-Minkowski or the so-called 
acquired type of Hayem-Widal. This disease has unusually 
concise diagnostic criteria, especially the increased fragility of 
the erythrocytes in hypotonic salt solution, and small erythro- 
cytes (microcytes), which tend to a more spherical form than 
normal. As Russell Haden has pointed out, this inherited 
change in form underlies the increased fragility. The disease 
has long been known under several, often cumbersome, names, 
and this is perhaps the reason it is often colloquially spoken of 
by the confusing, more general, term "hemolytic jaundice.” 
Allen Whipple, for instance, has found it necessary in his 
Combined Spleen Clinic to separate it from less specific forms 
by the terra "typical hemolytic jaundice.” It therefore seems 
desirable to substitute a more illuminating term, as short as 
possible, and I suggest “spherocytic jaundice,” which also has 
the advantage of an etiologic implication; “jaundice” rather 
than “anemia” because, as Chauffard pointed out, these patients 
may not be anemic and may even be more jaundiced than sick. 
“Spheroidocytic” would be the more accurate, as the cells are 
far from true spheres; however, recommendation of the shorter 
term can take advantage of one of the dictionary definitions of 
the sphere as "a rounded body approximately a sphere.” There- 
fore, as "spherocytic jaundice” is a less unwieldy term, and as 
the word "spherocyte” already appears in at least one medical 
dictionary, it seems the preferable one to use. I do not know 
of either of these terms having been previously proposed; they 
may well have been, however, as they seem rather obvious. If 
so, I can only apologize to the true originator for an uninten- 
tional plagiarism. g g KatjJrBHAAR, M.D., Philadelphia. 


CINCINNATI COMMITTEE ON DIABETES 

To the Editor : — I have just seen an editorial in The Jour- 
nal (October 31, p. 1473) about the New York Diabetes 
Association. In May 1935 we organized the Diabetic Committee 
of the Public Health Federation with the approval of the 
Academy of Medicine of Cincinnati. 

We picked a few men from all the hospitals and insurance 
companies consisting of a committee of about twenty and had 
a few informal meetings and then finally organized and I will 
give you a copy of our set up. Since our organization we 
have been very active and have received §1,100 from two 
insurance companies to assist us in carrying out our programs. 

Last fall we invited Dr. Joslin here and he spoke before the 
general public in one of the local hotels in the afternoon and 
before the Academy of Medicine in the evening. The afternoon 
attendance was phenomenal, as there were over 750 lay people 
at the meeting. In addition to this we have had a girl telephon- 
ing all the doctors in metropolitan Cincinnati to find out the 
number of diabetic patients in this area and I think we have 
a pretty good idea; we also have had very extensive newspaper 
publicity and have run over twenty articles in the newspaper 
about diabetes. This has all been done under the sponsorship 
of the Academy of Medicine and the Public Health Federation 
and there have been no criticisms from the profession. Tliis 
fall we plan to make a critical analysis of the causes of death 
for 1935 in Cincinnati of all the patients with diabetes who 


have died and we are trying to get up a standard history sheet 
for all the hospitals so that after a five year period we may be 
able to analyze our data. We also are cooperating with the 
Cincinnati Better Business Bureau and think we have excluded 
many of these fake lectures on diet from the public halls of 
Cincinnati and are going to be on an active campaign against 
stores who are selling special foods for the diabetic illegiti- 
mately. 

At the public meeting and at the scientific meeting in the 
evening, we had a very large exhibit. This year we plan to 
have more publicity and undertake another public and scientific 
session. I hope that this note may be of interest to you. 

Cecil Striker, M.D., Cincinnati. 

Chairman of the Committee on Diabetes 
of the Public Health Federation. 


SALMONELLA SUIPESTIFER NOT THE 
CAUSE OF HOG CHOLERA 

To the Editor : — Salmonella suipestifer is not the cause of 
hog cholera nor is hog cholera communicable to man. Belief 
to the contrary excites unnecessary anxiety in communities 
afflicted with outbreaks of hog cholera. The situation has been 
aggravated by a recent article in The Journal (August 1, 
p. 331) entitled "Salmonella Suipestifer Bacteremia.” In the 
introductory paragraph it was stated that the Salmonella 
suipestifer organism is “known to be the cause of hog cholera,” 
and that there is "increasing evidence of its definite relationship 
to human disease,” That such an etiologic error with respect 
to hog cholera should represent the individual beliefs of the 
three co-authors of the article, and, in addition, should pass 
your editorial scrutiny, indicates a widespread misapprehension 
concerning this disease. 

Hog cholera is caused by a filtrable virus — a discovery made 
more than thirty years ago by scientists of the federal Bureau 
of Animal Industry. The virus is highly species specific. Aside 
from some dubious results with guinea-pigs, it has never been 
propagated in species outside the family Suidae. 

Salmonella suipestifer is commonly a secondary invader in 
hog cholera, so commonly, in fact, that it was earlier supposed 
to be the causative agent and it was accordingly first named 
Bacillus cholerae-suis. The swine disease produced by it is 
salmonellosis. Outbreaks of salmonellosis in swine, whether 
or not associated with hog cholera, have not appeared to induce 
an unusual incidence of gastro-enteric, pulmonic or septic infec- 
tions among persons who handle, or dwell in proximity to, 
the affected animals. 

John R. Mohler, V.M.D., D.Sc., Washington, D. C. 

Chief, Bureau of Animal Industry, 

U. S. Department of Agriculture. 


LONG SERVICE FOR ARTIFICIAL EYE 
KEPT IN SITU 

To the Editor:—SonK years ago a patient of mine who lost 
his eye in the Civil War came in to see me with the artificial 
eye broken in the socket. It had grown fast and I had to 
dissect it loose in its entirety. The glass was porous and badly 
corroded. I asked the patient how long since the eye had been 
taken out. He thought for a short time and answered that the 
eye had not been out of its socket even at night for more than 
twenty-five years. 

I do not think this is a record but at any rate it is a long 
lime to wear an artificial eye. 

Wilfrid Haugiiev, M.D., Battle Creek, Mich, 
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Tin; ANSWERS here rUBLISIIED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. They do not, however, represent the opinions op 
ANY OrnCIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


Jock. A. M. A. 
Kov. 21, J9 j. 

within 3 one hour period and a negative control indicate^ a 
positive test. An objection to this test may be raised on the 
grounds that in active and severe cases of purpura haemor- 
rliagica the saline control may be positive, because, in the 
presence of increased capillary fragility, distention of the skin, 
oy physiologic solution of sodium chloride may produce a 
purpuric iesion.^ Peck, however, stresses the importance of the 
test in prognosis (prognostic venom reaction) since it permits 
a quantitative and qualitative estimation of capillary fragility 
over a period of time. He has found that patients having a 
therapeutically induced or a spontaneous remission show a 
reversal from a positiv'e test to a negative one. Jfany cases 
in which the test has been tried have shown a reversal of posi- 
tive to negative before other criteria of improvement have 
become apparent. Peck has found that patients with chronic 
thrombocj^penfc purpura who are positive before splenectomy 
will show a reversal a few hours after operation if the patient 
lias had a favorable result from the operation. 

The snake venom used in the test is available through Lederlc 
Laboratories, Kew York. It is important that standardized 
moccasin venom (Aiicistrodon piscivorus) be used. Each 0.1 
cc. represents one hemorrhagin unit and diHerent venoms may 
vary from this standard. The hemorrhagin unit is determined 
by the amount of moccasin venom necessarj'’ to produce hemor- 
rhages in the vascular network of a 3 day old chick embryo, 
ment for one month? What arc jour suggestions in a case of this nature? will require more study under varying 

There is no evidence of tuberculosis, syphilis or scabies. Please do not conditions before its ultimate value can be definitely decided, 

publish name. AI.D., Wisconsin. Pcck and his colleagues are doing this and their results will 


PERMANENT WAVE SOLUTION AND DERMATITIS 
To the Editor : — A white woman, aged 23, has been a beautician for 
five years. Three months ago an eczematous dermatitis developed on the 
media! and lateral aspects of the fingers and one adjacent to the thenar 
eminence over the wrist joint. The lesions arc typically papnlar, tveep* 
ing, inten.sely itching and minutely ulcerating. She presents evidence of 
a high carbohydrate diet, recent contact with horses, symptoms of a con- 
stitutional hepatic dy.sfunction and a constantly alkaline urine. Thus far 
the entire local preparations Iiavc been exhausted with no effect, includ- 
ing x-ray therapy. At the present time I am employing' dicaldum phos- 
phate wafers and dilute hydrochloric acid and am recommending rul>!»er 
gloves while the patient is at work, coupled with a diet of carbohydrate 
60, protein 60, fat 120. What is contained in the commercial per- 
manent wave solutions? If the dermatitis is due to this solution, what 
could have gone wrong constitutionally after five years of employment? 
What beneficial cfifccts could I expect by removing Jier from her employ* 


An^wf.h. — T lic commercial permanent wave solutions con- 
tain, among other things, gum tragacanth, linseed gum, quince 
seed gum, acacia, Karaya gum (a white or gray powder obtained 
from the sap of a tree grown chiefly in India), boric acid, 
sodium, potassium and ammonium carbonates, alcoholic Iteratin, 
petrolatum and waxes. These substances usually exist in 
various combinations, depending on the type of preparations 
used. The Karaya gum is usually employed in the less expen- 


soon he available in medical literature. 


TREATMENT OF SYPHILIS 
To Ihr Editor: — A man, .aged 35, was originally treated for syphilis 
the Marine Hospital, San Francisco, in January 1932. At that time 
he had a genital Icsioit from which a positive darMeld examination lor 
spirochetes was obtained. The blood IVasscnnann reaction was repeatedly 

, „ . . , . negative. From Jan. 1, 1932, to May 23, I!>34, he received thirty-six 

sive solutions, the gum tragacanth in the medium priced groups, mjeclions of arsenic.als aitd Ibirly-eigbt injections of a bismuth com- 

and the quince seed in the higher priced solutions, along with pound. He was advised to discontinue treatment but to have a Waster- 

- -- mami test made every si.v nionfbs for five years. Jan. 22, 1935, he 

reported another genital lesion, and again spirociictes were found on 
darlcfield c.vainiiintioii. Tlicrc was no history of c.-eposnre outside the 
family. A diagnosis of primary syphilis was made. Tlicre is a possi- 
bility tltat this lesion was merely a recurrence, but the adequate treat- 
ment received, the repeatedly rtegative Wasserniann reactions and the 


the Other ingredients. 

To determine the relationship of the solution to the dermatitis 
in question, information as to the qualitative composition of 
the solution used sliould be obtained from the manufacturer, 

and patch and scratch tests done with the solution and its ... 

respective constituents to determine the offending substances. It negative Wassemiann reaction at this time point strongly to reinfection, 

is 'possible that this solution might produce the dermatitis even F™"' J"": 25 to Xov. 22, 1933, he received a total of 4 Gra. of neo- 

IS possioic I I Tl,o Iicp nf flip samp solution arsiihenaimne m twelve injections and 4 Cm. of a hismuth compound m 

after five years of enyloyment. The use ot the same solution injeciio.is. During this course of treatment the blood Wasser- 

Over this period could produce a sensitivity OJ its cumulative niann reaction u-as reiieatcdly negative. However, in July 2935 a spinal 

effect as a result of sensitivity dev'elopmg from a succession ol puncture was done and w.-is entirely negative e.vccpt for a gold curve 

repeated minimal irritations ultimately producing a manifest suggestive of cerebrospinal sypliilbs, 0000112000. Rcc.vamiiiation of tbe 

'■ -0 -I — '1 *-'*■- spinal fluid April 9, 2936, gave a gold curve of 2223343000, cell count 0, 

globulin normal, VVa-iserniann reaction negative. Will you kindly- outline 
tile future treatment {or this case? There are no cardiovascidar or 
neurologic symjitoms at present. If printed in The Journal, kindly 
omit name. jy.D., California. 

AxsvvEit. — As the inquirer remarks, the second lesion of 

iiic cum, .OP,-., j 1935, sonnets much like reinfection. The statement 

live soil and rendering the skin vulnerable to external irritants ti,at ^^35 „o exposure outside tbe family implies that the 

' patient is married. In this connection his wife should he 

e.xamiiicd immediately for syphilis, if this e.xamination has not 
already been made. 

His freafinciit since the reinfection (or relapse) has eon- 


sensitization in the form of the dermatitis. ^ ^ 

Another factor in the production of the dermatitis may reside 
in the perfume or scent used in some of these preparations. 
The tomposition of these perfumes may vary from time to tune 
in different batches of the same preparation and tins may have 
to be investigated, if the preparation is scented. 

The contributory role of certain foods m producing a sensi- 


must also be considered. ... , . - .1 

If the permanent wave solution is the sole agent m the pro- 
duction of the dermatitis, one should expect a complete recovep' 
bv- removal of the patient from her employmeiit for one month. 

■Jn T case of this type, the patient should first be tested as 
suetrested The removal of the individual from all contacts 
thft might produce irritation may require a change of occupa- 
that mism soothing local ‘l>e«Py 


sisted of thirty-two injections given over a period of forty- 
three weeks; i. e.. it has not been absolutely conliiiuous. Tbe 
dosage of neonr.spheiianiinc employed (an average of 0.33 Gm. 
per dose) is inadequate for the treatment of early syphilis. 

The gold curve obtained at tbe spinal fluid e.xainination in 


X°rays if used at all, should be employed only in cautiou^ ^ .. 

frurtional doses. Dicalcium phosphate and vitamins A and D entirely negative ant 

are a°so of v-alue. The protection of .the parts with rubber ^p,;, 193(5 abnorm 


and of no significance; the curve 
abnormal but, in the absence of other 
^lnves"°if“the ‘‘patient" continue work, is expllent. The role Xronnalities'‘in' the spinal fluid, .111 isolated change in the 
nf foods as agents in the production of an allergic background curve cannot be interpreted without further observa- 
nt tooos as g . . „u — colloidal gold reaction is mticli more variable and 

more subject to laboratory error than the colloidal mastic or 


|ould''be^rnlfrout‘‘brappr^^^^^^^^^ testing-Qr elimination 

diets. 


PECK TEST IN PURPURA 

r Kindly send me whatever information you have in 

^ I o the Peck test for diagnosis of purpnra haemorrbagtea. 
regard to the leek W'exlee, M.D., Chicago. 


benzoin reaction. , , , i .1 

Tlie future treatment of thi.s ease should proceed c.xactly 
as it the patient had uncomplicated seronegative primary 
svphilis and in accordance with the treatment outline suggwled 
b'v Cooperative Clinical Group (Stokes and others, Tiir* 

ANSWER.-The Peck test for purpura h--norrhagiea emts^ts resf p^erioS' u™ afternating 

in the intraderma . injection of from 0.1 t ^ ‘ solution course's of an arsplicnamine and a bismuth compound. If nco- 

snake venona srfution in&Tmraderrnally at another com- arsphenamine .is used, each course should include f om e gH 
of sodium chlM de are mjectea am y weekly injections in a dose of from 0.0 to 0.9 Gin. These 

TT®%ductiorof a pffrpuHc lesion at the site of injection - courses of neoarsphenamine should be separated by somewhat 
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shorter courses of a bismuth compound tlian have heretofore 
been used; e. g., ten weekly injections of bismuth salicylate 
0.2 Gm. each. This scheme of treatment should be kept up 
for the next six months, at the end of which time the spinal 
fluid should be ree.xarained, preferably in more than one labora- 
tory, and two or more different colloidal curves should be 
utilized. If the spinal fluid is actually abnormal at the next 
e.xamination, the treatment outline must be changed in accor- 
dance witli the condition found at that time. If, however, it 
is normal, as is probable, the outline of treatment suggested 
should be continued for an arbitrary minimum of one year 
from this point. 


URINARY HISTIDINE TEST FOE PREGNANCY 
To the Editor : — I am one of tlie many yoiing: practitioners who have 
sought outlying towns without hospital facilities and who subsist on 
small fees largely derived from underprivileged patients. I read your 
editorial (The Jovrkal, June 27, 193S, p. 2240) on urinary histidine 
in the diagtiosis of pregnancy. I purchased an ounce ampule of Slerck's 
Reagent Bromine, and I wish to use the test, for whatever it may be 
worth. Would you kindly send me a protocol for this test, especially 
covering a simple qualitative method? Any information concerning 
a method of preserving bromine over a period of years would he valuable, 
I am keeping mine in a glass-stoppered bottle in the refrigerator to begin 
n'ith. ' _ C. J. Potter, hl.D., Clewistou, Fla. 


Answer. — Voge in 1929 reported a very simple test for 
histidine in the urine of pregnant women. He treated 2.5 cc. 
of urine with 1 cc. of bromine wafer, A saturated aqueous 
solution of bromine (bromine water) contains about 3 parts 
of bromine in IQO of water. This solution is diluted with 
twice its volume of water for the test. The mixture of 2.5 cc. 
of urine with 1 cc. of the diluted bromine water is brought to 
the boiling point, A positive reaction is indicated by a pink 
or orange red coloration which rapidly fades. In a negative 
reaction the original yellow remains. Voge found a positive 
reaction in twenty-four of twenty-five urine specimens that gave 
a positive Aschheim-Zondek test. In two cases the Ashheim- 
Zondek test was negative and the histidine test positive, and 
in thirty-three other cases both tests were negative. A'oge found 
that normal urine does not give this test, the addition of histi- 
dine causing a positive reaction. One objection to this simple 
test is the often rapid disappearance of the red. so that it is 
difficult to decide the result. Dark- colored urines may make 
the reading difficult. 

Kapellcr- Adler in 1953 described a specific colorimetric test 
for histidine too complicated for the average physician’s office. 
To 2 cc._of_ urine a 1 per cent bromine solution in 33 per cent 
acetic acid is added drop by drop until a weak jellow persists. 
After ten minutes 2 cc. of an ammonia-ammonium carbonate 
mixture (2 parts of concentrated ammonia plus 1 part of 10 
per cent - anunoniiun carbonate solution) is added. This is 
heated in a water bath for five minutes. A deep blue-violet 
appears, which increases on cooling. After ten minutes a 
colorimetric determination can be made, a 1 ; 1,000 standard 
histidine solution being used. Care must be e.vcrciscd in add- 
ing the bromine solution to avoid an excess. For this purpose 
a potassium iodide starch solution is used. 

Foldes in 1935 described a modified Kapellcr- .Adler test, as 
follows : 


To 5 cc. of urine is added in portions of 0.1 cc. a 2,5 per 
cent bromine solution in 20 per cent acetic acid. The urine 
is shaken after each addition of 0,1 cc. of bromine solution. 
When an orange yellow to orange red appears the bromine 
solution is added until the color reaches its maximum intensity. 
The reaction may be recorded as from 1 -f- to 3 -f . If no color 
appears, the test is negative. With this test the liistidinc reac- 
(ion_ increases with rise in the specific gravity of the urine. 

Kapellcr- Adler and Schiller found that the quantity of histi- 
dine in the urine varies in the same and in different gravid 
women. It is greater in amount in the second half of preg- 
nancy than in the first. It is increased by a high protein diet. 
The histidine was found to disappear on the third day post 
partuin. In uonpregnant women and in males, liistidine given 
by mouth is decomposed and does not appear in the urine. The 
histidine in the urine of pregnant women is partly endogenous 
and partly exogenous. 

9 he best manner in which to preserve bromine is in a glass- 
stoppered bottle under a layer of water. The bromine is heavy 
and remains below the water, which prevents its volatilization. 
It can be removed as needed by placing the end of a pipet 
below the water. 

The references are: 


Vosr. C. I B.: Bril. U. /. 2 ; 829 (Nov. 2) 1929. 
v?!!' ' aI"'- Biochrm. ZUchr. 2G4:I.tl (Aus.) 1933. 

Kapeller^dlcr and Schiller: Klin. B'clnirchr. 14: 1790 (Dec, 7) 192 
TuWes, IratiJ: Bwdirm. Zllchr. 2 83:199 (Jan.) 1935. 


_ WHISPER TEST OF HEARING 

To the Editor : — Would you please tell me i£ there is any argmnent 
as to the method o£ testing hearing both as to distance 15, 20 and 25 
inches and whisper, forced whisper or spoken voice? The audiometer is, 
I know, the most accurate. I have occasion to do considerable work in 
this line and find some difficulty in the variance of tests used. Might I 
also have a list of the various tests of iiearing and references? 

M.D„ Ontario, 

Ansu-er. — Even though the human voice cannot be stand- 
ardized with reference to intensity or qualify, when used with 
certain precautions the test is eminently satisfactory from a 
practical standpoint. The ability to hear the human voice is, 
after all, the most essential criterion of the hearing ability. 
The longer the room used for testing, the better. The patient 
should stand at one end of the room without touching anything 
but the floor, not leaning against the wall or heavy furniture. 
The ear opposite the one being tested should be tightly closed 
with a moistened finger, and the eyes closed or averted from 
the examiner. The latter should use unaccentuatecl whisper 
or whisper conversation, not forced whisper or forced voice. 
Best for the purpose is the residual air after an inspiration and 
e.xpiration. The examiner should approacli the patient froni the 
greatest possible distance and note at which point the noise or 
words are first heard. In the English language the numerals 
are low pitched, e.xcept the sixes and sevens, which are high. 
It is better to see at which distance the patient first hears low- 
tones and then high tones separately, before combining them, 
as this often gives a clue to the location of the hearing defect, 
if any. If unaccentuated whisper is not heard until the 
e.xaminer is within a few inches of tlie patient, the unaccen- 
tuated conversation may be used and the distance noted at 
which the voice is heard. 

Unless an andiometcr is of the phonographic type, it is 
impossible to test speech with it. The most important hearing 
tests aside from those, made with the voice arc the W'^eber to 
determine lateralization of sound, the Scliwabach for noting 
the duration of bone conduction, and the Rinnc for finding the 
relation of air to bone conduction in the same isKlividnal. Other 
hut less important tests are the Bing, the Politzer, and the 
Stengcr test for simulation of unilateral deafness. Following 
is a list of sonie of the references from the literature on the 
functional testing of hearing: 

Bezolil, F,: Fttnkliontllt Pniefiiiig dcs Ohres, 1897, I.ehrhiich tier 
Ohrenlicilkiinde, ] 906. 

Boeimhighniis, G.: Lchrbwch der Ohrenlicilkundc, 190Ji. 

Fletcher. Harvey: Some New Methods and Apparatus for Testing 
Acuity of Hearing. Laryttgcscofc 35:501 (July) 1925. 

PolttEcr, A.: Lehrbucli der Ohrenhcilkunde, 1908: Arch. f. Ohrenh. 
1:59, 

Sonnenschein, Robert: The Rationale of Tuning Fork Tests, .-Itui. 
Oto\., Rhiu. (S' Laryng. 37:309 (March) 1928. 


EOSIXOPIIIUC LEUKEMIA 

To the Editor : — Will you kindly let me know the diagnostic criteria 
of eosinopliiltc leukcnun? How many cases liave been reported in the 
literature? Do you agree with the stateinent in Price’s Tc.^tbook of tlie 
Practice of Medicine (O.vford Press, 1933) that eosinophilic Jeukemia 
is consistent with a very few immature eosinophils in the periplier.il 
circulation? AMu'ch of the two is the more dependable sign of immaturity 
of cosinophtls: lobation or the staining of the granules? Is it possible 
to make a diagnosis of eosinophilic leukemia witliout cNamination of a 
lymph gland section and hone marrow puncture material? Do you agree 
that as regards the iieripheral blood the same criteria should apply as for 
the other granulocytic Jeukemia? Please omit name and address. 

M.n.. India. 

Answer. — The salient diagnostic criteria of eosinophilic 
leukemia as summarized from the literature are persistentlj’ 
increased white cell counts as high as 235,000, an unusually 
large percentage of eosinophils, absence of an ctiologic factor 
to account for the blood picture, a high basal metabolic rate, 
splenomegaly with but few exceptions, and biopsy evidence of 
infiltration of the blood-forming tissue with a predominance 
of eosinophils. The eosinophils in the peripheral l)iood and the 
tissues arc mostly of the adult type. 

There have been about fourteen cases which are grouped in 
the medical literature as eosinophilic leukemia or persistent 
hyiwrlcukocytosis witli eosinophilia of unknown etiology that 
satisfy these diagnostic criteria. In ten of the cases reported 
the disease was chronic in its course, while in four instances 
the course was acute. Many authorities doubt the existence 
of a true eosinophilic leukemia because of the predominance 
of mature forms of eosinophils in the peripheral blood and 
blood-forming tissue. D. J. Stephen’s report, however (Atn. 
J. M. Sc. 189:387 {March] 1935) seems quite convincing. In 
the case that he studied, bone marrow, spleen, lymph nodes 
and liver shoivcd definite leukemic changes and a significantly 
higher proportion of eosinopliilic myelocytes to mature cosino- 



- QUERIES^ AND MINOR NOTES Jo>i,.A. 5 r..i 

Kov. 21, iii 

pathologic observations were thos? of acute leukcmh T}^ process xt Ll L evolved m the eiectropkir. 

author employed the term acute eosinophilic leukemia in view answered.^ The ventilS' system '’mSfonedlf 

of the predomiriciiice of eosinonhiJ*? in ilinrkri 4i eei«<» -f ^ .• 10116 IS JlJvflj fO 


pathologic observations were those of acute leukemia. The 
author employed the term acute eosinophilic leukemia in view 
of the predominance of eosinophils in the blood and tissue 


oi me preaommance ot eosmopluis m the blood and tissue unsatisfactory unless the vats them selves 

and to differentiate it from other types of myelogenous leu- intakes thus entrainim^ the I?/ ^ equipped mii 

keinia. The lack of neutrophilic myclopoicsis was reflected of origin. Naturafly ^hek solutions mav brevwrle/m^^^^ 
m the scare tv of neiitronb I.V mvf.lnrvt»c ti,„ solutions may be expected to jiu 


the striking lack of neutrophilic granulocytes in the peripheral solutions. ^ irritating substances than toK 

blood and in necrotizing inflammatory exudates. The chronic — 

variety is reviewed by M. H. Bass (Am. J. Dis. Child. 41 : patm tv PAUArwre 

1394 [June] 1931). Some of the cases are not clear and their To tUr Pd'tnr a * i i AGITAN.. 

Icnhemic nature mav hp dphnfrd r ^ c woman, aged about 67 or 68, has had PaTkiny'-.’i 

ICl kern nature may be d^ated. disease for the last three years. At first she started out with Irtn-.j:. 

The statement made in Price s book coincides with the data •« the fingers and hand, which later extended to the toes and fett «"• 
recorded in medical literature. has grown progressively worse and has had the usual treatment fc 

The more dependable sign of immaturity is the nuclear paralysis agitans. At the present time she takes about one-sixtieth peh 

structure. (O.OOl Gm.) of scopolamine and at night about grains (O.I Gx) 

It is not likely that a diagnosis of eosinophilic leukemia «'.P“'aharbital sodium For the last two years she has coraphuiea ti 

could be satisfactorily established without some information and f«t and^n^X hniTf■^'h i''5 

rno-'irrUno- ftiP Klnna-I fortiinio- f;ccit/» “ anti in the back of the neck, fliere seems to be a niadfti coi- 

V k lorming tissue. . traction of the tendons of the forearm and hand, and she gets relief b 

i 00 little IS known about the eosinophil cell for one to be having some one in the family pull on her hands and arms. I have be] 

dogmatic. Apparently from the cases reported if such criteria ‘o give her one-fourth grain (O.OIS Gra.) of morphine at times ivhensl! 

were used many of them could not be classified as leukemia. romplains of severe pain, but this gives little if any relief. The jalier; 

This subject needs further study. A correct answer cannot be "’cighs approximately 90 to ps pounds (41 to -13 Kg.). Her heart acl 


given to the last question on the basis of abstract reasoning. are normal. Urinalysis gives negative results. All the refiHH 

arc normal. The Wassermann reaction is negative. Digestion seems ts 

- — be nomtaL There is no vomiting and bowels are quite regular. I an 

not so much concerned with her paralysis agitans but I was hoping ibt 
HAZARDS OF ETCHING INDUSTRy you could give me some suggestion as to the cause of this pain and al*’ 

To fhe Editor : — In a large indiistri.a! plant that has been in existence some treatment to give her relief. Kindly omit name, 

for a number of years, steel frames were copper plated up to six months M.D., Michigan, 

ago in the fo/iowing: manner: The raw steel frame went through a water a . . - . . . , , j 

washing, sometimes hot and cold combined, followed by a hot potash ANSWER. Ihe paralysis agitans, with associated 

bath, again dipped, W’ashcd in water and finally placed in an electric paECSthesia and 3. feeling of stiffness, IS due to the ntUSCUldf 

cyanide bath. No untoward incidents occurred when this method was rigidity. Although there is no specific treatment, drugs of tlif 

employed. Six months ago they began what they caltcd an ‘Vtching belladonna group often give relief. They can be used in some 

process,” which differed only in that the frame was dipped originally patients in surprisingly large doses. Spread throughout the day, 

in pure nitric and sulfuric acid for about one minxite, after which it A patient may take by mouth with impunity as much as SIX 
was washed in a water bath, and the same process gone througb as or eight Vm grain (0.0006 Gm,) tablets of scopolamine hydro- 

explained. The cyanide solution was held in wooden tubs lined with tar bromide ill twenty-four hours— four on arising, two at nooii 

to prevent any form of leakage. The solution itself was made from ggj.j evenine— orovided careful watch is kept 

cyanide eggs and copper cyanide crystals, obtained from reliable companies /__ provioea careiui \ aic y 

■ "wth whom they have been dealing for many years. Very recently one ‘^e appfication of tot and 

of the employees who worked at this dipping-etching process developed are helpful. Phenobarbltal sodium ifi 

an ulceration in his nose, was sent to the hospital and subsequently died ^01. doses, tliree or four times a day, ought to ado W 

of pneumonia. Ten other such employees, working at the same process, the patient S comiort, 

were afHicted with minor ulcerations, hut no further sequelae occurred. 

The question was raised as to the probable cause for this resulting condi- EFFECTS OF KEROSENE FUJIES 

tion and ammonia fumes were claimed by some to be the possible To the J-ditor.—Giren o cose in which o worker spends an hour in r 
offender. When I went through the factory, the smell of ammonia fumes which there are enough kerosene fumes to make him miusealtJ 

was In evidence but not to a marked degree. Do you see any possible generally ill but sti/i able to continue iocomotion, cou/d tbers 

reaction in the etching process that would account for the ammonia permanent damage or disability to his nervous system,’ Plea.'C 

fumes? If ammonia is liberated, would it cause nasal mucous membrane nj^e. ir ri Ohio. 

ulceration? Is there any other chemical liberated that would be injurious? 

If any injurious substance is liberated, what could be done to prevent AnsiveK. — It is impossible at this time to provide an 
such formation? I may add that they have a ventilating system in the unequivocal answer to this query. Permanent damage follow- 
plant to draw the fumes out of the building. Also that the foreman in exposures similar to that mentioned in the query has been 

charge, who has been the chief in that department and w to claimed. One case grew out of the use of petroleum naphtha 

constantly employed at this etching P™vess, id no " Kindiv (which chemically is closely similar to kerosene) as a paint 

as the others who were engaged with him in that ^^mdly pontoons. The 

omit name. ‘ ■ •’ • painter was acutely damaged to about the same extent as that 

A.Tc,ovn— Til the usual course of plating it is unlikely that suggested in this query. For many months afterward this 

ANbutK. , , , ,:i:,gj or oroduced. However, a com- workman alleged complete disability for work and furnislied 

any ammonia t pungent odors present might suggest many vague suggestions of neurologic disease, most of which 

bination ot • -r situation described, it seems suggested malingering or at least a neurosis. Moreover, in this 

the Ifa'l significance to the mineral acids newly case some possibility exists that carbon monoxide was pumped 


EFFECTS OF KEROSENE FUJIES 


^ -;„n;firance to the mineral acias newiy case some possiointy e.xiscs nmi eaiuun ujujiuaiuc pumpeu 
appropriate to attacn sig contact with into the pontoons along with heated air intended to accelerate 

mtrodticed. Whenever ™ g,ay be produced, paint drying. In Hayhurst’s senes of cases of naphtha poison- 

cyanogen in acid, and despite ing (Poisoning by Petroleum Distillates, A, diirt. Mnf. S:S3 

tn water alter suorner*it/fi » _ rtr^k i nnr cfaf#»rTif‘nf »c fnitnrl • nf 


of acid in the atmosphere as the result of evapornmn, y ^ months’ disability. It is Hayhursf's concep- 

hc recognized that through chemical ebullition some acia n^a> petroleum distillates produce their damage at least in 

be tost into the atmosphere. This part through a dissolving action on the fat of the central iicr- 

evanogen compounds similarly entering the air from neyby P medullary sheaths of peripheral nerves heart 

ejanoge p result, additional small amounts of h>dro- , ^ j ijygr It is noted that chronic cases invariablj- give 

rf-an f add maV be produced. The ulceration about the nose l o" malingering, although at a later time 

av described is^a fairly characteristic result P^, substaiftial proof may arise indicative of organic damage. The 

aUhough some ulceration of lesser nature rn'S'd alkalis By onset symptoms are chiefly subjective and are said to include 

w h the action of either the mmera acids tl e alkal^ By ^ ^ dizziness, loss of appetite, dyspepsia, itching, insomnia 
way of prevention it is suggested, that. pains in the back, legs and card ac regmn, weakness, and 

he eliminated, the rinsing in water should ue more P r t e.pr, according to Hayhurst, the chief 


va?”’" Ara resuk additMto small amoimts of hydro- —^ed^cl^tdcZseiinvariabiy 

rf-an f add maV be produced. The ulceration about the nose malingering, although at a later 

av described is^a fairly characteristic result P^, substaiftial proof may arise indicative of organic damage. 

.i.i.e„nn enmp ulceration of lesser nature might be as svmofoms are chiefly subjective and are said to in 


arid cannot be e hmmatea, me nubiuK -7 , --r. shortness of breath. Eater, according 10 nayauiM, ms v..n. 

toof g™ Ld if possible the contact ,'l%Sment M rnaniS are marked loss of weight, anxiety, bizarre 

Simula be extended. Lateral suction for the neurasthenic and psychasthenic symptomatology, increased pulse 

fume from all vats is desirable, together "■•th ex ensi m general sewndary anemia, slight leukocytosis, skm irn- 

ventilation resulting in frequent ^s®hfre^ paid to cyanogen tation, lowered resistance to infection, diarrhea, mental depre.- 
-<■» .ion, „«.ool.r o.d .rom.™. 
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LOW BLOOD PRESSURE WITH SYNCOPE 
To the EdJior;— A man, aged 45, suddenly fainted. His systolic blood 
pressure one hour later was 60, but no diastolic pressure could be beard. 
The pulse rate was 180 per minute, the temperature was normal and no 
signs of cardiac decompensation were present. Twenty-four hours later 
his temperature was 301, pulse 200, and blood pressure 80/40, Electro- 
cardiographic examination revealed a PR interval of 0.16, QRS interval 
0.04 to 0.06, lead 3 normal, lead 2 a high T wave, lead 3 a slurring QRS, 
lead 4 a slurring QRS and a monophasic QRS. Twelve hours later the 
pulse was 80, blood pressure 88/50, and temperature normal. He stales 
that he has always had low blood pressure. Other manifestations are 
severe frontal headaches, which usually occur in the morning and dis- 
appear in the afternoon, possibily an abscessed tooth, and an enlarged 
prostate. I feel that the low blood pressure is the cause of the fainting 
spells. I should appreciate any suggestions as to diagnosis or treatment. 
Are there any drugs, endocrine products or treatments which are of use 
in raising the blood pressure? Please send me a bibliography regarding 
causes and treatment of hypotension. Please omit name. 

M.B., California. 

Answer. — It is assumed that hemorrhage has been ruled out. 
Hemorrhage may be silent and accompanied by little in the 
way of other symptoms. Hemorrhage from a duodenal ulcer, 
varices in the esophagus or other sources may appear with 
no previous symptoms and no obvious sign of hemorrhage at 
the time. 

Epilepsy may first appear as late as 4S or later. Fainting 
attacks, so called, may appear in aortic stenosis, a lesion that 
is not as uncommon as it is reputed to be. A paroxysmal 
attack of some abnormal cardiac rhythm might have been the 
cause, but that is improbable. A coronary thrombosis is sug- 
gested by the fall in blood pressure, the rapid pulse after the 
syncopal attack, and the elevation in temperature twenty-four 
hours later. 

Persons with an abnormally low blood pressure may have 
syncopal • attacks from anemia consequent on any factor that 
■direct blood elsewhere, as to the splanchnic area. Some mild 
gastro-intestinal disturbance may be responsible for this. In 
■some persons- with' lax- abdominal walls, such a cerebral anemia 
may follow a change in position from a sitting to an upright 
position -and may be relieved by wearing an abdominal binder. 
Fainting attacks occur in the so-called effort syndrome a symp- 
tom complex characterized by an overlabile autonomic system. 
Syncopal^ attacks occur also in those with a hypersensitive 
carotid sinus reflex. 

It is impossible to give advice when so few data are available. 
As a rule, drugs designed to elevate blood pressure are best 
omitted. The first essential to treatment is diagnosis. 


HYPERTENSION, NEPHRITIS AND HEADACHE 
COMPLICATING PREGNANCY 

To the Editor : — A married woman, aged 21, whom I first saw on 
account of pregnancy, had a blood pressure of 125 systolic, 82 diastolic, 
at first. It gradually went up to 155/90 the last time she was in my 
office. When I saw her at the time of delivery it was 205/135. No 
albumin appeared in the urine at any time, and she had no headaches 
and no spots before her eyes. The blood pressure after delivery was 
178/118 and next day was 140/100. Two days later, during a severe 
attack oi gas, it went up to 20S/32S and down again the next day as 
before. Since the arrival of the baby the patient has had frequent and 
severe headaches with little relief from acetylsalicylic acid or even from 
codeine. Albumin is found in the urine, with pus cells 2 plus, epithelial 
cells and casts. The blood pressure is usually around 150/100. I have 
failed miserably to better her condition with methenaminc, enteric coated 
ammonium chloride pills or a salt free diet. She has no edema but there 
is a fulness together with a pasty complexion and she still feels worn 
out all the time. She has a younger brother who has had albumin in 
the urine for the last six years. I have made a diagnosis of interstitial 
nephritis. Could this be correct? What can I try for these headaches? 
What else can I use for the kidneys? Please omit name. 

M.D., Nebraska. 

Answer. — One is curious to learn whether this patient 
suffered from an acute nephritis in childhood, especially of the 
type consequent to scarlet fever. The clinical course is such 
that one immediately suspects a chronic, latent or “silent” 
nephritis existing before the pregnancy and being acutely and 
severely exacerbated by it. The existence of proteinuria in a 
younger brother tends to confirm this impression of probable 
infective nephritis in childhood. That hypertension did not 
arise earlier in the pregnancy is evidence that the functional 
reserve was not severely impaired. 

The postpartum drop in arterial tension followed by a rise 
on tile third or fourth day is typical. The delayed rise is 
frequently to levels higher than those observed just before 
delivery. It has been demonstrated (Sticglitz. E. J.; Hyper- 
tension in Pregnancy, Are/i. Inf. Med. 39:465 [Aprill 1927) 
tbat tins delayed rise in arterial tension occurs simultaneously 
with the onset of lactation and is associated with a correspond- 


ing rediiefion of the calcium content of the blood. The “attack 
of gas” may possibly have been coincidental. 

These patients usually tend to go down hill despite the most 
energetic therapy, and any further gestations tremendously 
accelerate the degenerative changes. 

The most urgent and necessary study at present is that of 
the blood. The statement "a pasty complexion and she still 
feels worn out all the time” is significant. An anemia, perhaps 
of severe degree, is to be e.xpected both because of the nephritis 
and because of recent blood loss at the time of delivery. The 
correction of this anemia is the most imperative therapeutic 
problem. It is also in many respects the most difficult problem 
in the management of chronic nephritis. One must not expect 
rehabilitation and repair of injured tissues if they do not receive 
an adequate blood supply with all that this implies : ample 
oxygen to the tissues, ample foodstuffs and efficient removal 
of metabolic debris. The injury due to hypertension is caused 
by impaired capillary circulation because of arteriolar con- 
striction, and such histanoxia is tremendously enhanced by 
simultaneous anemia. If anemia does exist, every effort should 
be made to build up the hemoglobin content of the blood: 
parenteral liver therapy, large doses of iron and, if necessary, 
transfusion of blood. Ferric cacodylate intravenously, in doses 
of- 0.065 Gm. at five day intervals, has proved effective when 
the hematopoietic structures have not been too severely injured. 


CARBARSONE IN TRICHOMONAS INFECTION 

To the Editor : — Kindly advise me if there is any danger (generally 
and to the tissues themselves) from the use of carbarsone suppositories 
for the treatment of Trichomonas vaginalis vaginitis. If this medication 
is used, say for two or three courses (thirty-six suppositories) in one 
month and. In case of recurrence, a course of twelve suppositories 
monthly, is there not danger from arsenic poisoning? If published, please 
omit name. Massacbuselts. 

Ans'VER. — The first death following the administration of 
carbarsone was recently reported in The Journal (March 7, 
p. 769) by Ervin Epstein. The patient took the drug by mouth 
and in enemas. In spite of this fatal case, carbarsone is a 
relatively innocuous drug even though it contains 2S.8S per 
cent oi arsenic and is closely related chemically to fryparsamide 
and acetarsone. Epstein reviews the literature and discusses 
the reactions that may follow the use of carbarsone. The 
recommended dose in the treatment of amebiasis is 0.2S Gm. 
twice a day for ten days. This may be repeated after a rest 
period. Eli Lilly & Co. markets carbarsone in capsules of 
0.25 Gm. (3->4 grains) ; hence if thirty-six of these capsules are 
used over a period of one month the dosage is within the limits 
of safety. However, Epstein warns that care must be taken in 
administering carbarsone and constant watch must be main- 
tained for signs of intolerance. 


PULMONARY EDEMA 

To the Editor : — About twice a year I am called on to treat a case of 
acute pulmonary edema of cardiac origin, I should make a rough estimate 
tbat my mortality is almost 70 per cent. The patients are usually over “0 
years of age, with or without known preceding hypertension. Will you 
please discuss the treatment, including; (a) Digitalis, (b) Venesection; 
the patients are cold and clammy, the peripheral veins collapsed. I have 
not seen any indication for a venesection, but some use it. (c) Morphine 
and atropine. I have used atropine up to doses of one-fiftieth grain 
(0.0013 Gm.) or even more. With respect to morphine in elderly people, 
I have hesitated. After one-ejghth grain (0.008 Gm.) of morphine 
sulfate I have seen the respirations become quieter, but the patient 
became unconscious and shortly died. However, I have seen patients 
become unconscious without the morphine. I sometimes use dry cupping, 
(d) Oxygen; I cannot obtain it soon enough in the emergency, (e) With 
the possibility tbat some of these cases may be coronary thrombosis, will 
you please also discuss this. I am under the impression that hypertonic 
dextrose solutions absolutely do no harm but tbat aminophylline is still 
experimental. If published, please omit name. Pennsylvania. 

Answer. — T he treatment will depend on the condition of 
which the pulmonary edema is a symptom. 

Some cases will be the result of failure of the left side of 
the heart, consequent on various pathologic conditions but 
especially following hypertension. Digitalis will be of value 
in some of these and can be tried in moderate doses for the 
purpose of increasing tonus and not primarily to slow the Iieart 
rate, as the minute volume may be larger with the more rapid 
rate. It should be tried tentatively and the efforts watched 
carefully. It may be of value, it may effect no improvement, 
or it may be a deterrent. One of the mercurial diuretics may 
be used safely and may be effective. Venesection should be 
reserved for those cases in which there is an obvious increase 
in venous pressure ; it may be of great value in such casc.s. 
Morphine will add to the patient’s comfort. Any of the purine 
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base diuretics, including aininopIi 3 'IIine, maj- be of value. They 
are not c.xperimental and have been used clinicallj' for more 
than forty j'ears. 

Some of the cases are probablj’ cases of coronary thrombosis 
and sliould be treated as sucli. Absolute rest is the most essen- 
tial feature of the treatment. 0.\-ygen is of value and can be 
given successfully bj' nasal catheter when other means are 
not available. Treatment cannot be described in detail here. 

Some of tlic cases may be clue to the onset of an abnormal 
treated by rest at first and, in cases 
of fibrillation, by digitalis in full doses if the rhvthm does not 
Bpontancously return to normal. 


REGURGITATIOX OF FOOD IN' ADULT 

To the Editor : — A woman, aged 42, unmarried, has been having regur- 
gitation now for nearly five years without a great deal of discomfort. 
Occasionally part of the meal comes up without any effort or straining. 
There is no pain anywhere, hut now and then a slight discomfort in the 
epigastrium, apparently without any definite connection with meal time. 
Apparently there is not much acidity, i’hjsical e.vamination is essentially 
negative e.vcept for a rapid pulse, 90, blood pressure 156 systolic, 80 
diastolic, and signs of hypothyroidism. The hlood and the urine arc 
essentially normal. The basal metabolic rate is minus 20, for which she 
has been given thyroid with definite improvement in her general feeling. 
A gastro-intestinal series showed constant regurgitation info the esopha- 
gus. The appendix and stomach arc normal hut there is some generaliaed 
ptosis, and downward progress of barium sulfate is slow. Gallbladder 
functioning is normal e.-tcept for a rather slow emptying. There is no 
evidence of stones or adhesions. The duodenal cap is spastic. The 
lower end of the stomach and the second portion of the duodenum deviate 
quite far to the right. No defect is seen in the duodenum or stomach. 
Besides thyroid, she has had aeid sodium phosphate bile salts, but slight 
relief has been obtained only with a calciuni-bismuth-magnesium mixture 
taken at hourly intervals. During the three months of treatment most of 
her improvements have been only in symptoms associated with low basal 
metabolism and her weight has conic down from l-(0Jd pounds (63.S Kg.) 
to 132 pounds (60 Kg.). As far as the regurgitation is concerned, it 
stays but slightly under control when she is taking the powder every 
hour daily. Please make some suggestions as to the treatment. I have 
considered cholecystectomy but am hesitant. Please omit name, 

hl.D., California. 

Ansiver. — T lie notewortiij’ symptom in tin's case is the 
regurgitation of food. It is necessary to coti.sider the con- 
dition on a functional basis, since the results of csnmmatioii, 
as given in the question, seem to e-Nclude organic disease such 
as esophageal stricture, divcrticuluni or diaphragmatic hernia. 
The demonstration of an irritable duodenal bulb on roentgen 
examination suggests (lie possibility of duodenal ulcer, as docs 
the partial relief by the use of alK-ali. However, if such a 
lesion exists, it would not result in food regurgitation or in 
vomiting without evidence of gastric retention during tlie 
roentgen e.xaniination. Furtiierinore, tlie ab,sence of free acid 
in the regurgitated material would indicate tliat the food bad 
not readied tlic stomacli, unless free add is absent from tlie 
gastric contents. 

If cardiospasm is tlie cause of tlie symptom, it should be 
relieved by the administration of effective doses of atropine. 
The etiology of the cardiospasm should be determined if pos- 
sible. An ulcer in the lower part of the esophagus must be 

considered. . , ■ , , , j 

-Vs a further suggestion, it seems advisable to c.xciude the 
nossibility of a small diaphragmatic hernia through the esopha- 
geal hiatus by careful roentgen examination with tins condition 
in mind. 

tu'i'^TMORTEM EXAMINATION ■ OF BRAIN — NECROPSIES 

lO-i.nu 1- presidents 

Tn the Editor —Can you tell me in what percentage of autopsies the 
brain is examined and also the spinal cord? Have autopsies been per- 
formed on any of tbe presidents of the United States and wliat conditions 
were found? Please omit name. JI.D., New York. 

ANStvh-K— It would not be possible to give tlie percentages 
of necropsies in which the brain and spinal cord are e.xamined. 
The frequency of such e.xamination vanes greatly m different 
places Generally speaking, the brain is frequently e.xamined 
as ptrt of tbe routine, while the spinal cord usually is examined 
nnlv under special indications. . 

There are records in medical literature of necropsies on three 
nr Js dents of the United States: Lincoln (The Sled.cal and 
S^frS History of the War of the Rebellion, Washington, 
Srnmem Prhiting Office, volume H of part I bemg the 
first surgical volume, second issue, 1873, p. SOa). Garfield 
tompletl medical record of President Garfield s case, contam- 
iiiraU the official bulletins, from the day of the shooting to 
the day of his death, together with the official necropsy, made 
Sept. 20, 1881, and a diagram showing the course taken by 


Jove. A. !t. A, 
hov. 21, IJJS 

the hall, compiled from the records of the E.xccutive ilansioii 
Washington, 1881), and McKinley (The Official Report on 
of President McKinley, The Journal, Oct. 19 , 1901 , 
p. 1023). A good many articles have been written about (lie 
cases of President Garfield and President McKinley (see Index 
Catalogue of the Library of the Surgeon General’s Office, 
second series, Washington, Government Prinfc 

(Jihcc). 

-ADMINISTJJATIOxY of ACETYLSArACYLIC ACID 
TO INFANTS 

Tp the ^Editor : — TJjc Jate W, McKim lilarriott in his bool: on *'lnknt 
Nutrition'' (appendix) gives acetylsalicylic acid in the dose of 1 gfiia 
(0.065 Gm.) every four hours for an infant 1 year old. What would 
be a good vehicle in wliich to suspend this drug for an infant from 6 
months to 2 years of age? Please give several prescriptions. 1 hart 
noticed tb,-it if the powder is not flioroiighly moistened before it reacho 
the throat it causes an unpleasant coughing spell. Does aspiral contain 
any acetylsalicylic acid? It is a very clear solution. Is tbe follonio; 
mixture compatible? 

I) Ammonium carbonate gr. 24 

Camphorated tincture of opium dr. 2 

Syrup of acacia oz. 1 

Water sufficient to make oz. 3 

If Ibis query is printed, please omit name. jf j 5 

Answer.— T here is no good liquid vehicle for acetylsalicylic 
acid because it is liydrolyzed by water with the formation diiefly 
of a salicylate. Tbe addition of potassium citrate does aivay 
xvilh the ferric chloride test for salicylates, even though the 
latter is present in the mixture. The following prescription will 
serve the purpose. 

li Acetylsalicylic acid 1.0 Gm. 

Sucrose 5.0 Gm. 

Mix and divide into fifteen powders. 

A simple way of administering such a powder to an infant is 
to have the mother dip a moistened finger in the powder and 
wipe it on the baby’s tongue. This will avoid tbe coughing 
spell when the dry powder is put into tbe mouth so that some 
of the dust is inhaled. 

Elixir of aspiral probably does contain some acetylsalicylic 
acid but no doubt a much larger proportion of salicylate. 

Tbe ammonium carbonate mixture is incompatible for several 
reasons, chief among which is precipitation of the opium alha- 
loids by the alkalinity as well .as the precipitation of the 
camphorated tincture of opium on the addition of water. 


treat.ment of squint in baby 

To the Editor : — A giil baby, 22 months old, has suddenly begun 
having an internal squint of the left eye.. Xfer eyes >vere perfectly 
straight when she was bom. This has conic on without any sickness 
intervening atul while the child is in exceedingly good healtli. I have 
been advised that it is possibly clue to refractive error and am going 
to have an ophthalmoscopic examination done. Do you think there^ is 
any icind of e-xercise that might he helpful to this child, or do you think 
that this will disappear without treatment? At the present time w’e are 
trying atropine, one drop twice a day, to paralyze accommodation. Please 
do not publish my name. il.D., Washington, D. C. 

Answer. — I n a 22 months old baby there arc really oidy 
two measures that may be used in combating squint. The first 
is a perfect correction of wiiatever refractive error way be 
present, the refraction being performed under atropine. The 
second is the endea\'or to develop the amblj-opic eye, provided 
the squint is of the concomitant type. Any competent ophthal- 
mologist can tell by careful examination wJiether that condition 
exists. 

In a child of that age it is most improbable that the squint 
win disappear witliout Jielp. Tlie continued use of atropine 
for the paralysis of accommodation as a therapeutic measure 
has not proved particularly successful. 


CATARACT IN SYPIIIUS 

To the Editor :—Ylcasc advise me whether antisyphilitic treatment will 
cure cataract when there is cataract in conjunction with (he mildest 
possible form of latent syphilis, 

Carleton* Deederer, M.D., Miami, Florida. 

Answer.— No. Once a cataract has started, regardless of tbe 
cause no known treatment can influence the presence of tlic 
opacity of the lens. Arrested progress has been claimed by 
manv' through the use of this, that or the other remedy, but 
the claims have not been substantiated. As far back as IbM, 
Hirschberg stated that, once diabetic cataract had started, it 
would progress regardless of a restoration of normal sugar 
metabolism, and this aphorism holds true for cataract due to 
other causes. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITOBIAL BOARDS 
Alabama: Jlontgomery, June 29-July 1. Sec., Dr. J. N. Baker, 519 
Dc-xter Ave., Wontgomcry. 

Alaska- Juneau, JIarch 2. Sec., Dr. W. W. Council, Juneau. 
Arizona: Phoeni.-c, Jan. 5-6. Sec., Dr. J. H. Patterson, 826 Security 

^'califorma: Reciprocity . Dos Angeles, Dec. 16. Sec., Dr. Charles B. 
Pinkham, 420 Slate Office Bldg., Sacraniento. 

Colorado: Denver, Jan. 5. Sec., Dr. Harvey W. Snyder, 422 State 

^ c'onxrctic?t : Eiidorsciiiciil. Hartford, Nov. 24. Sec., Dr. Thomas 
P ir'u'rdock. 147 W. Jl.ain St., Jleriden. , 

Delaware: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. . , „ 

District or Coluuhia; Washington, Jan. 11-12. Sec., Conmussion 
on Licensee. Dr. George C. Ruhland, 203 District Bldg.. Washm^oii. 

lu.siio- Boise, April 6. Cominissioner of Law Enforcement, Hon. 
Emiiiitt Pfost, 205 State House, Boise. 

Illinois: Chicago, Jan. 26-28. Supeniitendent of Repstt-.Ttion, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 

^'imvA- Medico/. Des Moines. Dec. 1-3. Dir., Division of Licensure 
and Registration. Jlr. H. W. Grefe. Capitol Bldg., Des Moines. Basic 
.Science. Des Moines, Jan. 12. See., Prof. Edward A. Benbrook, Iowa 
State College, Ames. . . , 

Kansas- Topeka, Dec. 8-9. Sec., Board of Medical Registration and 
Examination, Dr. C. H. Ewing, 609 Broadway, Lamed. 

Kentucky; Louisville, Dec. 2-4. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. J^Iain St., Louisville. 

Louisiana: New Orleans. December. Sec., Dr. Roy B. Harnson. 
3507 Hibernia Bank Bldg.. New Orleans. 

Maryland: Reguiar. Baltimore, Dec. 8. Sec., Dr. John T. O ^wra, 
1215 Cathedral St., Baltimore. IJomcopaihie. Baltimore, Dec. 8-9. Sec., 
Dr. John A. Evans, 612 W. 40th St.. Baltimore. . 

Michigan: Ann Arbor and Detroit, June 9-1 L Sec., Board of Begis- 
Iration in .^rcdicine. Dr. J. Earl :McIntyrc. 202-3-4 Holhster Bldg., 

Lansing. , e e rv t 

Minnesota: Basic Science. Minneapolis, Jan. S-6. Sec., Dr. J. 
Charnlcy McKinley, 126 Millard Hall, University of Minnesota. Mmne* 
apoHs. Mcdicai. Minneapolis. Jan. 39-21. Sec., Dr, Julian F. Du Bois. 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec,, Dr. S. A. Cooney, 7 W. 6th Ave.. 
Helena. . . _ , 

Nebraska: Lincoln, Nov, 23-24, Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Haiipshire: Concord, March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, Apri! 12-13. Sec., Dr, Lc Grand Ward, 
Box 693, Santa Fe. 

New York: Albany, BufTalo, New York and Syracuse. Jan. 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

North Carolina: Endorsement. Raleigh, Nov, 30, Sec., Dr. Ben J. 
Lawrence, 503 Professional Bldg., Raleigh. 

North Dakota; Grand Forks, Jan. 5-8. Sec., Dr. G. M. Williamson, 
AYi S. 3rd St,, Grand Forks. 

Ohio; Columbus, Dec. 2-4. Sec., State Medical Board. Dr. H, M, 
Platter, 21 W, Broad St.. Columbus. 

Oklahoma: Oklahoma City, Dec. 9. Sec., Dr. James D. Osborn, Jr., 
Frederick. 

Oregon; Portland, Jan. 5-7, Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

Pennsylvania; Philadelphia, January. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg. 

Puerto Rico: San Juan, 3Iarch 2. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Rhode Island: Providence. Jan. 7-8. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr, B. A. Dyar, Pierre. 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia; Richmond, Dec. 9-13. Sec., Dr. J. W. Preston. 2Skf 
Franklin Road, Roanoke. 

West Virginia: Charleston, March 1. Sec.. Public HcaUh Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Milwaukee, Dec. 19, Sec., Prof. Robert 
N. Bauer, 3414 W. Wiscoii’iin Ave.. Milwaukee. Medical. Sladison, 
Jan. 12-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee. 

Wyoming: Cheyenne, Feb. 1. Sec., Dr. G. ^L Anderson, Capitol 
Bidg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
« Medical Examiners: Parts 1 and II. Feb. 

21-23, and Sept. 13-15. Ex. Sec., 3[r. Everett S. 
LUvood, 225 S. 15lh St., Philadelphia. 

SPECIAL BOARDS 

American Bt^RD or Dermatology and Svphilology: IVrittcn 
rxatnutatton fer Group B applicants will be held in various cities through- 
out the country, April 17. Orti/ examinations /or Group A end B appt\‘ 
wi be given in Philadelphia, June 7-8. See., Dr. C. Guy Lane. 
416 Marlborough St., Boston. 

Americ.\n Board of Internal Medicine: U'rittcti examination will 
be held siimihanrously in different centers of the United States and 
Lan.ida in Decenjber. Practical or clinical e.xamination will be given in 
Dc^^MoiLs” 'Valter L, Biemng, 406 Sixth Ave., 


American Board of OniTnALMOLocv: Los Angeles, Jan, 23. All 
applications for this c.romination vuist he filed before Dec. 1, and case 
reports must be submitted before Jan. I. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Cleveland, Jan. 9. 
Only applications received by the Secretary on Dec. 2 or before vdll he 
acted upon by^ the Board. Sec., Dr. Fremont A. Chandler, 180 N. Michi- 
gan Ave., Chicago. 

American Board of Otolaryngology: Philadelphia, June 7-8. Sec., 
Dr, W. P. Wherry-, 1500 Medical Arts Bldg., Omaha. 

American Board of Psychiatry and Neurology: New York, Dec. 
29-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave,, Washington, D. C. 

American Board of Radiology: Atlantic City, June 4-6. Sec., 
Dr. ByrI R. Kirklin, Mayo Clinic, Rochester. 

American Board of Urology; Chicago, Dec. 4-6. Sec., Dr. Gilbert 
J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Delaware July Report 

Dr. Joseph S. McDaniel, secretary, Itledical Council of Dela- 
ware, reports the written examination held in Dover, July 14-16, 
1936. The examination covered 10 subjects and included 100 
questions. An average of 75 per cent was required to pass. 
Seventeen candidates were examined, all of whom passed. 
Five physicians were licensed by reciprocity and 3 physicians 
were licensed by endorsement. The following schools were 
represented : ,, 

Year Per 

School PASSED Cent 

University of Maryland School of Sledicine and College 

of Physicians and Surgeons (1934) 78.2 

Long Island College of Medicine (1935) 82 

Hahnemann Medical College and Hospital of Philadel- 
phia (1934) 88.4, 89, (3935) 86.2, 87.6. S9.2, 92.1 

Jefferson Medical College of Philadelphia ,,.(1933) 81.1, 

(1934) 79.3, 80.5, 82.8, (1935) 79.2. 81.4, 82.5, 84.5 
Temple University School of Medicine (1934) 78.6 


LICENSED BY RECIPROCITY 


Rush Medical College (1909) Illinois 

HarA'ard University Medical School.,.., (1925) New York 

New York University, University and Bellevue Hos- 
pital Medical College ......(1932) Penna. 

University of Pennsylvania School of Medicine (1920) Penna. 

Mcharry Medical College .(1932) Maryland 


School 


LICENSED CY ENDORSEMENT 


Georgetown University School of Medicine. 


Year Endorsement 
Grad. of 
(1935, 3)N. B. 3r. Ex. 


Hawaii July Examination 

Dr. James A. Ivlorgan, secretary, Board of Medical Exam- 
iners, reports tlie written e-vaniination held in Honolulu, July 
13-16, 1936. The examination covered 10 subjects and included 
55 questions. An average of 75 per cent was required to pass. 
Six candidates were exantined, 4 of whom passed and 2 failed. 
The following schools were represented : 


School 


PASSED 


f'"'" — *’ _ ''' ’vcrsily School of r^Iedicine 

Medical School 

' ^ , :bool of Medicine 

University of Wisconsin Medical School 


School 

Loyola University School of Medicine 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England 

•Verification of graduation in piocess. 


Year 

Per 

Grad. 

Cent 

(1934) 

SO 

(1933) 

84 

(1933) 

79 

,(1935) 

86 

Year 

Number 

Grad. 

Failed 

(1936) 

1 

(1936)* 

1 


Georgia June Examination 


Mr. R. C. Coleman, joint-secretary, State Examining Boards, 
reports the written examination given by the Georgia State 
Board of Medical E.xaminers in Atlanta, June 10-11, 1936. The 
examination covered 10 subjects and included 100 questions. 
An average of 80 per cent was required to pass. Eighty-six 
candidates were examined, all of whom passed. The following 
schools were represented : 


School 

Emory University School of yiedicine 

(1936) S3.8, S4.7, S5.3, 85.3, 85.5, 83.7, 86, 80, 

86.6, 86.7, 86.9, 87, 87.4, 87.5, 87.6, 87.6, 87.6, 87.7, 

SS, 88.4. £8.5, 88.7, 88.8, 88.9, 88.9, 89.1, 89.4, 89.6, 

89.6, 89.7, S9.8, 89.9, 90.2, 90,5, 90.7, 90.8, 90.8, 
91.1, 91.3, 91.5, 91.5, 91.8, 92, 92.3, 93,8 

University of Georgia School of Medicine 

86.7, 86.9, 87.3, 87.3, 87.7, 88. 88.1, 88.3. 88.6. 88.6, 

88.6, 88.7, 88.8, 88.8, 88.9, 89, 89.2, 89.3, 89.3, 89.4, 

89.7. 89.7. 89.7, 90.2. 90.2, 90.2, 90.2, 90.3, 90.4, 
90.5. 90.5, 90.7. 91, 91.7, 9].S 

Rush Medical College 


Year 

Grad, 

(1932) 


(1936) 

(1928) 


Per 

Cent 

87.8. 


86 . 2 , 

93 
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University of Nebraska College of Afetlicine. . . . 

University of Rocliester School of Medicine 

Meharry Jledical College 


...(1934) 
...(1935) 
.. .(1936) 


91.1 

89 

89.9 


Thirteen pliysicians were licensed by reciprocity from Feb- 
ruary 6 through August 19. The following scliools were 
represented : 


School licensed bv recipeocitv Grad 

College of Afedical Evangelists (19321New Mexico 

University of (Colorado School of Aledicine (1930) Colorado 

University of Illinois College of I^Iedicinc. (1931) 

University of Louisville Medical Department (1910) 

Tulanc University of Louisiana School of IMedicine. . (1923) 

Western Reserve University School of Medicine (1933) 

Jefferson Medical College of Philadelphia (1911) 

University of Pennsylvania School of Medicine 0 934) 

Medical College of the State of S. Carolina (1933). (1934) 

jicharry' Medical College (1935) 

University of Tennessee College of 3\fcdicine ...(1933) 

Medical College of Virginia (1930) 


Missouri 
Tennessee 
Louisiana 
Ohio 
Penna. 
Penna. 
S. Carolina 
Tennessee 
Tennessee 
Virginia 


Boolf Notices 


. Industrial Dust: Hygienic Significance, Measurement and Control. By 
Philip Drinker, S.B., Cli.E., Professor of Industrlnl Hygiene, Harvard 
School of Public Hcallli, and Theodore Hatch, B.S., S.M., Instructor In 
Industrial Sanitation, Harvard School of Public Health. Cloth. Price, 
$4. Pp. 31C, with 104 Illustrations. New York & London; JIcGraw- 
Hlll Book Company, Inc., 1930. 

Control of the dust liazard in industry is tite joint duty of 
tlie physician and file engineer. On the whole, the engineer 
has done a better job than the physician. Two engineers at 
Harvard University, long and much e.xperienced in industrial 
dust problems, have produced this praisewortliy book, covering 
almost every aspect of the problems of industrial dust in rela- 
tion to the health of workers. Tiie greater tlie familiarity of 
the reader with industrial dusts and dust diseases, the higher 
will be the appreciation of this e.xcellent publication. Much 
of the material of this book represents first hand investigations 
of its autiiors. This, togetlier with tlie work of otlier engineers 
and pliysicians, is well organized from tlie standpoint of the 
engineer. The scope of the field covered is reflected in cliap- 
fers on the physical properties of dusts, fumes and mists, tlie 
effects of dusts and fumes on man, physical and chemical fac- 
tors in pneumoconiosis, permissible dustiness, tlie dust survey’, 
dust determination, determination of particle size, cliemical and 
niineralogical analyses, control of the dust liazard, design of 
local e-sliaust systems, air cleaning apparatus, filtration, dust 
respirators and air masks. If patients witli dusty lung diseases 
are to be kept out of hospitals, it is requisite that harmful 
dusts be kept out of the lungs of workers. This can be accom- 
plished only at the work point. This book points the way to 
a full measure of dust control in industry. Since no less than 
two million workers daily are exposed to dusts of various 
types ill the industries of the United States, tlie control of 
industrial dusts may not be regarded as a minor problem This 
book may be accepted as a valuable guide m the eradication 
of a long existing and widespread evil m the United States. 

Fieber- und Infektionsiberaple: Ausgewahlta Beitrage, '887-1935, 
mit verknapfenden und abschliessenden Bemerkungen ^ 
u IlnrWagMr-Jaurepg. gew. Yorstand der Fsychiatr.-Acurol. KlinlK der 
Unwersuat Wen Cloth Pp. 299. Ylcnna. Leipzig i Berne; terlag 
far Medizin, Weldmnnn & Co., 193C. 

Tlie author, now 79 years of age, well known for Iiis success- 
ful introduction of malarial therapy for the treatment of neoro- 
svDhilis presents the most significant of his publications on 
Se subject of fever and infection therapy m this volume. There 
Ire eSteen selected papers (1887-1935), with an introduction 
and a conclusion. Each paper has a social comment attached 
which amplifies the information contained, adding greatly o 

tlie historical value of the book. 

The first paper is a scholarly, painstaking effort to review 
700 cases ^he effects of infectious diseases on all the various 
nsvclioses It tells of his early attempts in 1886 and 
to unditand so-called spontaneous recovery from su^ 
1887 to unaersw ^ 5 ^ noteworthy that dementia 

^°^^i fVa did not receive special attention, for although it had 
paralytica did not receive^ Thundred years, its specific relation 

^“".ph°hs"was not conclusively demonstrated until 1913 by 
Hider? No^chi. A\ agner-Jauregg believed that the cases 
Sowing the effects of infectious diseases on psychoses rrere 


experiments of nature which should be brought under experi- 
mental control, so that clinical use could be made of the results. 
In the subsequent commeiit on the paper one learns that severs! 
psychotic patients (not with dementia paralytica) had been 
treated with streptococcus cultures from a patient with virulent 
crj'sipclas in 1888-1889 without success and hence a report kl 
not been made. 

The second paper, “Psychiatrisclie Heilbestrebungen," pub-- 
lished in 1885, reviews again the facts and theories regardm? 
the effect of infectious diseases on psychoses without attainins 
a clear understanding of the problem. It is enlightening, in 
retrospect, to follow the groping of the pioneer, unable to defint 
the essentials yet determined that infectious fever therapy must 
he of some value. Tlie comment following the paper mentions 
the use of old tuberculin following 1895 with specific selection 
of patients with dementia paralytica, principally because they 
never recovered without tiie intervention of an infectious dis- 
ease, while patients with otlier psychoses occasionally recovered 
without any treatment. In 1900 the author treated sixty-nine 
unselected cases of dementia paralytica with tuberculin; the 
results published in 1904 by Pilez showed undoubted benefit 
from the treatment in that life was prolonged and periods o( 
remission were increased. Encouraged by this, every other 
patient with dementia paralytica was given a course of tuber- 
culin and the results were compared with tiie controls. 

The third paper, published in 1909, reports the favorable 
results obtained in treating private patients, whose disease was 
usually of shorter duration and who showed less deterioration, 
by tuberculin injections and simultaneous use of mercury and 
iodine. The following paper, published in 1912, reviews the 
advance of this therapy and discredits the efficacy of arsplieii- 
amine in dementia paralytica, for after IPOS arspheiiaihine had 
captured the stage and superseded all other methods of treatment. 

The fifth paper, published in 1913, describes the fair success 
achieved during two and one-half years’ trial of staphylococcus 
vaccine, which had .been started in an effort to find a more 
efficient bacterial agent. Other vaccines also were tried. The 
sixth paper, published in 1914, reports encouraging progress 
with the tuberculin-mercury treatment, with a conviction that 
still longer remissions could be obtained by other as yet untried 
means. 


The happy accident of having at his disposal a patient suffer- 
ing from tertian malaria in June 1917 gave the author tlie 
opportunity to use the plasmodium as a means of artificially 
inducing fever. He had seen and heard of cases that showed 
favorable results follovv'ing malaria and now found it superior 
to all other methods. He states that its superiority could not 
have been foreseen, since remissions had been obtained by' other 
agents. The obv'ious hazard of malaria was a formidable 
barrier toward considering it a therapeutic agent, and there 
seemed great danger of spreading the disease. Numerous other 
pertinent questions of these dramatic times are discussed at 


length. 

The following papers, published in 1918, 1924, 1926, 1927, 
1929, 1933, 1934 and 1935, discuss technical problems and 
advances in the use of malarial therapy, including the treatment 
of the lancinating pains, the gastric crises and the optic atrophy 
of tabes, the types of malaria, the significance of blood group- 
ing, the dangers of malarial therapy, the maximum improve- 
ments possible, and the mode of action. A paper published in 
1934, on the use of short wave high frequency current, states 
that malaria is superior, since he believes that malaria has 
special immune body stimulating functions which probably arc 
not duplicated by heat alone. 

The last paper is a companion piece to the first two in that 
it reviews the field and furthermore makes an appeal to large 
mental hospitals to be more systematic in their treatment of 
psychoses with artificially induced fever. The conclusion sur- 
veys the great progress made and expresses hope for a wider 
use of pyretotherapy, which is already seen in multiple sclerosis 
and gonorrhea. He points out the real need for comparative 
studies between series of patients treated with malaria and those 
treated with diathermy, inductothermy, the Kettering air- 


jnditioned cabinet, and so on. 

This collection of papers will be of great interest to the 
udent of the history of medicine and to the rajudly iiicrcasi g 
umber of those interested in pyretotherapy. This review o 
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a dramatic phase in the history of medicine furnishes encourage- 
ment for further careful clinical work in other diseases, when 
one remembers that the author worked at this problem for 
thirty years before he attained a satisfactory .beginning. 

The Surjical Technic of Abdominal Operations. By Julius L. Splvsict. 

SI D Assistant Professor of Surgery, University of Illinois College of 
.Medicine. Cloth. Price, $10. Pp. 718, with 077 Illustrations. Chicago: 

S. B. Bebour, 1936. 

As the author states in the preface, the purpose of the book 
is not to replace apprenticeship but to render service in the 
study of the technic of operations on cadavers, on living ani- 
mals, or by actual assistanceship. The subject is presented in 
a didactic manner, simple procedures being described first. A 
brief review of the evolution of the operations is offered in 
many chapters. A bibliography at the end of each chapter 
facilitates further studies. The text is to the point and is 
easily readable. The simplicity of the orderly presentation is 
worthy of praise. The illustrators deserve special commenda- 
tion. Exceptions may be taken to certain omissions and com- 
missions. A scientifically trained physician is or should be 
familiar with the metric system, and the latter should be used 
exclusively in the manuals. The impression may be gained 
that degastro-enterostomy, i. e.. undoing a previously made 
stoma, is the only method of dealing with, postoperative gastro- 
jejunal ulcer, while in reality more complicated procedures are 
frequently unavoidable. For didactic purposes it might be 
desirable to designate the Billroth I, Billroth II and Polya 
operations as an end-to-end, side-to-side and end-to-side anas- 
tomosis. “Cholecysto-electrocoagulectomy” is not only a tongue 
twister but a misnomer, as it implies the removal of a coagu- 
lum; there should be a limit to attempts of describing a pro- 
cedure in one word. Devoting seven pages to a description 
of splenope.xy and only three pages to the technic of splenec- 
tomy must be considered as an incongruity. Kocher's method 
of repair of a hernia and the use of living sutures or fascia 
strips are not mentioned. On page 664 the word “adnexa” 
appears with the spelling “adnexae.” Gynecologic operations 
have been treated in a cursory manner; emphasis should be 
laid on the knowledge of the topography of the ureters. This 
little adverse criticism may be justifiably offered but should 
not detract from the value of the book, which undoubtedly will 
meet a heartfelt approval by every undergraduate and post- 
graduate student. 

La pratique du pneumothorax thSrapoutIque. Par F. Bumarcst, F. 
Lettvre, H. Mollard, P. Pavle et P. Kougy. Preface de Fernand 
Bezancon. Fourth edition of "Ua pratique du pneumothora.v therapou- 
tlque.*’ by F, Bumarest and Ch. Murard. Paper. Price, 50 francs. 
Fp. 474, with 345 Illustrations. Paris; Masson & Clc, 1930. 

This excellent volume on pneumothorax therapy pays high 
tribute to Carlo Forlanini and carries a frontispiece portrait of 
this pioneer of pneumothorax, with an elucidating preface by 
Prof. Fernand Bezanqon. A thirteen page historical introduc- 
tion paves the way for a better understanding of the main text, 
which has been brought down to date by new revisions. The 
text is appropriately presented in fifteen chapters covering all 
phases to a full understanding of the mechanism, procedures 
and results of collapse therapy. Where required, theories are 
presented and appropriately dispensed. The first edition was 
presented in 1918, and tlie authors close the present edition 
ryith a part of the introduction of the first edition calling atten- 
tion to the proper performance of the procedures outlined to 
attain success, and point to the inestimable value of the pro- 
cedures for treatment if properly performed. Imprudence can 
only lead to danger in spite of favorable existing conditions. 
Radiologic control is considered indispensable. Pneumothorax 
is credited as a most valuable agent in phthisiotherapy. Some 
students of this subject might object to the overstressing of 
the Forlanini ideas and methods at the expense of numerous 
other contributors to the subject, but this can be readily over- 
looked as a result of the generous practical information given. 
In sequence, the subject matter presents the physiomechanics 
of the lungs and the principles of collapse therapy with the 
mode of action of pneumothorax and the methods of collapse. 
Then follow the various types and parts of the equipment, with 
the teclinic used and the accidents to be encountered, such as 
cardiac and nervous complications, subcutaneous emphysema, gas 
embolism and pleura! eclampsia. Under monolateral pneumo- 
thorax is considered the primary filling with the significance 


of manometric readings, the intervals for filling, the quantity 
of gas and the period for pneumothorax. The symptoms of 
pneumothorax are elucidated with and without the presence of' 
adhesions, and hernia of the mediastinum, elective pneumo- 
thorax and the immediate results such as fever and cough are 
described. The influence on the opposite lung and the effect 
on intercurrent diseases are noted. The pleural complications 
of pneumothorax with pathogenesis, and clinical interpretations 
are well presented without omitting any details to a full under- 
standing of the prognosis and treatment, both medical and 
surgical. The recently developed subject of oleothora.x with 
its technic, indications and complications form an interesting 
chapter. Several chapters are devoted to the anatomic pathology 
of the ■ collapsed tuberculous lung and to the mode of action 
of pneumothorax on the tuberculous disease. The indications 
and contraindications of m.onolatera! pneumothorax are con- 
sidered from various angles, including the form and character 
of evolution of the lesions, the age and sex of tlie individual, 
the relation to spontaneous pneumothora.x, empyema, pulmonary 
gangrene, bronchiectasis, hydatid cysts, traumatic hemothorax, 
pneumonia and bronchopneumonia, the general condition, the 
heart and circulatory system and the nervous system. In the 
final chapters the entire subject of pneumothorax is rounded 
out by consideration of simultaneous aud alternating bilateral 
pneumothorax in its various phases, with an elucidation of 
pleuroscopy with the endopleura! liberation of adhesions. As 
complementary methods to pneumothorax are given phrenicec- 
tomy, scalcnotomy with intercostal paralysis, and finally the 
addition of thoracoplastic operations, partial or complete. The 
shortcomings of the volume, if there are any, are overshadowed 
by the practical material presented. The main drawback for 
the American physician is the fact tliat it is entirely in French, 
but for those who read French fluently there is no substitute 
for this book in the English language: and it might well merit 
consideration for an English translation. It is intended to 
cover the practice of pneumothorax as a collapse procedure 
which deserves the attention of physicians in general and the 
chest specialist in particular. The volume is paper covered and 
printed on a good grade of paper, and illustrations are ample 
but not profuse, line drawings replacing roentgenograms and 
probably advisedly so, since this is not a roentgenographic text- 
book and does not detail case reports. It is a well worth-while 
volume developed over two decades by a group conversant with 
the subject and recommended by Bezangon, professor of the 
tuberculosis clinic of the Laennec Hospital, attesting its good 
quality. Bezangon points out that the use of pneumothorax 
developed as the fruit of a rational physiologic conception and 
not by accident. So, likewise this volume is full of rationalities. 

Music In Institutions. By Wlllera vnn dc Wall, Doctor of Music, 
Teachers College, Columbia University. Assisted by Clara Marla Utep- 
raann. Doctor of Jurisprudence. Clotli. Price, $3. Pp. 457, with 15 
Illustrations. Kew York : Bussell Sage Foundation, 1935. 

The author of this opus gives this as his main theme: “This 
book is written to bring to the attention of public minded 
citizens, especially those interested in welfare institutions, ideas 
and suggestions about the use of music . . . as an organic 
detail of institutional life and treatment, and planned to meet 
the inmate’s need for social adjustments and integration of liis 
personality.” He then proceeds to develop this theme, present- 
ing a deal of experience, theoretical consideration and practical 
information in the field of music as an aid to those sick in 
body, mind and morals immured in institutions. Dr. van de 
Wall is well qualified for this work through years of toil in 
his chosen specialty. After reading the endeavors of the author, 
one gathers that the way in which music is presented in many 
institutions housing the ailing is haphazard and inadequate and 
does not reach its main purpose as outlined in the book. In 
fact, many effects not obtained now are possible if a more 
studied and systematic application of music is made to those 
receptive to this mode of approach. With ivliafcvcr statistics 
arc a\-ailable at present, no honest observer would claim that 
music alone cured a patient with dementia praccox, reformed 
a confirmed criminal or raised the native intelligence of a 
moron. Shorn of all piffle, it must be admitted that there is 
little if any potenej’ in the so-called music therapy as admin- 
istered today. In the main, music is still purely recreational 
or diverting and does a great deal if it ameliorates the con- 
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ilition of the ailing by giving pleasure or relieves the tedium 
of a prolonged incarceration or keeps the emotions in some 
sort of control. But if there is talk of bringing a psychotic 
patient back to reality by means of music alone there is need 
for closer investigation behind the smoke screen of premature 
enthusiasm. There are so many other activities as a part of 
the life of the institutional inmate that the precise value of 
music as an isolated therapeutic measure is difficult to esti- 
mate, especially in the case of the insane, in which it is supposed 
to find its greatest usefulness. Then too the temperament, 
culture and idiosyncrasies of patients must be carefully studied 
before music as a medical means can be successfully applied. 
If the objective is to make music s definite therapeutic asset, 
better methods must be invented that will judiciously correlate 
music with personality. It is then only that music therapy as 
a scientific approach can be properly evaluated. The sane and 
sober e.vposition of Dr. van de Wall is encouraging. The 
volume is highly recommended to progressive physicians and 
musicians and to recreational therapists as the best handbook 
on music and the dance for institutional work e.\-tant. The 
material is well arranged, clearly written and illustrated. There 
is an e.xtensive bibliography and the volume is well inde.ved. 

The Nature and Treatment of Asthma, Hay Fever and Migraine, with 
Other Clinical Studies on Pyrogenic Therapy. Oxygen Want. Examination 
of Chest, Chronic Bronchitis, Pneumonia, Protracted Resolution, Fibroid 
Pneumonia, Pulmonary Apex, Roentgen Rays, Recovery from Subacute 
Phthisis, Fibroid Phthisis, Phenolsulphonphthnlein, Acute Nephritis, 
Functional Albuminuria, Renal Oedema, Etc. Original Investigations. 
Jiy Alcxr. Gunn Auld, M.D., DIpIorante In Public Health of the Uni- 
versity of O.vford. Cloth. Price, 12s. Cd. Pp. 237, with Illustrations, 
l.ondon: H. K. lewis & Co.. Ltd., 103G. 


the profession a good turn by emphasizing the difference betwen 
the reputable qualified surgeon and the quack and by suggestin; 
that the prospective patient make inquiry of the American 
Medical Association or the local medical society for inforim- 
tion on this extremely important matter. The chapter on tb: 
rehabilitation of the criminal through the correction of facial 
deformities such as pug nose, cauliflower ears and disfiguring 
scars, as suggested by Commissioner JIacCormick of New York, 
affords food for thought even though at first blush the proposi- 
tion seems fraught with danger. The craze for beauty parlor 
treatments, the multiplicity of skin lotions and creams and ibe 
inordinate habit of ‘‘facials” all come in for proper criticism 
and are sensibly debunked in a chapter on the skin and cosmetics. 

Elementary General Psychology. By Samuel W. Fcmberger, rrofesso; 
of Psycholofry, University of Pennsylvania. Cloth. Price, f3. Pp. t!5, 
■csltli 120 Illustrations. Baltimore: Williams & Wilkins Company, 1935. 

This book, which is intended for the beginning student, is 
excellent in many respects. As the author states, it is intended 
to give the student a first orientation in the material of the 
science of psychology. As such, it fills the purpose better than 
most books of its kind. It is preeminently a textbook in e.vperi- 
incntal psychology, and those chapters which deal with the 
simpler conscious processes, that is, the special senses, are 
particularly good. However, in the first page of the preface 
the author says “Confession must be made that I am an old- 
fashioned psychologist” and unfortunately modern advances in 
the understanding of psychologic processes are almost entirely 
ignored in this book. Freud's concept of the “unconscious" 
mind is dismissed with a short reference on page 35 and seven 


The volume consists almost entirely of articles previously 
published by the author, dating from 1885 to 1936. It may be 
divided into two parts. The first half deals with the peptone 
treatment of asthma. Little is said about most of the other 
aspects of the disease. The usual role of allergy in the etiology 
of asthma and the importance of its consideration is lightly 
swept aside by the insistence of the author that nonspecific 
desensitization with peptone is the only diagnostic-therapeutic 
procedure required. With regard to pollen therapy in hay 
fever he concludes that “the peptone treatment may be given 
quite alone, with as good results." The second half of the 
book deals with such a variety of subjects as chronic bronchitis, 
a case of recovery from subacute phthisis, renal edema, remarks 
on the picric acid test and a case of hystero-epilepsy. It is 
difficult to imagine what purpose this volume could serve to 
the student, practitioner or specialist. It is pathetically incom- 
plete and biased on the subject of allergy. The general 
obsoleteness of the information on the other diverse topics 
discussed could leave only one possible function for this volume; 
that is, to serve as a historical record of the life work of a 
practitioner, which may be an interesting memento to his 
admirers. 


New Faces— New Futures: Rebuilding Character with Plastic Surgery. 
Bv tlavwell Ataltz, 3I.D. Cloth. Price, $3. Pp. 313, with 74 ilUistra- 
(loiiL New York: Richard B. Smith, 1930. 

The author, who lias been a frequent contributor to lay pub- 
lications wields a facile pen and succeeds ably in glorifying 
and dramatizing plastic surgery for the iionmedical reader. The 
book combines historical references, quotations, anecdotes and 
sufficient suggestions as to technic in an impressive manner so 
that there is no doubt that for the uninformed it should possess 
a tremendous appeal. However, the chapter on drama in the 
operating room, though doubtless effective for the lay-inan, is 
nevertheless a bit too reminiscent of movie technic to be quite 
consistent witli professional dignity. The principal burden of 
tlie discourse is the psychologic aspect of facial blemishes or 
disfi<vurements and the astonishing changes in temperament and 
niitlool- on life that result from their correction. Numerous 
case histories are cited by way of illustration. The author, 
however fails to mention the discomfort, pain, anxiety and 
occasional disappointment which frequently accompany these 
operations, so that one might gam the impression that they are 
always successful. Also he misses an opportunity to draw the 
distinction between true deformities and those which are purely 
imaeinarv the latter constituting a considerable percentage of 
die patients who plague the plastic surgeon and go from one 
to aimther seeking the impossible. Nevertheless the author does 


pages near the end of the book. The writer shows an almost 
complete ignorance of psychoanalytic concepts and of Freuds 
writings. He completely confuses the work of Freud, Adler 
and Rank, refers to the latter two as psychoanalysts, and con- 
sistently uses the term “subconscious” rather than unconscious 
to explain the freudian concept of a dynamic psychology. The 
pages devoted to psychoanalysis as a technical procedure are 
ridiculous. The only reference to the “unconscious mind" is 
contained, peculiarly enough, in the last paragraph of the preface, 
in which the author says “I have no idea how much unconscious 
plagiarism there may be in these pages”; so that while prac- 
tically denying, or at least minimizing the psychologic impor- 
tance of an unconscious mind, he confesses to its e.xistence in 
himself. 

Bcraltelse frjn styrelsen for cancortoreningen I Stockholm over verksaffl- 
hetsAret. 1935, Index of Papers Published at the Radlumbemmet 1SD9- 
1935. Report on Cases Treated at the Radlumbemmet 1921-1935. 

Bits Berreii and Janies Heyman.J Paper. Pp. 104. Slockbolm: K. 1- 
Beckmans Boktryckeri, 1930. 

The first part of this report gives an account for 1935 in 
Swedish of the management of the cancer society in Stock- 
holm. Then comes a list of the papers published from Radium- 
heniniet since its foundation in 1909. The remaining fifty-four 
pages contain a statistical analysis and summary of the cases 
treated at Radiumhemniet from 1921 to 1935. Like the pre- 
vious report, this report also is of interest to all who are con- 
cerned with the modern treatment of cancer. 

Trudy pervogo ukrainskogo e’ezda nervopatologov I psikbiatrov. 
Olvetstvenny redaktor: L. L. Roklilfn. Otvetstvenny sekretar: O. I. 
Volfovskly, Travnnx de la premiere reunion ukralnlcnne des ncuropa- 
tlioIoKiies et allenistes. Cloth. Price, 19 rubles. 50 kopecks. Pp. 92S. 
Kharkov ; Izdanic Ukralnskoy PsikbonevroloKiclieskoy Akadcmll, 1033. 

The program included the problems of organization of psycho- 
neurologic practice, of infections of the nervous system, and of 
psychiatry. Each paper is accompanied by a snininary in 
English and in French. The size of the volume and the variety 
of subjects preclude the possibility of a detailed review. 


CORRECTION 

The Extra-Ocular Muscles. — In the review of the book 
by Luther C. Peter with this title, the first sentence read “In 
1920 there appeared in these pages a review of the first edition 
of Peter’s Muscles, and now after sixteen years a second edi- 
tion has been published.” This statement was in error. The 
first review of the book appeared in 1927 and the lapse ol 
time between the first and second editions was not .sixteen years 
but nine years. 
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Malpractice: Gangrene Attributed to Tight Casts.— 
■I Lundgrcn sustained a fracture of the tibia and fibula of his 
- right leg approximately at the juncture of the lower third of 
' the leg with the middle third. Eventually gangrene developed 
t and an amputation became necessary. Attributing the gangrene 
to the negligence of the defendant in applying the casts, the 
: plaintiff sued and obtained judgment in the lower court. The 

! defendant thereupon appealed to the Supreme Court of South 

■ Dahota. 

■ According to the evidence the plaintiff, twelve hours after 
the accident, was brought to a small hospital, where a physician 

; applied a dressing and put the leg in “some kind of a splint.” 
He remained in this hospital for about a week and was then 
removed to another hospital, where the defendant assumed 
r charge of the case. Roentgenograms disclosed that the broken 
bones were not in apposition and an open reduction was done. 
A considerable amount of gas and pus escaped and the inci- 
sions were left open and drainage tubes were inserted. A 
“Boehler splint” was applied and hot dressings were used on 
the leg from the knee down. The patient's general condition 
was treated for a number of days. Two weeks later another 
operation was performed and a “cow-bone splint” rvas applied. 
The leg was placed in a plaster cast extending from some 
distance above the knee down to the toes. Windows were cut 
in the cast to permit access to the incisions made on May 15, 
and to the field of drainage therefrom, and to relieve pressure 
around the heel. These windows were later enlarged. On 
June 11, a "massive hemorrhage” occurred from the wounds 
on the patient's leg, which the defendant attributed to a partial 
destruction of the posterior tibial artery due to the infection 
that had developed in the leg. About a month later the cast 
was removed. Another roentgenogram indicated a little growth 
of new bone above the point of fracture but no new growth 
below and, in fact, some deterioration of bone tissue. The leg 
was placed in an open wire cradle for five days and then a 
second plaster cast was applied. On August 24, about a mouth 
later, the second cast was removed and another roentgenogram 
showed further growth of Jiew bone above the point of fracture 
but still further deterioration of bone structure below the frac- 
ture. On August 30 the patient dismissed the defendant and 
called in another physician, who found the patient's foot in a 
gangrenous condition. After taking measures to improve the 
patient's general condition, he amputated the leg midway between 
the hip and the knee. 

The plaintiff contended that the gaugreirous condition of his 
foot necessitating the amputation wab due to impaired circula- 
tion resulting from too tight application of the casts. The 
defendant contended, on the other hand, that the leg was badly 
infected in the area of the fracture when he first saw the 
plaintiff and that the gangrene was due to the destruction or 
partial destruction of the posterior tibial artery by that infec- 
tion, thereby impairing the circulation of blood to the foot. 
The physician who operated testified that the condition of the 
foot when he saw it was not the condition that he would have 
expected to find if the pro.xiniate cause thereof had been a 
breaking down of the posterior tibia! artery, and that a cast 
unduly tight and constricting could have caused the condition. 
The plaintiff testified that almost immediately after the first 
cast was applied, symptoms of undue constriction appeared, 
that he complained to the defendant and to the nurse that the 
cast was too tight, that his toes were swollen, discolored and 
painful and that a sore or ulcer appeared on his heel. The 
condition of the foot improved after the first cast was removed, 
he testified, but grew worse after the second cast was applied 
which was even tighter than the first one. He continuously 
complained about the discomfort it caused. 

The injury in this case, observed the Supreme Court, was 
to a part of the body not being treated. The treatment was 
for a fracture a little below the knee. Gangrenous destruction 
of the foot IS not a normal or usual result of such a fracture. 


It is a result that might very well follow if the casts were 
permitted to be or remain so tight as unduly to restrict circu- 
lation in the foot. Certainly where, as here, the toes were at 
all times observable, to permit a cast to remain too tight would 
be either unskilful or negligent, or both. Even though the 
defendant e.xercised good judgment, said the court, with respect 
to how tight the casts should be when he put them on, that 
fact would not excuse him from carefully watching conditions 
thereafter and loosening the casts if there were indications 
either that they had been pnt on too tightly or that because 
of swelling of the leg they had subsequently become unduly 
constrictive. If the jury’ believed the plaintiff's testimony, said 
the Supreme Court, they would be justified in finding that the 
destruction of the foot resulted from the casts being too tight. 
If the jury accepted the testimony of the defendant and his 
witnesses, they would be justified in believing that the casts 
never were tight and that the impairment of circulation and 
consequent destruction of the foot resulted from the breaking 
down of the supplying artery due to infection. The real point 
at issue was one of fact rather than medical theory or e,xpert 
opinion. It was for the jury to determine whether the gan- 
grenous destruction of the foot resulted from impairment of 
circulation by reason of the breaking down of the artery, for 
which the defendant would not be liable, or whether it resulted 
from the defendant’s lack of care or skill, or both, in incasing 
the injured leg in casts too tightly applied and maintained, for 
which the defendant would be responsible. 

After reviewing the entire record, the Supreme Court did 
not feel it could disturb the findings of the jury. The judg- 
ment in favor of the plaintiff was accordingly affirmed. — Lund- 
grcn V. Minty (S. D.). 266 N. iV. 145. 

Workmen’s Compensation Acts: Employee’s Right to 
Procure Additional Medical Care When That Furnished 
by Employer Is Inadequate. — The claimant, a nurse in the 
Los Angeles County General Hospital, contracted poliomyelitis 
in the course of her employment. She was admitted to the 
hospital for treatment, June S, 1934. Because of crowded con- 
ditions due to an epidemic of poliomyelitis, she was apparently 
unable to obtain the care which her condition required. Some- 
time after June 2S she developed a mental condition bordering 
on psychosis. At the instance of a former intern at the hos- 
pital, following a conference with the resident physician and 
a physician in charge of industrial accident cases for the county, 
she was transferred to a hospital at Mecca and later to another 
institution. She made steady improvement. From time to 
time bills for her treatment were sent to the Los Angeles 
County General Hospital, which the county refused to pay. 
On Feb, S, 1935, the claimant was returned to the Los Angeles 
County General Hospital. Her condition at that time was 
much improved but became worse after a short stay in the 
General Hospital and her previous symptoms manifested them- 
selves again. On March 11, 1935, the proper county officials 
ordered the claimant transferred to the Mecca hospital and 
authorized the payment of bills for her treatment from that 
date on. Subsequently, the claimant was awarded compensation 
by the California industrial accident commission, which award 
included an amount sufficient apparently to pay all bills for 
her treatment. Los Angeles County, her employer, then brought 
certiorari in the district court of appeal, second district, divi- 
sion 1, California, to review the award, contending that since 
it had not authorized the claimant’s removal, in the first 
instance, to the Mecca hospital or to the other institution, it 
was not liable for the charges of the two institutions for her 
care and maintenance. 

Section 9 (a) of the California workmen’s compensation act, 
as amended, makes it the duty of the employer to provide — 

such medicaK siirfjical and ho'^pilal treatment, including nursing . . . 

as may reasonably be required to cure and relieve from the effects of the 
injury, the same to be provided by the employer, and in case of bis 
neglect or refusal seasonably to do so, the employer to be liable for the 
reasonable expense incurred by or on behalf of the employee in providing 
the same. 

It, s. d the district court of appeal, the treatment supplied by 
the c nployer does not within a reasonable time effect a cure, 
and ■» the employee thereafter obtains different treatment from 
his own physician which docs seasonably benefit or cure him, 
he has established the inadequacy of the treatment previously 


1750 


SOCIETY PROCEEDINGS 


tendered by the ^employer, and is justified in clianginj^ to Iiis 
or her own physician, for whose services the employer is liahle. 
71 C. J. 780. There was evidence before the commission that 
the treatment received by the claimant at the county general 
hospital was not such as would seasonably or adequately cure 
and relieve her from the effects of poliomyelitis and that the 
treatment to which she resorted did benefit her. Furthermore, 
said the court, when the claimant became worse after her 
return to ^thc Los Angeles Count}' General Hospital, the board 
of supervisors of the county ordered that authority be given 
for her transfer back to the Mecca hospital for treatment. 
This action admitted the inadequacy of the treatment at the 
County General Hospital and conceded the beneficial results 
that had accrued from her prior hospitalization at the Mecca 
hospital. Under the circumstances, concluded the court, the 
claimant had a right to procure medical and hospital treatment 
other than that tendered by the employer, and the employer 
was liable for the expenses thereof. The award was therefore 
affirmed — Los Anpclcs County v. Industrial Accident Coiuiuis- 
siou {Cali}.), 56 P. (2d) 577. 

Malpractice: Pulmonary Abscesses Allegedly Due to 
Aspiration of Tooth During Tonsillectomy . — One of the 
appellants, a physician, performed a tonsillectomy on a 10 year 
old boy at the Hazard Hospital. The next day the child was 
removed to his home and was thereafter placed under the care 
of the family physician. That evening he became ill and hi.s 
condition was diagnosed as bilateral bronchial pneumonia. 
About four weeks later he was well enough to return to school 
but at the end of ten days he again became ill and had an 
elevated temperature. A roentgenogram taken at the hospital 
was interpreted by the roentgenologist as showing acute pul- 
monary tuberculosis. About a month later the child coughed 
up a tooth. The child eventually died as the result, appar- 
ently, of pulmonary abscesses, and the plaintiff, the child’s 
administrator, sued the hospital and the operating physician, 
contending that the tooth had been negligently loosened during 
the operation. From a judgment in favor of the plaintiff, the 
defendants appealed to the Court of Appeals of Kentucky. 

The child's parents testified that immediately after their son 
had come ouf from under the influence of the ether, about one 
hour after the operation, he said “Mother, the doctor pulled 
one of my teeth,” that they e.xamined the child’s mouth and 
found that a tooth was missing, and that his gum was bleeding 
as if the tooth had been recently pulled. A nurse, however, 
who was the only other person in the room, denied that the 
child ever made such a statement or that any one had discov- 
ered a tooth missing. The physician testified positively that 
the tooth was not dislodged during the operation and that the 
mouth gag used was of the standard make and was handled in 
the usual and. ordinary manner. His testimony was corroborated 
by that of the anesthetist and the surgical nurse. The medical 
testimony was in accord that ether pneumonia frequently fol- 
lows the administration of ether anesthesia, and that mucous 
or other foreign materials may be breathed into the lung 
following a tonsil operation, whieh, if infected, may cause 
abscesses in the lung. The abscesses in the instant case, 
according to the medical testimony, may have been due to the 
presence of the tooth in the lung or may have been due to 
the aspiration of blood and mucus. 

The record in the opinion of the court, was devoid of any 
facts justifying an inference that the child’s tooth was knocked 
out during the operation. Assuming that the tooth was actuaUy 
in the child’s lung and accepting the testimony of the_ child s 
parents that the tooth was found to be missmg following the 
operation, there was no evidence that the tooth was negligently 
knocked out during the operation. It may have simply fallen 
out of its socket. The burden was on the plaintiff to prove 
that the injurv complained of resulted proximately from want 
of care Proof of a bare possibility that the injury might so 
have resulted will not suffice. The plaintiff further contended 
that the defendants could have discovered the loom in the 
decedent’s lung in time to have removed it and to have =• e l 
his life, but negligently failed to do so. But, sam the .a .ct 
all the phvsicians interpreted the roentgenograms as jmc.af ng 
a tuberculous condition. The most that could be said is that 
they were mistaken in their judgment, and an error of judg- 
ment does not constitute negligence. 


Joes. A. JI, .t 
Kov. 21, l?;. 

1 be Court of Appeals concluded that the trial court 4oiilj 
have iiistnicted the jury to return a verdict for the defetidanli. 
Accordingl}', the judgment -for the plaintiff was reversei- 
Hasard Hospital Co. v. Combs’ Adm'r (Ky.) 92 S. IF. {2d)M 

Evidence: Conclusiveness of Medical Testimony.-Tkt 
appellee s wife applied to the appellant insurance companr for 
a life insurance policy without medical examination, statinj. 
apparently, that she was in good health. The policy was issud 
June I, 1934. The insured died July 12, 1934, as the result, 
apparentlj’, of cancer of the pelvic region. The insurance com- 
pany refused payment claiming the insured had misrepresented, 
in her application, the state of her liealfli. The husband, and 
beneficiarj', obtained judgment in the district court and tk 
insurance company appealed to tiic court of civil appeals ci 
Texas, Amarillo. 

Three physicians, who bad examined the insured after the 
application was signed and apparently before the policy had 
been issued and delivered, testified that she iiad cancer. One 
of the physicians testified that in addition to the cancer he 
found a fistula through which the contents of her small intes- 
tines were jiassing into and were being discharged through the 
vagina. There was, however, no medical testimony as to her 
condition at the time the application was signed. The insured's 
husband, the appellee in this case, and four lay witnesses testi- 
fied that e.xcept for four or five days preceding her death the 
insured bad not been ill, bad continued to perform her usual 
bouscbold duties including washing, cooking and taking care 
of the children. The trial court did not err, said the court ol 
civil appeals, in permitting the appellee’s counsel to inform the 
jury that it was the judge of the weight of the testimony and 
the credibility of the witnesses, and that it could believe or 
disbelieve any witness in case tlie evidence was conflicting. A 
jury, said the court, is not bound to accept the testimony oi 
e.\pert witnesses as true. The opinion of an expert is entitled 
to only such weight as the jury maj' see fit to give it, and 
the opinions of physicians concerning the insured’s health at 
the time the policy was issued were not conclusive. When, as 
here, continued the court, the verdict is based on conflicting 
evidence, it will not be disturbed in the absence of legal error. 
If the evidence is sufficient to justify the verdict, it will not 
be disturbed even though the reviewing court might reach a 
different conclusion and even though it appears to be against 
a preponderance of the evidence. 

The judgment of the trial court for the appellee was conse- 
quently affirmed. — Universal Life & Accident Co. v. Naurs 
(Tc.vas). 92 S. IP. (2d) 473. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ortliopedic Surgeons, Cleveland, Jan. 11-13. 

Philip Lewin, 104 South j\lichfgan Bird., Chicago, Secretary. 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Dank DIdg., Darre, 
Vt., Chairman. 

Middle Section, American Laryngological. Rhinologfca? .^nd Otohgicsl 
Society, Chicago, Jan. H. Dr. Alfred Lewy, 25 East Washington St.. 
Chicago, Chairman. 

Mid-Western Section, American Laryngological, Rhinologica! and Oto- 
logical Society, Chicago. Jan. 11. Dr. Frederick A. Figi. 436 Tenth 
Ave., S.W., Rochester, Minn.. Chairman. 

Xatfonal Society for the Prevention of Blindness, Colunihus. Ohio, Dec. 

3- 5. Mr. Lewis H. Carrls> 50 West 50th St., New \ork. Managing 

Ka^iobgical Society of North America, Cincinnati. Nov. 30-Dec. 4. Dr. 

Donafd S. Childs. 607 Medical Arts Building, Syracuse. N. “i ..Secretary. 
<:ociety for the Study of Asthma and Allied Conditions, New -iork. 

“ Dec? 5. Dr. W. C. Spain, 116 East 53d St.. New \ork. Sec^tary. 
Society of American Bacteriologists, Indianapolis. Dec. 28-30. Dr. I. L. 
Daldu’in. College of Agriculture, University of Wisconsin, Madison, 

'Southern Section, American Laryngological. Rhinological amt Olological 
Society. Slerophis. Term.. Jan, 13. Dr. Charles D. Bl.assmgamc. 
Physicians and Surgeons Bldg.. Alcmphis, Tenn.. Llmirman, 

Southern Surgical Association, Edgewater Park Miss.. Dec. 15-1/. Dr. 1-. 

Alton Ochsner, 1430 Tulane Ave., Leiv Orleans, Secretary. 

Texas Ophthalmological and Oto-Laryngological Society, Fort Worth, Dec. 

4- 5. Dr. Kelly Cox, J7J9 Pacific Ave., Dallas, Secretary. , ,, 

W'estern Surgical Association, Kansas City, Mo., Dec, 11-12. Dr. A. • 

Montgomery, 132 S. .Michigan Blvd., Chicago, Sccrct.vry. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied hy stamps to cover postape (6 cents if^ one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Requests as a rule are the property 
of authors and can be obtained for permanent possession only from vhem. 
Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

59: 34.-510 (Sept. 15) 1936 

Studies on Sex Reversal in Amblystoma; X, Sex Reversal in Para« 
biotic A. Punctatum of Various Local Races. R. R. Humphrey, 
Buffalo. — p. 347. 

Studies in Wave Mechanics of ^luscular Motion: VII. Experimental 
Biophysical Basis of Transitional Muscle in Gizzards of Birds. E. J. 
Carey, Milwaukee. — p. 36S. 

Ossification as Additional Evidence in Differentiating Identicals and 
Fraternals in Multiple Births. J. W. Pryor, Lexington, Ky. — p. 409. 
Musculature of Antebrachium and Manus in Platypus. A. B. Howell, 
Baltimore. — p. 425. 

Normal and Aberrant Corpora Lutea of Rhesus Monkey, G. W. Corner, 
Rochester, N, Y., with collaboration of G. W. Bartelmez, Chicago, and 
C. G, Hartman, Washington, D. C.-^p. 433. 

Sexual Dimorphism of Pelvis of blouse, Effect of Estrogenic Hormones 
on Pelvis and on Development of Scrotal Hernias, W. U. Gardner, 
New Haven, Conn. — p. 459. 

Absorptive Area and Volume of Chorionic Villi in Circunivallate 
Placentas, ifarie Dees-Mattingly, New Orleans.— p. 485. 

American Journal of Clinical Pathology, Baltimore 

G: 423-520 (Sept.) 1936 

Circulating Blood Cells as Seen by Dark-Ground Illumination. O. C. 

Hansen-Pruss, Durbam, N. C. — ^p. 423. 

Study of Certain Factors Which Influence Sedimentation Rates of Eryth- 
rocytes, with Especial Emphasis on Effect of Temperature. K. T. 
Sasano, W. H. Ordway and E,i Jf. Jledlar, Blount JfcGregor, N. Y. — 
p. 432. 

Use of Stab Culture in Growth of Certain Pathogenic Fungi. J. W. 

Williams, Cambridge, Ivlass. — p, 444. 

Borderline Silicosis. H. C. Sweany, Chicago.- — p. 448. 

Studies of Urobilinogen: I. Improved Method for Quantitative Estima- 
tion of Urobilinogen in Urine and Feces. C. J. Watson, Jlinneapolis. 
— p. 458. 

Study of Organisms and Serums from Number of Typlioid Patients and 
Carriers. Lois Alroon and W. D. Stovall, Madison, Wis. — p. 476. 
Erythrocyte Counts, Hemoglobin and Erythrocyte Volume in Normal 
Young Men and Women Residing in Eastern United States. W. P. 
Bclk, Elsie Curtis and jSfargaret K. Wilson, Philadelphia. — p. 487. 
Use of Calculation Charts for Wintrobe Hematocrit and Sedimentation 
Rates. F. L. Dunn and J. C. Sharpe, Omaha. — p. 497. 

•Simple Slide Test for Syphilis. S. J. Lewis, Beaumont, Texas.^p. 502. 

Simple Slide Test for Syphilis. — Lewis devised a modifi- 
cation of the precipitation reaction. He has tested 1,500 serum.s 
from prospective transfusion donors with this test when rapid 
results were necessary. In no instance has the test been 
strongly positive when the Kolmer, Kahn and Kline were 
negative. In treated syphilis all tlie standard precipitation 
technics and his have proved somewhat more sensitive than 
the Wassermann reaction. Into a small test tube, 0.1 cc. of 
stock antigen and 0.3 cc. of the saline diluent arc measured. 
The tube is sliaken for a moment and mixed thoroughly for a 
icw seconds by means of a capillary pipet with a rubber bulb or 
a medicine dropper. The mi.xturc is allowed to stand for five 
minutes and is agitated again just before using. The antigen 
mixture sliould be used within thirty minutes of its prepara- 
tion. Two drops of clear serum that have been heated at 
56 C. for thirty minutes are placed on a slide, and adjacent 
to the scrum three drops of the antigen ini.xturc. This is 
mixed with the broader flat end of a toothpick so that the 
mixture occupies the middle two thirds of the slide and is not 
near enough to the sides to run over. Tlie slide is rocked 
from side to side for three minutes and read within five min- 
utes by indirect light against a dark background, or by hold- 
ing a daylight bulb in front of and just above it. The test 
should not be performed in a cold room, as this causes a 
tendency toward false positives. Fans and strong drafts should 
he avoided. Negative scrums have a smooth, cloudy, opales- 


cent appearance. Positive serums show various degrees of a 
brownish granular precipitate, easily seen. Very strongly posi- 
tive serums will show large clumps floating in an almost clear 
fluid. A minute amount or degree of precipitation should be 
disregarded or checked by other methods. 

American J. Digestive Diseases and Nutrition, Chicago 

3: 457-518 (Sept.) 1936 

External Trauma as Cause of Lesions of Esophagus. P. P. Vinson, 
Rochester, Minn. — p. 457. 

•Study of Hippuric Acid Excretion as Test of Hepatic Function. K. G. 

Kohlstaedt and O. M. Helmer, Indianapolis. — p. 459. 

•Relation of Gastric Acidity to Erythrocyte Content of Blood. F, L. 
Apperly and M. Katherine Cary, Richmond, Va. — p. 466. 

Intestinal Rate, Normal Nutrition and Health: New Principles for 
Maintenance, Restoration and Control of Health. F. L. Burnett, 
Boston. — p. 4^. 

Studies on Constitution and Ulcer; III. Gastric Secretion in Healthy 
Members of “Ulcer Families.’’ J. Meyer, M. Vlaskin and^ H. 
Necheles, with assistance of E. E. Seidman, L. Scheman, E. Rosen* 
man and P. Levitsky, Chicago. — p. 474. 

Nocturnal and Diurnal Variations in Acidity of Spontaneous Secretion 
of Gastric Juice. Frances A. Hellebrandt, Rubye H. Tepper, Helen 
Grant and Ruth Catherwood, Madison, Wis. — p. 477. 

Inhibitory Effect of Corpus Luteum on Gastric Secretion. I. A. Man* 
ville and W. R. Munroe, Portland, Ore. — p. 482. 

Experimental Gout in Turkeys. J. L. Bollman and C. F. Schlotthauer, 
Rochester, Minn. — p. 483. 

Spontaneous HyperinsuUnhm Due to Pancreatic Adenoma in Patient 
with Carcinoma of Sigmoid: Catastrophic Conjunction. C.-F. Long, 
L. ShepHn and D. B. Fisbback, Philadelphia. — p. 488. 

Enzymic Efficiency in Avitaminosis: III. Influence of Vitamin Bi and 
G Deficiencies on Concentration of Blood and Tissue Enzymes. M. C. 
Ktk, B. Sure and Kathryn Sue Buchanan, with technical assistance 
of J. DeWitt, Fayetteville, Ark. — p. 490. 

Id.: IV. Influence of Vitamin A Deficiency on Concentration of Blood 
and Tissue Enzymes. B. Sure, M. C. Kik and Kathryn Sue 
Buchanan, with technical assistance of J, DeWitt, Fayetteville, Ark. 
— p. 493. 

Roentgenographic Studies of Mucous Membrane of Colon: II. Colitis. 

F. J. Lust, New York. — p. 494. 

New Sigmoid Cannula. Z. Bercovitz, New York. — p. 499. 

Hippuric Acid Excretion as Test of Hepatic Function. 
— Kohlstaedt and Helmer used the hippuric acid test in seventy- 
seven cases. The results indicate that there may be a marked 
reduction in the detoxifying ability of the liver before any of 
the clinical signs of hepatic disease can be detected. The simul- 
taneous determination of the urea clearance increases the value 
of the hippuric acid test. Tlie etlier extraction melliod with tlie 
formol titration is tlie most practical as well as the most 
accurate method of determining the hippuric acid in the urine. 
The combined urea clearance and hippuric acid test is a reliable 
and valuable adjunct in the study of hepatic disease. 

Relation of Gastric Acidity to Erythrocyte Blood 
-Count. — Apperly and Cary studied the relation of gastric 
acidity to the red cell content of the blood in normal persons, 
in hemorrhagic anemia and in polycythemia. Tliey made experi- 
ments on anemia and polycythemia in dogs, observed the inci- 
dence of achlorhydria in anemia and polycythemia and the 
relation of gastric acidity to the red cell content of the blood in 
association with gastric abnormality. Their observations show 
that: 1. When, as a result of recent or chronic hemorrhage, the 
red cell content of the blood falls below a certain critical level, 
free acid disappears from the stomach. Their results in a 
few cases in man indicate that this level is, on the average, 
about one-third to two-thirds the normal. In dogs the critical 
level is much lower. They have no information concerning 
gastric acidity in anemias of other origins. 2. Above this 
critical level, gastric acidity rises with tlie erythrocyte content to 
a maximum when the latter somewhat exceeds that found in 
normal health ; i. e. in man, a hematocrit volume of 46 per cent. 

3. With increasing hematocrit volumes above about 50 per cent 
ill man and the dog, acidity steadily falls again to low figures. 

4. From the foregoing a rising incidence of achlorhydria should 
be expected with increasing anemia and increasing polycytliemia. 
This has been shown to be a fact by several observers. S. WHien 
severe hemorrhagic anemia is associated with peptic ulcer, 
pylorospasni or certain other gastric conditions, acidity values 
are found to be far higher than those with a corresponding 
degree of anemia witliout gastric abnormality. 6. The experi- 
ments show that ill certain conditions when anemia is associated 
with achlorhydria, the entity anemic achlorhydria must he con- 
sidered in addition to Wilts’s achlorhydric anemia and per- 
nicious anemia. 
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American Journal of Hygiene, Baltimore 

34:227-446 (Sept.) 1936 

Toxicology of Selenium: III. Determination of Selenium in Air-Gas- 
Dust Mixtures. H. C. Dudley, Baltimore. — p. 227. 

Relation of Density of Anoplielinc Mosquitoes and Transmhsion of * 
Malaria. M. A. Barber, J. B. Rice and A. G. Mandekos, New York 
— p. 237. 

Seasonal Incidence of Malaria Transmission in Macedonia. M. A. 

Barber, A. G, Mandekos and J. B. Rice, New York. — p. 249. 
Staphylococcic Immunity. J. S. Kitcliing and L. N. Farrell. Toronto 

— -p. 268. 

Studies on Bactericidal Action of Phenol and Mcrthiolate Used Alone 
and in Mixtures. Carolyn R. Falk and Soplironia P. Aplington New 
York. — p. 285. 

•Viability of Parasitic Protozoa After Death of Host. R, Ilcgner, Balti- 
more. — p. 309. 

Studies on Schistosome Dermatitis: IV. Further Information on Dis- 
tribution in Canada and the United Slates. \V. W. Cort. Baltimore 
—p. 318. 

Temperature Coefficient of Production of Erythema by Ultraviolet Radia- 
tion. Janet Howell Clark, Baltimore. — p. 334. 

Common Cold: Effect of Mcrthiolate as Therapeutic Agent. T. J, 
LeBlanc and M. B. Wclborn, Cincinnati.— p. 343. 

Helminthologic Survey of Baltimore House Rats (Rattus Norvegicus). 

G. W. Luttermoser, Baltimore. — p. 350. 

•Occurrence of Neutralizing Antibodies for Human Influenza Virus in 
Serums of Persons with Various Histories of Influenza. H. W. 
Brown, Boston. — p. 361. 

Studies on Acquired Immunity to Dog Hookworm, Ancylostoina 
Caninum. K. B. Kerr, Baltimore. — p. 381. 

Recovery of Influenza Virus Suspended in Air and Its Destruction by 
Ultraviolet Radiation. W. F. Wells and H. W. Brown, Boston — 
p. 407. 

•Effect of Various Suspending Mediums on Pathogenic and Phagocytic 
Activity of Endamoeba Histolytica. W. W. Frye and H. E. Mclcney, 
Nashville, Tcnn. — p. 414, 

New Selenite Enrichment Mediums for Isolation of Typhoid and Para- 
typhoid (Salmonella) Bacilli. E. Leifson, Baltimore. — p. 423. 
Nonvenereal Transmis.^ion of Trichomonas Fetus Infection in Cattle. 

J, Andrews and F, W, ^filler, Baltimore. — p, 433. 

Attempt to Immunize New-Born Infants to Tetanus Neonatorum 
Through Administration of Tetanus Toxoid to Pregnant Mothers. 

C. N. Leach, S. H, Zia and K.-T. Lim, Peiping, China. — p. 439. 


recover a filtrable virus pathogenic for ferrets from three per- 
sons diagnosed as having influenza during a small institutional 
epidemic all failed. Neutralization tests in mice svith theseninii 
obtained from these patients during their illness and also alter 
their convalescence indicated that no appreciable change ki ; 
occurred in their antibody content to the Puerto Rico 8 slrala ' 
of influenza. 

Effect of Mediums on Activity of Endamoeba Histo- 
lytica. — The present observations reported by Frjx and 
Meleney indicate that the decrease of pathogenic activity of 
Endamoeba histolytica, when washed cultures are suspended in 
horse serum-Ringer's solution (1 : 6) for inoculation into kitteni, 
is not due, as they previously stated, to the absence of bacteria 
in the suspending medium, but seems to be due to an inhibiting 
effect exerted by horse serum. This is shown by the fact that 
Ringer’s solution alone as a suspending medium did not exert 
tlie inhibiting effect shown by horse serum-Ringer’s solution. 
Boiled horse serum-Ringer’s solution not only did not show 
the inhibiting effect of fresh horse serum but seemed to slimu- 
late the amebas to somewhat greater pathogenic activity. Berk- 
feld filtrates of the supernatant fluid of the ameba culture, when . 
heated to the point of coagulation of albumin (70 C, or higher) ' 
and used as suspending mediums for svashed amebas, resulted 
in a considerable increase in the pathogenic activity ot the 
amebas. The phagocytosis of red blood cells by washed ameba; 
in vitro was most marked in heated filtrates, somewhat lep 
marked in boiled horse serum-Ringer's solution, still less hi ; 
horse serum-Ringer’s solution, and poor in Ringer’s solution | 
alone. | 

American Journal of Ophthalmology, St, Louis J 

10 : 739-840 (Sept.) 1936 

Koentgen-Ray Cataract: Experimental, Clinical and Sticroscopic Study 

P. J. Leinfeldcr and H. D. Kerr, Iowa City. — p. 739. 
klitior Sequels of Eye Contusions, M. Davidson, New York. — p. 
Fluorescent Lamp for Cataract Surgery. H. R. Hildreth, St. Louis.— 


Viability of Parasitic Protozoa Alter Death of Host. 
— The results of Hegner’s studies involve intestinal protozoa in 
rats, guinea-pigs and frogs, malaria parasites in birds and tryp- 
anosomes in rats. He found that trichomoiiad flagellates may 
remain alive and multiply when transferred to suitable mediums 
after being in the cecum of a dead rat at 37 C for twenty-four 
hours, at room temperature for four days and at S C. for 
thirteen days. Balantidial ciliates may remain alive in the 
cecum of a dead guinea-pig at room temperature for four days 
and at 5 C. for four days. Intestinal protozoa may live for 
from two to twenty days or more in a dead frog. The ciliates 
appear to be less resistant than the flagellates. Opalina lived 
for at least four days, Nyctotherus for nine days. Trichomonas' 
for seventeen days and Hexamita for twenty days. Plasmodium 
cathemerium remained alive and capable of infecting clean 
canaries after being in the blood of a dead canary at 5 C. for 
forty-eight hours. Trj'panosoma Icwisi remained alive m the 
body of a dead rat for three days at room temperature and for 
ten days at S C. They were capable of infecting clean rats 
after nine days in a dead rat at S C. An attempt was made 
to demonstrate the failure of the trypanocidal antibody to appear 
a" tL peak of the infection in the dead rats, but the conditions 
of the experiment rendered the data unreliable. 

Antibodies for Influenza Virus.-Brown performed influ- 
enza virus (Puerto Rico 8 strain) neutralization tests using 

h ''tsse?thro"ugh'’dfe SlS^nd'^lTpankmi^ and subsequent 

^"[todies to the Puerto Rico 8 strain of influenza virus of 
antibodies ^ 4 .^ -lo vpnrs of a"e was approximately the same 

'"'E SE I S LlME. "such ..Uibedie. 

tered infrequently in children less than 3 years of age. 
encountered mtr ‘1 , Puerto Rico 8 virus m the 

4 . ^3 convalescent from an illness diagnosed 

serums of ^ more potent than the antibodies 

in tb^rums previous to the disease. S. Attempts to 


p. 770. 

Critical Summary of Surgical Experiences in 1934. E. Hill and R. 
Courtney, Richmond, Va. — p. 773, 

Meningococcic Conjunctivitis Followed by Septicemia .md Beginning 
Meningitis: Case Report. F. M. Reese, Baltimore. — p. 780. 
Staphylococcus Toxin (Combined with Lens Extract as Desensitizing 
Agent in Individuals with Cutaneous Sensitivity to Lens Extract. 
E. L. Burky and H. C. Henlon, Baltimore. — p. 782. 

Illuminating Device to Be Used as an Attachment to Binocular Corneal 
Microscope for Gonioscopy and Goniophotography. R. Castrovicjo» 
New York. — p. 786. 

Paralysis of Divergence of Functional Origin; Case Report. C. L 
Clark, Indianapolis. — p. 789. 

American Journal of Public Health, New York 

30: 865-960 (Sept.) 1936 

Health Work on Sugar Plantation in Hawaii. I. V. Hiscock, Ncn' 
Haven, Conn. — p. 865. 

Practical Methods of Testing for Mastitis. J. M. Resell, Oka, Quc.— 
p. 872. 

Adaptation of Proposed Standard Methods Medium to General Bacterio- 
logic Culturing; Preliminary Report. C. S. Bowers and D. Evelyn 
West, Hartford, Conn. — p. 880. 

Development of Leprosy Clinics in Control of Leprosy. L. S. Huizenga, 
Jukao Ku, China. — p. 883. 

Administration of Health Education and Health Supervision in Negro 
Colleges. P. B. Comely, Washington, D. C. — p. 888. 

Effectiveness of Methods of Dish and Utensil Washing in Public Eat- 
ing and Drinking Establishments. A. J. Krog and Dorothy S. 
Dougherty, Plainfield, N. J . — p. 897. 

Lead Content of Chewing Tobaccos and Snuffs. C. C. Cassil and C, JI. 
Smith, Washington, D. C. — p. 901. 

Factors Influencing Vitamin C Content of Vegetables. D. K. Tressler 
and G. L. Mack, Genei’a, N. Y., and C. G. King, Pittsl)urgh. — p. 905. 
Use of Nigrosine to Demonstrate Treponema Pallidum in Syphilitic 
Lesions. R. B. Dienst and E. S. Sanderson, Augusta, Ca.— p. 910. 
Epidemiologic Features o{ Typhoid Fever Outbreak in West rliiladelphia 
Following Supper. G. E. Johnson, Philadelphia.— p. 913. 

Procedures Employed by Laboratories of Departments of Health in 
Various States and Some of Larger Cities of the United States in 
Scrodiagnosis of Syphilis as of December 1935. E. L. Webb and 
T. F. Sellers, Atlanta, Ga. — p. 918. 

Milwaukee’s Well Advertised Gastro-Intestinal Epidemic. J. P. Koehler, 
Milwaukee. — p. 921. . _ , _ „ 

Incidence and Severity of Hookworm Infestation in East Texas. K. G. 

Upton, Nacogdoches, Te.xas.— p. 924. . , . „ ^ 

Meeker Burner with Auxiliary Fiame for Bacteriologic Use. M. E. High- 
lands, Orono, Maine, and P. K, Bates, Boston.— p. 927. 

Swimming Pool Sanitation Control; Notes. W. S. Johnson, St. Louis, 
p. 928. 
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Americaa Journal of Surgery, New York 

03:341-598 (Sept.) 1936. Partial Inde.x 
Amenorrhea; Menorrhagia; Metrorrhagia; Delayed Menopause. ID S. 

Crossen and R. J. Crossen, St. Louis. — p. 343. 

Endometrial Cycle and Mechanism of Normal Menstruation. S. II. 

Sturgis and J. V. Meigs, Boston.— p. 369. 

Operative Treatment of Sterility. F. W. Sovak, New York. — p. 406. 
Cancer of Corpus Uteri. W. P. He.'tly, New Y’ork. — p. 474. 

Fibroroyoma Uteri. J. P. Greenhill, Chicago. — p. 47S. 

Salpingitis. J. R. Gepfert, New York.— p. 48S. 

Gonorrhea in Adult: Diagnosis; Elliott Treatment and Hyperpyrexia. 
W. S. Gurnee, New York.— p. 500. 

N-Ray Therapy of Tuberculosis of Fentale Reproductive Organs. M. 

Lena and J, A. Corscaden, New York. — p. 51S. 

•Trichomonas Vaginalis Vaginitis. E. Allen, Chicago. — p. 323. 

Gonorrheal Vaginitis in Children. R. hi. Lewis, New Haven, Conn., 
and Eleanor L. Adler, New York. — p. 529. 

•Puerperal Ccn-ix. R. L. Barrett, New York.— p. 541. 

Nonsurgical Treatment of Retrodisplacement of Uterus. \V. AI. 
Findley, New York. — p. 346. 

Surgical Treatment of Retrodisplacement of Uterus. F. C. Holden, 
New York. — p. 553. 

Jnberculosis of Uterine Cervix. C. W. Lester, New York. — p. 574. 

Trichomonas Vaginalis Vaginitis. — Allen believes that 
high dry magnification of the fresh unstained vaginal secretion 
under reduced illumination simplifies the diagnosis of Tricho- 
monas vaginalis vaginitis. Later staining of the dried secretion 
will serve to differentiate the other common forms of vaginal 
infection, such as j'east and gonorrhea. The profuse bubbly 
discharge found in this condition is laden also with various 
strains of streptococci. These streptococci may invade the 
urinary tract, Bartholin glands and probably the deeper struc- 
tures of the pelvis. In like manner the male urinary tract may 
become infected during coitus either with the coccoid organisms 
or the motile flagellates themselves, and a troublesome urethritis 
or prostatitis is the result. Constant reinfection of the female 
renders permanent cure impossible until the male focus has 
been treated. Permanent cure of Trichomonas vaginitis will 
depend on recognition of possible avenues of infection. Eleva- 
tion of the general resistance of the patient is important in the 
therapy. Scrubbing of the vaginal walls should not be instituted 
until some of the acute reaction has subsided. The vaginal 
walls are then sprayed uniformly with the powder proposed by 
Gellhorn (two parts of acetarsone to seven parts each of kaolin 
and sodium bicarbonate). Tlie introduction of the powder can 
be accomplished readily by the use of the small blower used 
for insect powders. The e.vcess powder may be kept in the 
vagina by inserting a pledget of cotton between the blades. The 
exteriuil genitalia also should be dusted with the powder. This 
treatment should be done daily for at least six days and should 
be reinstituted for a few days following the ne.xt menstrual 
period. In the interim the patient is instructed to insert into 
the vagina nightly a vaginal suppository containing I per cent 
of trinitrophenol, followed in the morning by a 2 quart warm 
water douche to which has been added 1 teaspoonful of lactic 
acid. The frequency of these topical applications should be 
decreased as the vaginitis improves, but they should be persisted 
in for at least three months. If the symptoms do not disappear 
rapidly or at any time the patient complains of vulvar irritation, 
the treatment is changed. A tablet containing the same ingre- 
dients as the powder may be substituted for the suppositories. 
Carbarsone may be substituted for the acetarsone in either the 
powder or the tablets. Tampons soaked in the broth filtrate 
as described by Hibbert may be substituted for the insufflations 
of powder. A 10 per cent solution of strong protein silver 
introduced into the vagina with the patient in the knee-chest 
position will often produce gratifying results. 

Puerperal Cervix. — Barrett quotes Miller and his asso- 
ciates to the effect that a damaged or diseased cervix is present 
in SO per cent of all women who have borne children. Cervical 
erosions, cervicitis and endocervicitis are known to exist in 
about 10 per cent of nulliparous women. Evidence has accumu- 
lated showing the frequenej' with which these diseased and 
neglected cervices lead to puerperal infection in subsequent 
labors. A chronically diseased ccn-ix bears a direct rclation- 
sliip to malignant conditions in this area. Adequate postpartum 
and puerperal care of the cervix properly begins at the first 
antepartum e.\amination of the patient. The- e.xamination 
mcludes the usual smears for bacterial flora and, in addition, 
inspKtion to reveal lacerations, cystic changes, polyp growths, 
erosions, granulations and epithelial changes, such as laiko- 


plakia. The use of the colposcope is helpful in the detection 
of any surface changes or irregularities. Any areas with a 
loss or change of norma! epithelium should receive special 
scrutiny. Malignant conditions having been e.xcluded and all 
acute infection cleared up, the chronic lesions, such as erosions, 
cervicitis, cystic changes and endocervicitis, should receive 
proper treatment. In the majority of instances these conditions 
may be eradicated by some form of electrosurgical diathermy, 
such as the Hyams conization method or simple electrocoagula- 
tion. These methods are suitable for office treatment. In the 
more extensive lesions of the cervix, surgical correction by 
Sturmdorf or Emmet trachelorrhaphy may be preferable. Elec- 
trocoagulation may be used to clear up common cervical lesions 
in the early months of an existing pregnane}'. There is a 
slight danger of interrupting pregnancy, however, and the 
patient should be warned of this possibility. Trauma to the 
cervix must be avoided during labor so far as is possible. -At 
the end of the third stage of labor, under strict surgical pre- 
cautions, the cervix should be palpated and inspected. Lacera- 
tions of various types may be present from simple avulsion of 
the muscle fibers or nicks in the mucosa to the true unilateral, 
bilateral or stellate lacerations of varying depth and extent. If 
unrepaired, tliese lacerations tend to heal slowly by granulation 
with an increased scar formation, infection, hypertrophy and 
eversion of the cervical lips. If lacerations of 1 cm. or more 
in depth are found, these are immediately sutured. Healing is 
more prompt and complete if the mucosa of the cervical canal 
is not included in the suture. Primary repair of cervical lacera- 
tions should not be undertaken in the presence of shock or 
after an exhausting labor, or in cases in which infection is 
suspected. Postpartum hemorrhage, unless due to the cervical 
lacerations, usually contraindicates immediate cervical repair 
unless it has been quickly controlled by o.xytoxics or uterine 
tamponade. No obstetric service is complete without a careful 
pelvic examination at the end of si.x or eight weeks. At this 
examination special attention should be directed to the detection 
of cervical damage. There is little tendency to further healing 
of the damaged cervix after eight weeks. Lacerations, erosions 
and endocervicitis are quickly and safely eradicated by electro- 
surgical methods in the late puerperium, preferably about eight 
weeks post partum. For the minor lesions the method of linear 
cauterization with the nasal tip cautery, as advocated by Dickin- 
son, is satisfactory. The author’s preference is electrocoagula- 
tion with the ball tip electrode or with the Cherry-Ende bipolar 
electrode. The Hyams conization technic is also suitable in 
selected cases. 

Annals of Otol., Rhinol. and Laryngology, St. Louis 

45:611-912 (Sept.) 1936 

Some Observations on Facial Nerve Palsj". J. A. Babbitt, Philadelphia. 
— p. 631. 

Basaloma or So-Called Cylindroma of Air Passages. J. C. Beck and 
M, R. Guttman, Chicago. — p. 618. 

“Aural*' or “Acoustic” Method of Treatment Deafness: Further 
Investigation. H. C. Ballenger, Chicago.— p. 652. 

Function of Stapedius Muscle. A. B. Potter, St. Louis, — p. 638, 
Endoscopy for Foreign Body: Report of T78 Cases of Foreign Body 
in Air and Food Passages. C. L. Jackson, Philadelphia.— p. 6-14. 
Early History of Otolarjngology in America, with Especial Reference to 
American Laryngological, Rhinological and Otological Society. T. J. 
Harris, New York. — p. 655. 

•Herpes Zoster Oticus; Report of Three Cases. F. T. Hill, Water- 
viUc, Maine. — p. 666. 

Suggested Operative Procedure for Relief of Stenosis in Double Abductor 
Paralysis: Anatomic Study. J. M. Lore, New York. — p. 679. 

Kasai Mucin. Catherine C. Buhrmestcr, St. Louis. — p. 687. 

Aural Manifestations of Lipoid Granulomatosis (Hand-SchuIIer-Chris- 
tian*s Disease). J. G, Druss, New York. — p. 693. 

•Relationship of Climate to Diseases of Upper Respiratory Tract. R. R. 
Montgomer>', Long Beach, Calif. — p. 704. 

When Is Sinusitis Chronic? S. N. Parkinson, Oakland, Calif. — p. 721. 
Osteomyelitis of Frontal Bone. A. C. Jones, Boise, Idaho. — p. 726. 

Herpes Zoster Oticus. — Hill presents three cases of herpes 
roster oticus and states that it is a relatively rare condition. 
While the exact etioIog>' is still in doubt, it is generally agreed 
that the causative agent is a fiUrable virus. Teague and Good- 
pasture showed experimentally that the virus can pass along 
the^ nerve from some inoculated area to the spinal cord and 
brain, the transmission being along the axis cylinder of cither 
motor, sensorj' or sympathetic fibers. The prodromal symptoms 
may be confined to malaise, headache and slight fever or may 
be more severe with nausea, vomiting and increasing pain. 
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Pam IS the principal symptom and usually precedes the appear- 
ance of the herpetic eruption, although Nattkemper reports a 
case with typical 'eruption and facial palsy hut no pain. The 
eruption is vesicular and confined to definite areas, depending 
on the ganglion involved. Facial palsy is common in the more 
severe cases. It is now considered that the lesion is not a 
pnglionitis in any limited sense hut an infectious process 
involving all nerve structures, ascending or descending, and 
extending to the cortex In some cases. Exposure to cold, exxes- 
sive heat, exhaustion and shock have been mentioned as predis- 
posing factors. Apparently it is a matter of lowered individual 
resistance to invasion by the virus. The prognosis is generally 
favorable, although auditory function may be permanently 
damaged or lost. Apparently the spiral ganglion is least resis- 
tant to the virus and is the slowest to recover. The treatment 
is symptomatic, directed largely toward efforts for the relief of 
pain. Any definite focal infection that might have any bearing 
on a case should be cleared up if possible. During the last few 
years a number of workers have reported successful results 
from the use of roentgen therapy. This was used in two of the 
author's cases with apparent benefit. 

Climate and Upper Respiratory Tract Diseases.— Mont- 
gomery deals with the relationship of climate to diseases of 
the upper respiratory tract hut acknowledges the importance 
of all other factors. The nose is a factor in maintaining the 
water balance of the body, and the efficiency of its ciliary 
and other functions definitely depends on changes in climate. 
The incidence of head colds, while occurring about the same 
time of year over the entire continent and Europe, seems to he 
definitely related to changes in humidity and more especially 
to marked changes of temperature. A study of natural history 
suggests that the metabolic condition of all life, both wild and 
civilized, is affected by climatic changes. Patients suffering 
from tuberculous disease of the upper respiratory tract appear 
to do better in certain climates. Climate is a distinct factor 
in the etiology of diseases of the upper respiratory tract and 
consequently climate must be considered a factor in its treatment. 


Archives of Otolaryngology, Chicago 

24:2/I-‘tl3 (Sept.) IMS 

Treatment of Angioma of Face. F. A. Figi, Rochester, Jfinn. — p. 271. 
Safety Pin in Esophagus. L. H. Cierf, Phiiadelpiiia. — p. 282. 

Dronchial Foreign Body with Sinudlaneous tJnllateral Emphysema and 
Collapse: Report of Case. I. Knho, Tokyo, Jap.tn,— p. 289. 

•Chronic Infections in Pharyn.\: Pathologic Study. If. F. Schenck, 
Philadelphia.— p. 299. 

Clinical Significance of Compensatoi-y Granular Pharyngitis. H. I. 
Lillie, Rochester, Minn.— p. 319. 

Frequency and Effect on Eustachian Tube of Residual Lymphoid Tissue 
in Nasopharynx. D. Roy, Atlanta, Ga. p. 335. 


Chronic Infections in Pharynx.— Schenck summarizes the 
histologic changes observed in biopsy material from the 
pharynges of 108 patients with systemic manifestations of dis- 
ease usually attributed to some form of focal infection. There 
was no specific alteration in the pharyngeal nodules in one type 
of disease that would differentiate them from the nodules occur- 
ring in another type of disease. Marked hyperplasia with 
chronic inflammatory change was the rule. Pro hfcratioi, occurs, 
earlv, and the increase in the number of polyblasts indicates a 
stimulation of or attraction for the reticulo-endotheliai units 
Increase of the number of poly blasts m the centra! portions of 
a follicle gives the appearance of a false germinal «'iter. 
Edema occurs early, but later, when fibrosis is adyanccd. there 
is dilatation of the lymph channels due to obstruction and 
many of the dilated channels contain cellular elements. largeh 
Ivraphocytes, but also plasma cells and large mononuclear cells. 
Obliteration of lymph channels seems iiivariabk' to result from 
siTciZ proliferation of fibroblasts, but there is also 
tion of eiLthelial cells within the channels The per.folhcidar 
mnh spaces were obliterated by fibrosis in he abnormal 
nodides Hvperplasia of lymph nodules invariably appears to 
nSede'proliferafeu of fibrous tissue m chronic mflammation 
The increase of young fibrous tissue elements is followed by 
gradual and commensurate disappearance ol Ijmpb cells. 
Prior m the general dissolution of cells, the decrease m the 
^ Ivmph cells is coincident with and proportional to 

I]”' increase ifthe dumber of polyblasts. Plasma cells were 

not numerous in abnormal pharyngeal nodules. Infiltration of 
"iw Cons tissue about the nodules first appeared on that border 


of the nodule which faced the epithelium; from this zone l»t!i 
the nodule ai)d_ the epithelium became invaded. The feriiiiivi! 
result of chronic inflammation of the nodule appeared to be a 
form _ of hyaline degeneration. No Aschoff nodules ivere dk 
tinguislied in the sections from patients with articular pain or 
choreiform manifestations. If the various systemic eftecti 
observed in this series of patients are due to specific mkio- 
organisms ^ or to specific viruses, there is certainly no compa- 
rable specificity in the coincident alteration o! the pharyma) 
tissue. 

Canadian Medical Association Journal, Montreal 

35: 239-356 (Sept.) 1936 

•Clinicnl Experiences with Prolamiiie-Zinc-Insvilin and Other 3Il.uurn 
of Zinc ant! Insulin in Diabetes Aleilitus, I. M. Rabinowitcii, J. S. 
Foster, A. F. Fowler and A. C. Corcoran, Montreal, — p. 239. 
Results of Sympathecloniy in Children. J. L. McDonalil, ToiodIo. 
— 1>. 252. 

Rheumatic Infection in Childhood: Ohservations on Sedimentation Rale 
.-md_ Schilling Count, R. R. Striitlicrs and It. L. Batal. ivilli leclmial 
as.sistancc of /osephine Schachcr and Madeline Fhrnder, .Montreal. 
— p. 258. 

Relationship of Maternal Anemia to Fetal Polycythemia. G. J. Strean 
and R. Gotth'ch, Jfontreal. — p, 261. 

Surgeon's Responsibility in Trcalnient of Duodenal Ulcer. R. R- 
Graham, Toronto. — p, 263. 

Migraine. D. Slight, Montreal.— p. 268. 

Prognosis of Coronary Thrombosis. G, F. Strong, Vancouver, B. C 
— p. 2T4. 

Avertin Anesthesia for Crippled Children. W, Bourne, Montreal.— 
p. 278. 

Further Report on Obstetric Analge.sia and Amnesia. L. C. Conn and 
J. R. I'ant, Edmonton. Alta.— p. 2SI. 

•Bromide Intoxication. W. D. S. Cross, Gnelpb. Out.— p, 283. 
Silicosis Research. F. G. Santing, Toranio, — p. 289. 

Silicosis and Its Incidence in British Columbia. C. H. Vrooman, Van- 
couver, B. C. — p. 293. 

Value of Blood Sugar Studies in Treatment of Damage to Birth Canal: 

Analysis of 257 Cases. C. V, "Ward, Montreal. — p, 298. 

Radiologic Treatment of Cancer: Methods ahd Results 1928-1933: 
I. Biologic Conception of Dosage ' in Radiotherapy, G. E. Richard!, 
Toronto. — p. 299. 

Blood Lipids in Leukemia. E. JI. Boyd, Kingston, Out. — p. 303. 

Clinical Experience with Protamine-Zine-Insulin.— 
Rabinowitch and his associates state that blood sugar time 
curves obtained in diabetic patients following the administration 
of a mixture of protamine, insulin and zinc clearly indicated 
that this mixture was more effective in prolonging the hypo- 
glycemic action of the injected insulin than protamine znd 
insulin only. The results obtained in the human being confirm 
those of Scott and his co-workers in animals. A number oi 
"insulin wasters" who had previously received treatment with 
regular insulin and later with protamine insulin were treated 
with the zinc mixture, and the results obtained show that, 
though the protamine insulin was more effective than the regular 
insulin, the control of the diabetes with the zinc mixture was 
almost perfect. The average insulin requirement in these cases 
during treatment with the protamine-zinc-insulin mixture was 
found to be approximately 25 per cent less than during treat- 
nieiit with protamine insulin. The average rate at which it 
was subsequently possible to reduce the insulin dosage was 
also found to be greater with the zinc mixture than with the 
protamine insulin. The addition of zinc to the protamine insulin 
increased the sensitivity of these patients to the injected insulin. 
Crystalline insulin was found to have a more prolonged action 
on the blood sugar than regular insulin, and in some cases its 
effects were equal to that of protamine insulin. The prolonged 
action of the crystalline insulin was evidently not due to its 
purity but to its zinc content. Equally good and in some 
instances better results were obtained by the addition of zinc to 
the regular commercial insulin. A miiiiber of observatioii.s 
suggest that under certain conditions it may not only be possible 
to inhibit totally the action of the injected insulin by the use of 
zinc but also to interfere with the action of endogenous insulin. 
Aside from the low toxicity of this metal, the possible accumu- 
lation of it in the body due to prolonged use of protaraiiic-zinc- 
insulin is a negligible factor. However, in view of the natural 
occurrence of zinc in the pancreas in large quantities, it is 
possible that in zinc may be found the explanation of the 
resistance to insulin at times encountered in the diabetic stale, 
particularly in infection. Also in zinc may be found the explana- 
tion of the"transient occurrence of glycosuria occasionally present 
in infections in general. 
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■ ' Bromide Intoxication.— Cross says it is difficult to see 
. ’ how any epileptic patient could have escaped bromide poisoning, 

' in some degree at least, and it is more than probable that many 
mental symptoms formerly ascribed to epilepsy _ were really 
r- manifestations of a superimposed bromide psychosis. In recent 
: years, many preparations of the barbiturates have been intro- 

; : duced, which have tended to supplant bromides. In spite of this, 

bromides still have their place, particularly in conditions of 
nervous tension and anxiety’. Their action is quite efficient and 
they have the added advantage of being inexpensive. Until 
quite recently little thought was given to the possibility that 
i:!! bromides might do harm to some patients. It was known for 
years that they produced a skin eruption at times, but this was 
usually looked on as an annoying and relatively harmless result, 
i - Most physicians seem quite surprised to learn that bromides 
can produce mental symptoms if improperly used. Ordinarily 
the toxic level is considered to be reached when the blood serum 
contains ISO mg. per hundred cubic centimeters. Symptoms 
:r may appear at lower levels, however, and occasionally are 
absent at higher concentrations. Bromide is easily demonstrated 
in the urine. Since the symptoms are predominantly mental, 
it is usually in psychiatric institutions that the greater number 
of these cases are detected. Bromide intoxications should be 
suspected in all toxic psychoses, especially when the onset of 
confusion and hallucinations has been sudden. It is unwise to 
wait for a bromide rash, as this is often absent. When admin- 
!• istering bromides, it should always be ascertained whether the 
patient is taking any other form of medicine, the patient’s habits 
regarding the taking of table salt and whether or not the fluid 
intake is ample. Bromide therapy should be discontinued at 
intervals, possibly one week out of four. The treatment con- 

- sists of administering sodium chloride, which drives the bromide 
out of the tissues and replaces it, thus reversing the reaction 
occurring during its accumulation in the body. The author’s 

E practice has been to limit the use of intravenous saline solution 
to those who are severely dehydrated and to give the sodium 
chloride by mouth in all other cases in doses of 30 grains 
(2 Gm.) three or four times a day. The salt can also be given 

- by rectum, but this is often difficult in a badly excited patient. 
It is very important to give fluids freely, and the diet should be 

E liquid and of high caloric value. 

Journal of Biological Chemistry, Baltimore 

' llS: 343-592 (Sepl.) 3936. Partial Intlc.-c 

Urate Distribution in Blood. J. H. Talbott and Jane Sherman, 
Boston, — p. 361. 

Relation of Serum Phosphates to Parathyroid Tetany. J, H. Jones, 
Philadelphia. — p. 371. 

Fractionation of Cholesterol In Blood by Precipitation as Pyridine Choles* 
tcryl Sulfate and Cholesterol Digitonide, I. J. Drekter, A. E. Sobel 
and S. Natel?on, Brooklyn. — p. 391. 

Distribution of Iron in Certain Tissues of Normal and Anemic Albino 
Rats. G. Wakeham and II. F. Halenz, Boulder, Colo. — p. 429. 
Isol.ation of Principal Estrogenic Substance of Liquor Folliculi. D. W. 

MacCorquodale, S. A. Thayer and E. A. Doisy, St. Louis. — p. 435. 
I'urther Studies on Avaiiabilly of Copper from Various Sources as Sup* 
plement to Iron in Hemoglobin Formation. JI. O. Schultzc, C. A. 
Elvehjem and E. B. Hart, Jfadison, Wis. — p. 453. 

Comparison of Calorigenic Potencies of /-Thyroxine, dZ-Thyroxinc and 
Thyroid Gland: Note on Thyroxine Content of Acid-Solublo Fraction 
of Peptic Digest of Thyroid Protein. G. L. Foster, W, \V. Palmer 
and Jessica P. Leland, New York. — p. 467. 

I Itraviolct Absorption Spectrum Curve of Phthiocol: Pigment of 
Human Tubercle Bacillus. O’L. Crowe, Albany, N. Y. — p, 479. 
LiTcct of Altitude on AfHtuty of Hemoglobin for Oxygen. F, G. Hall, 
Durham^ N. C. — p. 4S5. 

T.iyer Proteins: I. Question of Protein Storage. J. M. Luck, Stan- 
ford University, Calif. — p, 491, 

Colorimetric Determination of Acetone by Salicylaldehydc Method. A. 
Ravin, Denver. — p. 511. 

Validity of Determinations of Hydrogen Ion Concentration of Whole 
Blood at Thirty-Eight Degrees with Glass Electrode. J. Sendroy Jr., 
T. Sbedlovsky and D. Belcher, New York. — p. 529. 

Utilization of Glut.athionc in Connection with Cystine Deficient Diet. 

Helen M. Dyer and V, du Vigneaud, Washington, D. C. — p, 543, 
Studies in Histochennstry: IN. Quantitative Distribution of Vitamin 
C in Adrenal Gland at Various Stages of Development. D. Click and 
G. R. Biskind, San Francisco. — p. 551 . 

Midiiple Nature of Third Factor of Vitamin B Complex. S. Lepkovsky, 

T. H. Jukes and Myrtise E. Krause, Berkeley and Davis Calif 

p. a57. 

Studies of Phosphorus of Blootl: V. Comparative Study of Acid and 
huzymaiic Hydrolysis of Acid-Soluble Organic Phosphorus, with Par- 
ticular Reference to Phosphoglyceratc Fraction. Edna Warweg and 
ttcucvjcvc Stearns, Iowa Cit\. — p. 507. 


Journal of Clinical Investigation, New York 

13 : 475-590 (Sept.) 1936 

Acid-Base Equivalence of Blood in Diseases Associated with Hyper- 
globulinemia, with Especial Reference to Lymphogranuloma Inguinale 
and Multiple Myeloma. A. B. Gutman, Ethel Benedict Gutman, Ruth 
jnison and R. D. Williams, New York. — p. 475. 

Placental Interchange: I. Concentration of Certain Nitrogenous Sub* 
stances in Blood, Before and After Passing Through Placenta. W, T. 
Pommerenke, Rochester, N. V.— p. 485. 

Ferroc 3 ’anide Clearance in Man. B. F. Miller, New York, and A. 

Winkler, New Haven, Conn. — p. 489. 

Pneumococcic Infections in Families. R. C. Tilghman and ^1. Finland, 
Boston. — p. 493. 

Bacteriologic and Immunologic Studies in Families with Pneumococcic 
Infections; Development of Type-Specific Antibodies in Healthy 
Contact Carriers. M. Finland and R. C. Tilghman, Boston. — p. 501. 
Experimental Induction of Erythema Nodosum. A. F. Coburn and 
Lticiie V. Moore, New York. — p- 509. 

Variations in Serum Calcium and Phosphorus During Pregnancy: 

111. Effect on Fetal Circulation. J. W. Mull, Cleveland. — p. 533. 

Id.: IV. Effect on Body Stores as Shown by Ash of Rats. J. W. 
Mull, Cleveland. — p. SIS. 

Sugars and Glycolytic Enzymes of Spinal Fluid in Epidemic Cerebro- 
spinal Meningitis. R. S. Hubbard, N. G. Russell Jr. and Nellie M. 
Russell, Buffalo. — p. 519. 

Encephalitis in North China: Results Olitained with Neutralization 
Tests. Ann G. Kuttner and Thing Ts’un, Peiping, China. — p. 525. 
Hemophilia: I. Abnormal Coagulation of Blood and Its Relation to 
Blood Platelets. A. J. Patek Jr. and R. P. Stetson, Boston. — p. 533. 
Experimental Hypertension: Observations on Sustained Elevation of 
Systolic and Diastolic Blood Pressure in Dogs. J. E, Wood Jr. and 
J. R. Cash, University, Va. — p. 543- 
Reticulocytosis in Guinea-Pig Following Injections of Gastric Juice and 
Congo Red. C. Mermod, San Francisco. — p. SS9. 

Comparison of Urea with Urea + Ammonia Clearances in Acidotic Dogs. 
R. F. Pitts, New York. — p. 573. 

•Response to Insulin as an Index to Dietary Management of Diabetes. 
C. M. MacBryde, St, Louis. — p. 577. 

Response to Insulin as Index to Dietary Management 
of Diabetes. — MacBryde made a study to determine whether 
diabetic patients who gaiit tolerance on high carbohydrate can 
be clinically distinguished from those who do not. ’The object 
was to find, if possible, a method for deciding on the optimal 
type of diet for each individual diabetic patient. Studies were 
planned to determine whether the two groups differed in their 
response to high carbohydrate diets. Observations have been 
made on the response of these patients to high and low carbo- 
hydrate diets, and the influence of these diets on the concen- 
tration of blood sugar, the glycosuria, the ketonuria, the insulin 
requirement, the dextrose tolerance and relative insulin sensi- 
tivity. The sensitive group of eight patients exhibited a inarked 
fall in the blood sugar, ranging from 61 to 75 per cent of the 
fasting levels. All reached a blood sugar level of 68 or less, 
the average of the lowest determinations being 52 mg. per 
hundred cubic centimeters. Definite signs of hypoglycemia were 
observed in ever)' patient of this group, and two c.xperienced 
quite severe reactions. The relatively resistant patients showed 
much less response. The fall ranged from 32 to S3 per cent ; 
none reacl)cd a point below 71 mg. per hundred cubic centi- 
meters, and the average of the lowest determinations was 
90 mg. Signs of hypoglycemia were minimal or absent. Intra- 
venous insulin tolerance tests on three of tlie patients in each 
group indicated that possible differences in absorption of the 
subcutaneous insulin could not explain the observed differences 
in response. In each instance a patient sensitive to subcutaneous 
insulin was found also to be sensitive to intravenous insulin. 
Those relatively resistant showed relatively poor response to 
both the subcutaneous and the intravenous injections. The 
tolerated overdose in those patients found to be sensitive in the 
insulin tolerance tests was in every case practically zero. An 
increase of as much as 3 or 5 units produced hypoglycemia, 
while a reduction of 3 or 5 units below the required amount 
led promptly to glycosuria and hyperglycemia. In the resistant 
group, however, increase in the insulin dosage had a relatively 
slight effect. The dextrose equivalents, representing the number 
of grams of dextrose metabolized per unit of insulin, was found 
to be higher in the insulin-sensitive group. On the average, 
there appears to be approximately four times as much effect 
per unit in tlie sensitive group as in the resistant group. Those 
patients showing relative resistance arc usually older, frequently 
are obese and often have vascular hypertension. There is little 
tendency to acidosis, while the sensitive group develop acidosis 
and coma much more easily. The sensitive group arc usually 
younger, are often thin and have as a rule low blood pressures. 
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It is doubtful, however, whether clinical features alone will 
serve to distinguish the two types. They cannot be distinguished 
as to seventy, since the insulin requirement is on the average 
higher in the resistant group; but acidosis occurs more fre- 
quently in the sensitive type. The relatively resistant group 
without exception gained tolerance on a high carbohydrate 
uitake. In several instances this was shown to be accompanied 
by increased sensitivity to insulin. The insulin-sensitive patients 
resemble in many respects the partially pancreatectomized 
animal. They respond well to exogenous insulin but seem to 
produce too little of the endogenous hormone. When subjected 
to the excessive burden of a high carbohydrate intake they may 
lose tolerance, perhaps as the result of overburdening the 
damaged or numerically decreased pancreatic islets. Relatively 
resistant patients, however, react as if the endogenous insulin 
supply were adequate in amount but operating under the handi- 
cap of inhibiting factors. 

Journal Industrial Hygiene and Toxicology, Baltimore 

18: 371-470 (Sept.) 1936 

“Poisoning by V.-ipors of Beryllium O.vyfluoride. I. Gclnian, Sloscon- 
\j. S. S. R.— p. 371. 

Clinic.ll Studies on Lead Absorption in Human: III. Blood Pressure 
. Observations. E. L. Belknap, Milwaukee.— p. 380. 

Lead Burning: Report on •‘E.-chausted Blow Pipe." R. E. Lane, Man- 
chester, England. — p. 391. 

Effects of Social Environment. L. J. Henderson and E. Mayo, Boston 
— p. 401. 

Industrial Fatigue. D. B. Dill, A. V. Bock, H. T. Edwards and P. H. 

Kennedy, Boston and Youngstown, Ohio. — p. 417. 

Etiologic Studies on Formation of Skin Blisters in Viscose Workers. 
W. C. Hueper, Wilmington, Del. — p. 432. 

Toxicity of Dioxan. H. H. Schrenk and W. P. Yant Pittsburgh 

P. 448. 

Carbon Ifonoxide Poisoning from Compressed Air. N. R. Berne and 
P. Drinker, Boston, — p. 461. 

'Contact Dermatitis Caused by Jonquil (Narcissus Jonquilla). G. V. 
Stryker, St. Louis. — p. 462, 
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1 of Tuberculous Leptomeningitis. A. B. Eagins, Cbio.- 
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Poisoning by Vapors of Beryllium Oxyfluoride.— Gel- 
man states that tlie first phase of the clinical course of this 
industrial poisoning consists of a feverish state following the 
work in the foundry, whicli is like metal-fume fever. The 
second phase usually develops gradually two, three, four or 
more days afterward and can be characterized as an extensive 
bronchiolo-alveolitis, with a tendency to relapses and exacerba- 
tions. Its symptoms are severe dyspnea, cyanosis, paroxysmal 
coughing and high temperature. Pneumonic complications are 
rare. Edema of the lungs has not been observed. 

Contact Dermatitis Caused by Jonquil (Narcissus Jon- 
quilla). — The narcissus, which belongs to the natural order 
Amaryllidaceae, has more than 100 subvarieties. Among these 
the most widely grown are the daffodil (Narcissus pseudonar- 
cissus) and the jonquil (Narcissus jonquilla). An operator of 
a large greenhouse in St. Louis County consulted Stryker 
because of a severe eruption of his hands. An acute, vesicular 
dermatitis appeared on the sides and backs of both' Iiands in 
February 1935 and continued until April 1935. His hands 
were well until October of the same year, when a second and 
more severe attack occurred. At the time of examination, 
December 1935, the backs of the hands were covered with an 
acute, scaly, red, vesicular dermatitis. The patient volunteered 
the information that, though he was sensitive to chrj'santhe- 
mum he felt that his condition was due to jonquils, as he 
was 'working with them when the attacks occurred. Patch 
tests were done with all substances with which the patient was 
known to come in contact. Chrysanthemum produced an 
e'rythema, jonquil sap an erythema and _ vesiculation, jonquil 
Stalk an erythema and vesiciilation, and jonquil petal an ery- 
th'ema All other substances tested gave a negative result. 
Improvement and complete cure followed the removal of the 
contact A recurrence was experienced following a short 
exposure while visiting a greenhouse in another city. Follow- 
ing this experience the patient has remained well and he con- 
tinues to avoid contact with the narcissus. Investigation of 
the greenhouse in question revealed that out of a total of fifty 
emptoyees about 20 per cent were known to be affected b> 
handling narcissus. Examination of five volunteers showed that 
thev had a dermatitis of the hands and arms. The eruption 
varied from a few small patches to an involvement of the 
exposed parts. The time of employment was four, seven, 
tivelve fifteen and twenty years, respectively. 


-p, 3217. 

*I51ood Sedimentntion Kates in Middle-Aged and Old People, I. 
Staten island, N, Y.— p. ]227. 

Frequency and Significance of Changes of Expiratory Cbest Vdc- 
During Routine Jfcasttrement of Basal Oxygen Consumptioa. I. .1 
assistance of JIuriel Ward, low Cii.r,- 

Action of Magnesium in Guanidine Into.xic3tion. J. JI. Ssunia, 
Nashville, Tcnn.— p. 1230. 

Pain and Weather. W. P. Elhardt, Urbana, 111.— p. 1247. 
G.istro.Inteslinal Nfanifeslations of Hyperlbyroidism; Analysis of Eifi!/ 
Gases of Hyperthyroidism with Report of Four Cases Ma<Voi h 
Dig«tive Symptoms. JI. Scarf, Philadelphia.— p. 1253. 

Sedimentation Rate in Chronic Sinusitis, aiod- 
ionsilhtis and Dental Periapical Infections, R. JI. Lintz, New Ycit 
— p. 1259. 

Subacute Bacterial Endocarditis Produced in Rabbits svith Streptococci 
fhat Resemble Diphtheroids. H. Welch, T. P. Jlurdock and J. .A 
Ferguson, Jferiden, Conn. — p. 1264. 

Leukopenic Inde.x in Vasomotor Rhinitis. JI. Zeller, Chicago.— p. I2U. 
Leukopenic Index as Diagnostic Jlelhod in Study of Food Allergy, viti 
p 7278™ Reliability. W. T. Vaughan, Richmorui, Va.- 

Laboratory Diagnosis of Blastomycosis. D. S. Jfartin and D. T. Smitl. 
Durli.mi, N. C. — p. 1289. 

Schilling's Hemogram. E. M. Schleicher, Detroit.— p. 1296. 

Mouse Box for Operating on Tail, A. J. Gelarie, New York.— p. DP-’. 

Pelar Diagram in Charting Incidence of Disease, J. IL 
illiams, Cambridge, Jfass. — p. 1303. 

Ernployment of O.valated Plasma in Bromsulfalein Dye Retention Test 
C. A. Dragstedt and Jf. A. Jlills, Chicago.— p. 1306. 

Improved System of Filing Surgical Reports and Slides. W. L. Eobin- 
son, Toronto. — p. 1308. 

Use of Liquid z\ir in Cooling Knives and Gelatin for Mounting in 
Frozen Section Technic. S. C. Wcrch, Eloise, Jlich.— p. 1309. 

Blood Sedimentation Rates in Old Persons.~To ascer- 
tain whetlier the sedimentation rate would be a simple method 
of diagnostic value in the examination of the aged. Miller made 
621 sedimentation rates on. 496 apparently normal old men dur- 
ing the routine admission examinations to the New York City 
Farm Colony. The study concerns itself with men more than 
SO years of age. Degenerative diseases are in the ascendency 
in this group, and the sedimentation rate is not affected hy 
degenerative changes, as 66 per cent- of the patients had rates 
under 10 per cent, and 86 per cent had rates under 20 per cent. 
Age has little effect on the sedimentation rate. The slight 
variations present are due to the different number of cases in 
the various age groups. The daily wear and tear of body 
tissue cause only slight changes in the rate, and it remains 
within normal limits. Tissue destruction, whether inflamma- 
tory or neoplastic in origin, causes an increase in the sedimen- 
tation rate. The test is not diagnostic of any disease, but an 
increased rate in an apparently normal person should be viewed 
with suspicion and call for further investigation. Malignant 
manifestations, when localized, do not cause an increased sedi- 
mentation rate; only when necrosis, secondary infection and 
metastases occur are the rates increased. A single normal 
sedimentation rate does not rule out a malignant condition. Of 
twenty-nine cases of diabetes, 52 per cent showed an increase 
in the sedimentation rate. The author’s tuberculous patients 
are mainly old fibrotic cases with negative sputums, and their 
sedimentation rates vary from normal to very high. One 
patient with a rate of 28 per cent advanced within six months 
to 45 per cent, at which time the sputum was Gaffky VI and 
a roentgenogram showed an advancement of the lesion. The 
patients with syphilis, like those with tuberculosis, had rates 
varying from normal to very high. The tabetic patients had 
normal rates, while those with central nervous system and 
cardiovascular involvement had increased rates. 

Journal of Nervous and Mental Disease, New York 

sa : 249-372 (Sept.) 1936 

PsychoRcnic Aspects of Skin Diseases. J. V. Klaudcr, Philadelphia. — 
p. 249, 

Oxycephalus: Premature Synostosis of Cranial Sutures: Prevention of 
Blindness by Craniectomy and Decompression: Two Case^ Reports. 

A, E. Bennett, J. J. Keegan and H. B. Hunt, Omaha. — p. 274. 

Sciatic Causalgia Due to T^trve Trunk Ischemia. L. J. Karnosb, Cleve- 
land. — p. 283. 

Behaviorism and the Xew Logic. P. L. Harriman.— p. 290. 

Relationship of Intellect to Speech Defect in Aphasic Patients. 1. 

Kennedy and A, Wolf, New York. — p. 293. ^ 

Increased Cerebrospinal Fluid Protein in Brain Tumors: Preliminary 
Report. J. S. Deane, Xew York. — p. 312. 
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Journal of Pharmacology & Exper. Therap., Baltimore 

58:M18 (Sept.) 1936 

Modified Pigeon Method for Bio-Assoy of Antipernicious Anemia Liver 
Extracts. G. E. Wakerlin, H. D. Bruner and J. M. Kinsman, Louis- 
ville, Ky. p. L , , T ‘ r n u 

Absorption of Ferrous and Feme Compounds from Intestines of KaO' 
bits. O. Furth and B. Scholl, Vienna, Austria. — p. I-l. 

Effect of Sympathectomy on Sensitivity to Adrenalin of Bronchioles. 

Co'Tui, C. L. Burstcin and A. M. Wright, New York. — p. 33. 

Studies on Persistence of Action of Digitalis and Digitalis Bodies. 
H. B. Haag, Richmond, Ya. — p. 42. 

Comparison of Pressor Effects of Some New Alkyl Derivatives of 
^•Phcnylethylamine. W. E. Harabouvger and R. B. Jamieson Jr., 
New Haven, Conn. — p. 53. 

Local Anesthetic Activity of Quinoline Compounds. H. K, Sinha, Edm- 
burgb, Scotland. — p. 62. 

Effect of Oxygen Inhalation on Course of Acute Alcoholic Intoxication. 

T. C. Butler, Nashville, Tenn. — p. 68. 

Relative Anesthetic Activity of Butanes and Pentanes. R. W, Stoughton 
and P. D, Lamson, Nashville, Tenn. — p. 74. 

Studies on Insulin with Protamine. D. A. Scott and A. M. Fisher, 
Toronto. — p. 78. 

Effect of Various Substances on Action of Insulin. A. M. Fisher and 
D. A. Scott, Toronto. — p. 93. 

Studies uu Synergism and Antagonism of Drugs: IL Action of Physo- 
stigmine on Autonomic Ganglions. T. Kopi>anyi, J. M. Dille and C. R, 
Linegar, Washington, D. C. — p. 105, 

Influence of Anesthetic on Results of Digitalis Assay by Cat Method 
of Hatcher and Brody. C, C. Haskell, Brooklyn. — p. 111. 

Journal of Urology, Baltimore 

36: 189-304 (Sept.) 1936 

Founding of American Urological Association with Tribute to Its 
Founder: Dr. Ramon Guiteras. C. L. Begg, New York. — p. 189. 
Acute Suppurative Thrombophlebitis of Renal Vein. A. Hyman, New 
York. — p. 196, 

Variations in Number and Arrangement of Renal Vessels: Study of 
Blood Supply of 400 Kidneys. B. J. Anson, G. A. Richardson and 
W. L, Minear, Chicago, — p. 211. 

Compression of Upper Ureter by Sarcomatous Retroperitoneal Lymph 
Gland: Report of Case, P, Katzen, New York. — p. 220. 

Postcaval Ureter: Two Cases. V. J. Derbes and W. A. Dial, New 
Orleans. — p. 226. 

Vaginal Ureterolithotomy; Case Report. A. E. Hicbert, Topeka, Kan. 
— p. 234. 

*Cysts of Prostate Gland, J. L. Emmett and W. F, Braasch, Rochester, 
Minn.— p. 236. 

Impotence. E. G. Ballenger, 0. F, Elder and H. P. McDonald, Atlanta, 
Ga.— p. 250. 

Effects of Some Nervous System Lesions on Genito-Urinary Mechanisms. 

F, Kennedy and S. B. Wortis, New York, — p. 253. 

Surgery of Autonomic System of Urinary Tract. F. C. Grant, Phila- 
delphia. — p. 261. 

Gonadotropic Factor as an Aid to Surgery in Treatment of Undescended 
Testicle. C. L. Deming, New Haven, Conn. — p. 274. 

Use of Beta-Hydroxybutyric Acid and Certain of Its Salts as an Adjunct 
in Treatment of Infections of Urinary Tract. E. N, Cook, Rochester, 
Minn, — p, 289. 

Deep Tissue Suturing Needle. P. J. Rtaboff, New York. — p. 298. 
Improved Urethral Filiform Guide. F. C. Hendrickson, Canton, Ohio. 
— p. 300. 

Demonstration of JIuUicolored Corrosion Specimens. J. Narat, Chicago, 
—p, 301. 

Cysts of Prostate Gland. — Emmett and Braasch divide 
cysts of the prostate gland into congenital and acquired. Cysts 
of any significance are the congenital cysts, retention cysts and 
cysts that occur in connection with carcinoma of the prostate 
gland. Congenital cysts are rather uncommon, and one often 
is at a loss to explain the mechanism of their formation. The 
simple retention cyst may arise in any portion of the prostate 
gland and is nothing more than a normal prostatic acinus lined 
with simple columnar epithelium, the outlet of which for some 
reason has become occluded, forcing the acinus to expand. 
Because of the dilatation, the epithelium becomes thinned, so 
that the microscopic examination reveals that the inner wall 
is lined with flattened columnar epithelium. If the cyst is 
situated near tlie surface of the prostate gland and projects 
into the urethral lumen or bladder, the outside of the cyst will 
he covered with the corresponding mucous membrane of the 
urethra or bladder. One side of the cyst is practically always 
wcI! embedded in prostatic tissue. This is not the only mecha- 
nism in the production of a cyst. The authors have seen many 
sections in which the walls of neighboring dilated acini were 
breaking and rupturing into one another and producing one 
large dilated acinus or small cyst. It is difficult to distinguish 
a large dilated prostatic acinus from a small cyst. Because of 
the frequent occurrence of these smaller prostatic ej'sts, the 
authors have chosen to report only the fourteen cases in which 


the cyst measured 0.75 cm. or more in diameter. Seven of these 
cysts were found accidentally at necropsy. Six of these had 
produced no symptoms, while one was associated with a marked 
hypertrophy of the median lobe of the prostate gland, which was 
producing sj'mptoms of urinary obstruction. Three of the cysts 
were found in prostate glands that were removed suprapubically 
because of prostatic hypertrophy and urinary obstruction, while 
the remaining four cysts were diagnosed clinically. Thirteen 
of these fourteen cysts were of the simple retention type, while 
one was thought to be a congenital cyst, probably produced by 
iionobliteration of the mullerian ducts or wolffian bodies. The 
symptoms produced by a cyst of the prostate are purely expres- 
sions of the mechanical difficulties involved. With the modem 
cystoscopic equipment the diagnosis of a prostatic cyst that 
projects into the prostatic urethra or bladder is not difficult. 
Most of the prostatic cysts that have been discovered in the 
course of cystoscopy can be treated by fulgiiration or trans- 
urethral resection. The smaller retention cysts that are palpated 
in the course of rectal examination and that do not produce 
any symptoms are probably best left alone. Aspiration has 
been advocated, but the usual result is simply a refilling of the 
cyst. Large cysts in inaccessible situations may necessitate a 
suprapubic or perineal operation. There is no doubt that 
retention cysts of the prostate sometimes do rupture and dis- 
appear spontaneously. 

Military Surgeon, Washington, D. C. 

79: 169-250 (Sept.) 1936 

Specialism and Postgraduate Training in the Medical Department of the 
Navy. P. S. Rossiter.- — p. 169. 

Immunologic Consideration of Virus Problem. H, Zinsser. — p. 171. 
Marine Hospitals and Beneficiaries of the Public Health Service. S. L. 
Christian. — p. 182. 

Admission to the Medical Department of the Army Half a Century Ago: 
Experience of Brigadier General William Hemple Arthur. E. E. 
Hume. — p. 197. 

New Pack Saddle Litter (for the Panama Jungles). T, E. Scott.— 
p. 203. 

Experiences of Army Medical Officer During the San Francisco Earth- 
quake. H. H. Rutherford. — p. 207. 

Diet Insurance, W. H. Eddy. — p. 215. 

New Surgical Technic: Combined Appendectomy-Herniotomy Incision. 
G. C. Kirk.— p. 219. 

Suggested Plan of Filing Case for Records in CCC Camps. J. H. 
\Vbiteley and F. Johnson. — p. 221. 

New England Journal of Medicine, Boston 

215: 421-478 (Sept. 3) 1936 

Use and Abuse of Blood Transfusions. A. V. Bock, Cambridge, iSfass. 
— p. 421. 

Some New and Unfamiliar Industrial Poisons. Alice Hamilton, 
Hadlyme, Conn. — p. 425. 

Newer Concepts of Liver Disease. C. M. Jones, Boston. — p. 432. 
Sodium Chloride Therapy. A. S. Johnson, Springfield, Mass. — p. 438. 
A General- Practitioner's Views on Treatment of Angina Pectoris. 

J. SprouH, Haverhill, Mass. — p. 443. 

Progress in Surgery of Autonomic Nervous System in 1935. J. C. 
White, Boston. — p. 453. 

215: 479-516 (Sept. 10) 1936 

Pathogenesis of Circulatory Failure, T. R. Harrison, Nashville, Tenn. 
— 1>. 479. 

Limitations of Roentgen Method of Diagnosis. H. W. Van Allen, 
Springfield, Mass. — p. 482. 

Vascular Nevi and Their Treatment. J. H. Biaisdcll, Boston.— p. 485. 
*Arachnidism, A, S. Hargis, Swainshoro, Ca. — p. 489. 

Oliver Wendell Holmes: Anatomist, Autocrat, Poet. R. M. Green, 
Boston. — p. 493. 

Acute Traumatic Pectns Excavatum. W. R. MacAusland, Boston, and 
M. A, Tighc, Lowell, Mass. — p. 496. 

Arachnidism.-— Hargis has devised a routine treatment for 
spider bite cases. One-fourth grain (0.016 Gm.) of morphine 
sulfate is given, repeated, if necessary. Calcium gluconate. 
10 cc. of a 10 per cent solution, is given intramuscularly and 
frequently repeated if necessary. Dextrose, SO cc. of a SO per 
cent solution, is given intravenously and also repeated if neces- 
sary. The patient is immersed in a hot tub for an hour or 
more, once or more often if necessary. Then he is put to bed, 
covered well and kept warm, preferably with a radiant light. 
Fluids arc forced and constipation and urinary retention are 
avoided. Of the forty-three cases of arachnidism tliat liavc 
been admitted to the hospital in the last fifteen years there 
have been no fatalitie.s. 
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New Orleans Medical and Surgical Journal 

SO: 157-210 (Oct.) 1936 

Acute Appendicitis: Acute Appendicitis in Children. J. Sicnorelli, 
New Orleans. — p. 157. 

Id.: Medical Aspects of Appendicitis. O. W. Bethea, New Orleans. 

— p, 162. 

Id.; Appendicitis as Community Health Problem. C, C. Daucr, New 
Orleans. — p. 164. 

Id.: Part Played by the Surgeon in Lowering Mortality of Acute 
Appendicitis. A. H. Slorck, New Orleans. — p, 165. 

Id.: Presentation of Acute Appendicitis in Standard Tc.xt Books and 
Systems. F. F. Boyce and Elizahetli ]\r. AIcFetridgc, New Orleans. — 
P- 567. 

T.obar Pneumonia. M. Smith, Jennings, La. — p. 174, 

Mycotic Infections of Lungs. D. M. i^Ioore, Monroe, La. — p. 180. 
Jaundice. F. Hagninan, Jackson, INliss. — p. 1S3. 

Induced or Artifici.al Fever. H. R. Unsworth, New Orleans. — p. 189. 
Physical Therapy in Chronic Rheumatic Diseases. J. S. Coulter, 
Chicago. — p. 192. 

New York State Journal of Medicine, New York 

30: 1277-1362 (Sept. IS) 1936 

Role of Thymus and Pineal Glands in Growth and Development, L. G. 
Rowntrec, J. H. Clark, A. Steinberg, N. H. Einhorn, Philadelphia, 
and A. M. Hanson, Faribault, Minn. — p. 1277. 

Surgery in Essential Hypertension. F. S. Wcthcrell, Syracuse. — 
p. 1284. 

^Artificial Fever Therapy of Sj'philis and Gonococcic Infections. W. M. 
Simpson, Dayton, Ohio. — p, 1290. 

Determining Industiial Nature of Dermatitis. M. B. Sulzberger, New 
York. — p. 1307. 

Family Periodic Paralysis: Vse of Tissue Extract. S. Vernon, Willi* 
mantic. Conn. — p. 1310. _ t> /~ » 

•Endocrine Study of Hypogon.'idism and Cryptorcludism. M. B. Gordon, 
Brooklyn, — p. 1313. t- , -..t i 

Allergic Manifestations to Cow's IMilk. C. G. Iverley, I\cw lork. 

Selective Oleothorax: Case Report. C. E. Hamilton and E. Rothstein, 
Brooklyn, — p. 1323. « , xr , 

Between i^tental Health and Mental Disease. B. Liber, New ^ork.~ 
p. 1325. 

Artificial Fever Therapy of Syphilis and Gonococcic 
Infections.— Simpson has given artificial fever treatments to 
193 patients, under observation for from si.x months to four 
and one-half vears. on account of syphilis or gonococcic infec- 
tion There were thirty-one patients who received treatment 
for primary and early secondary sypliilis and eighty-nine for 
neurosyphilis, ocular syphilis or resistant seropos.tiye syplnhs 
Forty-five patients were treated for gonococcic arthritis, and 
twentv-eight patients received treatment for gonococcic infec- 
tion other than gonococcic arthritis. With two exceptions, all 
persons with syphilis were treated as ambulatory patients. 
Patients with gonococcic infections have been admitted to the 
hospital for a period of two weeks. This pan permits close 
supervision of the patient and eliminates the uncooperative 
patient Artificial fever therapy by physical means should be 
Lstricted to institutions in which the physician and nurse pc - 

therapy during its , pj-imarv or early secondary 
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reactions. In ^"^"^^"%rthritis all evidence of gonococcic 
tfSriS^aiil trcomplications had disappeared in twenty-five 


f89 per cent) at the conclusion of the course of fever therapy. 
The remaining three patients received apparently inadequate 
fever therapy. 

Study of Hypogonadism and Cryptorchidism.— In a 
review of the records of 521 hoys with endocrine or iion- 
ciidocrine conditions, Gordon found that hypogonadism acd 
cryptorchidism occur almost twice as frequently in tlie endo- 
crine as in the noncndocrine group. Studies on thirty-eight 
boys with cryptorchidism and thirty-six with hypogonadism 
with descended testes show on tlie average a thyropifuitary 
deficiency as manifested by low basal metabolic rate, low specific 
dynamic action of proteins and high blood values of cholesterol 
chlorides and uric acid. The treatment of cryptorchidism in 
this series is based on the assumption that it is a symptom in 
the majority of instances of a disturbed thyropituitary-gonad 
relationship and not a clinical entity. Three methods are used: 
(1) oral administration of thyroid and anterior pituitary e.xtracts 
in increasing dosage, (2) oral administration of thyroid and 
anterior pituitary extracts and hypodermic injection of anterior 
pituitary c.xtract and (3) oral administration of thyroid a'» 
anterior pituitary extracts and hypodermic injection of anterior 
pituitary-like extract. Complete descent of the testes was 
obtained with the three methods as follows; first, 33 per cent, 
second, 50 per cent; third, 57 per cent. The treatment c 
cryptorchidism by any of tlie methods used may be effectw 
at any age between 2 and 14 years but is more effective after 
5 years. No boy should be subjected to an operation lor 
uiidcscendcd testicles until he has been given the benefit o 
organotherapy for at least six months. Hypogonadism, espe- 
cially when associated with adiposogenital dystrophy aiidhjpo 
thyroidism, responds in the majority of instances to oral admin- 
istration of thyroid and anterior pituitary e.xtracts and hjpo- 
dermic injections of anterior pituitary extract. Extract o 
pregnant urine is necessary only in the stubborn and protracte 
cases. Improvement in the basal metabolic rate, specific 
action, general endocrine condition and obesity' is generally bu 
not always accompanied by the same degree of improvemea 
in the hypogonadism and cryptorchidism. The effects on tiw 
phallus, scrotum and testes are not parallel. Untoward effec 
may result from the use of either anterior pituitary or anterior 
pituitary-like e.xtracts. 

Northwest Medicine, Seattle 

35: 325-364 (Sepl.) 1936 

Present Day Conception of Shock. W. J. Aleek, Madison. )\ 

Practical Points in Jledical Treatment of Arthritis. K. K. Shenvooa, 

Kirkland, Wash. — p. 334. 

Wounds and Their Repair. J. A. Wolfer, Chicago.— p. 339. 
•Treatment of Empyema of Children by Aspiration, J, B. BiIdciDacA 

and S. H. Goodnight, Portland, Ore.— p. 342. 

•■Allergy as Cause of Frequent Colds and Chronic Coughs in Limarei . 

N. \V. Clein, Seattle. — p. 347. 

Treatment of Empyema of Children. — Bilderback and 
Goodnight have treated thirty-two consecutive cases of empyetna 
with a mortality of 6.2 per cent. There were twenty-one cases 
of metapiicumonic empyema and eleven synpneumoiuc. T wemy- 
fhree have been treated by aspiration alone. The average num- 
ber of aspirations per patient has been twelve. The average 
number of thoracenteses necessary for the patient to becoii 
and stay afebrile was eight. The average number of days for 
the patient to become and stay afebrile was twenty, 
average number of days in the hospital after the >ast thora- 
centesis was sixteen. The average hospital s ay "J f^^ 
davs from the time diagnosis was made. A me patients bate 
had closed drainage. The average inimber 

surgery- was five. The average number °f/®-' ® ® “f 

nr 904 per cent, comparison with 4-. 5 p ^ 

’• ^ vUc Thp niithors perform thoracentesis w'lth the 

first SIX months.^ The authors 
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with a hemostat is then introduced. A 50 cc. syringe is con- 
nected to tlie tube, the hemostat opened and 50 cc. of pus with- 
drawn. This is replaced with dO cc. of air. The process is 
repeated until air is obtained in the syringe. The cavity is 
then irrigated with 1 : 3,300 azochloraniide solution until the 
return is clear. As long as the patient is febrile and there is 
fluid present on physical e.xamination or fluoroscopy, aspiration 
should be done daily until he is afebrile. Thoracenteses are 
then done as necessary according to the child’s condition (fever, 
pulse, appetite and general condition) or according to the 
fluoroscopic observations. The authors cannot agree with 
Danna that it is necessary to empty the cavity completely. 
Although it may be necessary to remove fluid for a short time 
after the patient is afebrile, suddenly the fluid will not reac- 
cumulate and the little remaining fluid will rapidly absorb. 
This has been true in practically every case. In replacing the 
fluid with air the patient is made more comfortable without 
any danger of a large mediastinal shift. It undoubtedly helps 
to prevent adhesions. There is less damage to the pleura and 
there is less danger of puncturing the lung. !More complete 
emptying of the cavity is possible, as the pleura does not come 
in contact with the needle. Immobilization and rest of the 
diseased lung is brought about, which aids in healing the focus 
of infection, without which healing will not take place no 
matter what the treatment. The air is slowly absorbed, restor- 
ing the negative pressure. When the air is absorbed, the cavity 
is obliterated. Aspiration plays an important part in the sur- 
gical treatment of empyema. Diagnostic puncture should always 
be made to learn the type of fluid and organisms. Aspiration 
is the method of choice to relieve pressure and toxemia with- 
out shock and to get patients in good condition for surgery. 
A small percentage of the patients are cured before surgery. 

Allergy as Cause of Colds and Coughs. — Clein warns 
that the children presenting the symptoms of frequent colds and 
chronic coughs have usually visited many physicians. Never- 
theless, the true condition is probably overlooked more often 
than any other common present day disease. These patients 
have received many types of treatment in an effort to relieve 
the persistent symptoms. Their history usually states that they 
have had tonsil and adenoid removal one or more times, “cold 
shots,” vitamin D products, light treatments, sinus treatments 
or have been sent to a warmer climate for the winter, all with 
no relief. In fact, they are usually worse. This history should 
immediately put the physician on his guard to make him think 
in terms of allergy. In the diagnosis of acute and chronic 
rhinitis, croup, paranasal sinusitis, laryngitis, tracheitis and 
bronchitis the possibility of allergy must be considered. In 
children, acute and chronic infections may obscure a primary 
underlying allergic condition. The most constant symptom of 
nasal allergy is a “stuffy nose which is always worse on arising 
in the morning.” A chronic cough, occurring especially during 
the early morning hours, is a preasfhmatic symptom. Treat- 
ment on the basis of elimination and specific desensitization of 
pollens, epidermals and dust gives excellent results in children. 

Ohio State Medical Journal, Columbus 

32-. /9/-924 (Sept. 1) 1936 

•Causes for Failure in Treatment of Diabetes. R. \V. Finley, CleveUtnd. 
— p. 813. 

Indications for Splenectomy. R. W. Good, Cincinnati.— p. 817. 

Some Clinical Observations on yia.xillary Antrum. E. King. Cin. 
cinnati. — p. 831. 

Significance of Midpelvic Trapezoid. J. P. Gardiner, Toledo. — p. 824. 

Strongyloides Stercoralis. E. A. Wagner. Cincinnati.— p. 826. 

Chronic Gastritis, Duodenitis and Their Relation to Peptic Vlccr. 
t\ . Stix, Cincinnati. — p. 829. 

End Results of Treatment of Lung Abscess. S. O. Frcedlaiidcr. Cleve- 
land. — p. 832. 

Situs Inversus Viscenim. A. C. Siddall, Oberlin.— p. S56. 

Surgical Causerie: Pcsnltory Discussion of Certain Coninionplacc Fca- 
turcs of Surgical Fracticc Often Ignored as Simple and Obvious Bnt 
Worthy of Restatement and Emphasis. I.. L. Bigelow, Columbus. 
•~~p. 83/. 

Treatment of Abortions. J. D. Heiman and J. Jf. Stevenson. Cin- 
onnali. — p. 844 . * 

Intr.acranial Arteriovenous Aneurysm; Case Report: Recovery After 
Internal Carotid Artery Ligation. M. D. Friedman and H. M. Cans 
Cleveland. — p. S49. 

Management of Cross Eyed Cliildrcii. H. V. Phelan. Cleveland.— p. SSI. 

Causes for Failure in Treatment of Diabetes. — Finley 
divides the treatment of diabetes into three parts. I. To clear 
up or prevent the immediate symptoms of dextrose deprivation. 


such as glj'cosuria, deh 3 'dration, malnutrition and the profound 
cellular chemical changes antecedent to and productive of severe 
acidosis and coma. 2. To guard the patient against considering 
his diabetes a threat against his self esteem. 3. To help the 
patient evolve a plan or pattern of dietary and therefore of 
social and work conduct, which he is willing to follow and 
which gives most promise of avoiding the development or the 
advance of arteriosclerosis. These three objects run concur- 
rently and are best begun at the first conference with the patient. 
Undernutrition must be avoided and a hyperglycemia alone or 
a glycosuria alone cannot be accepted as a trustworthy evidence 
of the condition. Attempts to keep a patient on a diet too low 
in nutritional value in order to clear the urine of sugar when 
the blood sugar is within acceptable limits, to keep a blood 
sugar at some conventionally accepted normal level when the 
kidney's are not leaking sugar or to avoid tlie use of insulin 
cannot be accepted as the best medical practice, because it may 
be using a state of undernutrition as the means to treat a 
chemical change. Persistent glucosuria, when present with 
persistent hyperglycemia, is bound to lead sooner or later to 
undernutrition and must be cleared if possible. Glycosuria in 
the absence of a chronic focus of infection is due to a delayed 
absorptive activity of the tubules of the kidney, which returns 
the sugar from the glomerular urine to the blood. The logical 
treatment seems to be to allow a diet which yields enough 
dextrose to supply both that lost in the urine and that needed 
to maintain a normal state of nutrition, and then to follow 
the blood sugar more frequently than would be called for 
otherwise in order to be sure that the glycosuria and a hyper- 
glycemia are not occurring together. 

Oklahoma State Medical Assn. Journal, McAlester 

. 29 1 309-346 (Sept.) 1936 

Fever Therapy in Ocular Manifestations of SypJiiJis. A. N. Lcnioiuc, 
Kansas City, Mo. — p. 309. 

Problem of Treatment of Cancer of Breast. R. E. Myers, Oklahoma 
City.— p. 334. 

Visceral Injuries. F, A. Hudson, Entd.— p. 319. 

Digitalis: Its Uses and Abuses. G. H. Niemann and D. M. Gordon, 
Ponca City. — p. 324. 

Prenatal Care, with Especial Reference to External Version. H. Af. 
McClure, Chickasha. — 1 >. 32“. 

Intranasal Oxygen Therapy. H. K. Speed, Sayre. — p, 330. 

Philippine Islands Med. Association Journal, Manila 

10: 461-534 (Aug.) 1936 

Embryonated Eggs of Ascaris Lumbricoides in Mesenteric Tissue of Man, 
with Especial Reference to Possibility of Autoinfestation. C. M. 
Africa and E. Y. Garcia, Manila. — p. 461, 

Maternal Mortality in the Philippines: Stmly of Statistical Records 
of Bureau of Health, Manila, from 1930 to 1934, F, Z. Crur. Manila. 
— p. 469. 

Carcinoma of Ovary in Childhood. F. W^ Meyer, Capiz, Capiz, — p. 477, 

Hysteria; I. Hysterical Simulation of Organic Diseases. G. F. Austria, 
Manila. — p. 481. 

Id.: 11. Mystery Woman from Cagayan. A. L. Chavez, Manila. — 
— p. 489. 

Id.: HI, Interpretation of Clinical Findings. \V. Vitug, ManiJa.— 
p. 495. 

Philippine Journal of Science, Manila 

59: 149-316 (Feb.) 1936. Parti.,! liidc.v 

Effect of Bile on Viability and General Biology of Intestinal Patho- 
genic Bacteria. O. Schobl, M. Nukada and T. Komatsu, Omori, 
Tokyo, Japan. — p. 349. 

•Certain Factors Supposed to Influence Results of Treatment of Ueprosy. 
J, G. Tolcntino, Mandawe, Cebu. — p. 163. 

Treatment of Leprosy. — Tolentiiio reviewed the records 
of 477 patients admitted to the Eversicy Childs Treatment 
Station from 1929 to 1933 inclusive, i'liesc patients were 
treated almost entirch' with Hydnocarpus wightia:ia oil or its 
ethyl esters either iodized or creosoted. The severity of skin 
lesions ss’as found inversely proportional to the percentage of 
paroled patients. The duration of the disease was found to 
have apparently no relation to the results of treatment. The 
age on admission was found to have a definite relation to the 
results of the treatment in that the first, fourth, fifth and sixth 
decades gave higher percentages of paroled patients than the 
other decades. The results, if plotted with age, gave a curve 
that goes down from the first to tlic third as the lowest [mini, 
gradually rising to the fifth decade as the highest point, from 
which it goes down again. Tlie results of the treatment were 
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Public Health Reports, Washington, D. C. 

51: 1293-]32(; (Seiit. 18) 1935 
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Southwestern Medicine, Phoenix, Ariz 

„ . ,,, , 20: 287-324 (An,;.) 1936 

' rhcrapy of Chronic Arthritis, B L Wvatt jr ir ti 

and R, A. Hicks. Tucson, Aria.— p 287 ' ' ‘ Thompson 

~ca4!'‘29a"‘^^ T. C. Cordcs, San 

Acne Vulgaris. L. St. Smith. El Paso, Te.vas.-p 293 
“sTn. J^-pSp^ Toxoid. C. W. Gcrhcr, Las 

"w;od."caHL4!'295. T'-*- Ho'h- 

^"^.“Uscr! orhlam,'! CaHr-^zt;',’' - ■™‘' 

Treatment of Heart Disease by the General Practitioner. R S Flinn 
Phoeni.x, Ariz. — p, 302. r nnn, 

Diagnosis of Early Strain of Hearts Without Valvular Lesion. O H 
Brown, Phoeni.\-, Ariz.— p. 305. V 

^‘Z!p"'307 S®" Francisco. 

Texas State Journal of Medicine, Fort Worth 

32: 319-380 (Sept.) 1936 

•Vaccine Treatment of Chronic ' Arthritis by Improved Intravenous 
^ Jletuod. A. E. Greer, Houston. — p. 324, 

Nonspecific Granuloma of Gastro-Intestina! Tract: Report of Two 
Cases in Ileocbcal Region. J. L. Taylor, Houston.— p, 334. 

Important F.actors in Management of Urinary Infections. J. H. Shane 
Dallas. — p. 337, ’ 

Diagnosis and Conservative JIanageraent of Disturbances of Circulation 
in Extremities. G. Herrmann, Galveston, and L. Herrmann, Cincin- 
nati. — p. 340. 

Short Wave Diathermy, an Adjunct in Treatment of Diseases of Eye, 
Ear and Nose. H. L. Hilgartner and H. L. Hilgartner Jr., Austin.' 

— p. 346. 

Papillomatosis of Cornea and Conjunctiva. R. E. Windham, San 
Angelo. — p. 348. 

Cells of Bone M.arrow .and Blood, with New Theory of Mechanism of 
Hypocytic Leukosis. J. M. Hill, Dallas. — p. 352. 

Present-Day Conceptions of Malaria Therapy. \V. T. Dawson, Galves- 
ton. — p. 358. 

Field Work and Drainage as It Relates to jMalaria Control. E. D. 
Hopkins, Austin. — p. 363, 

Social Security Act as It Relates to Public Health in Te:xas. W. K. 
Sharp Jr., New Orleans. — p. 365. 

Vaccine Treatment of Chronic Arthritis. — Greer searches 
for focal infections and prepares the vaccines in the usual 
manner. A period of vaccine treatment is first instituted before 
an attempt is made to deal with the focal area. In this way 
the grave danger of precipitating extensive lesions, which at 
times quickly follow the removal of infective foci, may be 
obviated. The first intravenous inoculation consists of 100 
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(bO per cent) were greatly helped. Twenty-nine patients 
apparent > recovered. Three of this number suffered a recur- 
rence ot arthritis, leaving twenty-si.x patients (50.4 per cent) 
w 10 had no recurrences. The average period was more than 
cigiitecii months since the discharge of the latter patients and 
more than twenty-two months in all but seven. The remain- 
ing nineteen patients, classified as cured, were completely well 
alter a period of twenty-four months. Therefore at least 73 per 
cen 0 I e recovered patients may be estimated as having been 
cure , since an average time of two years had passed since 
they were pronounced well. Of a control group of fifty-three 
cases, o c ironic atrophic arthritis which were treated imme- 
mateiy preceding the institution of the intravenous vaccine 
,.?b on showed improvement, as contrasted 

le SO per cent. This considerable difference bespeaks 
ttie greater advantage of the intravenous method in the treat- 
mmif of chronic rheumatoid arthritis. Sfainsby’s poor results 
with the subcutaneous method accentuate this belief. 

West Virginia Medical Journal, Charleston 

32:441-488 (Oct.) 3936 
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Cesvrean Seciinn Morgantown. — p. 467. 
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micro-organisms. Usually, after the inoculation the patients 
notice decidedly favorable responses consisting of a lessening 
of their joint symptoms, muscular rela.xation and a sense of 
euphoria. This response may appear from thirty minutes to 
four hours after the injection and may persist for as long as 
forty-eight hours. If the patient’s condition remains entirely 
stationary following the inoculation, the ne.vt dose is increased 
to 200 micro-organisms and continued in this manner until a 
favorable response is obtained. Only when the dose, which 
previously gave a favorable response, fails in that direction, is 
the quantity increased. If a reaction is elicited, the dosage is 
considerably reduced and a favorable response again sought 
for. The interval of time between inoculations is gaged entirely 


in Endocervicitis. — Dearman has used 
the Cherry electrocoagulation treatment on 269 cases. Only 
twice was it necessary to repeat the treatment for complete 
healing of the endocervicitis. Cauterization was used on seventj- 
one patients requiring a repeated treatment thirty-three times, 
making a total of 104 cauterizations. All coagulation treat- 
ments were given within the last two and one-half years. Seven 
have since become pregnant. Two have been delivered with 
no evidence of dystocia. One case of unrecoe:ni>ed pregnanej' 
was undisturbed. Should an acute condition of the pelvis 
develop following cauterization or electrocoagulation, it should 
be treated as any acute pelvic condition, such as follow abor- 
tions or deliveries. The author’s preference would be the 
Elliott treatment, with Jio rush to open the abdomen and, if 
abscess formed, drainage if possible by posterior vaginal section 
or Cullen’s method. There is one variation in his later care 
of the patients from other reports he has studied. He instructs 
them to wash frequently but not to fake douches. He makes 
no effort to remove the coagulum but dilates the canal with a 
small applicator with tincture of iodine. Before the first treat- 
ment he cleanses the cervix with an antiseptic and uses 15 per 
cent cocaine. Treatment is somewhat painful, but the pain 
lasts only about half a minute. Ideal results with the cautery 
require greater skill than with the Cherry treatment. Stenosis 
is due to overcauterization into muscle, and recurring endo- 
cervicitis is due to undercauterization that does not reach the 
diseased glandular tissues. Treatment of the cervical canal to 
within one-eighth inch of the internals is necessary for cure. 
This is more difficult when accomplished with the cautery. In 
the Cherry cases there were two cases of mild cervical stenosis 
that were relieved easily by one dilation at the office. 
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Am asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

33 : 16S-250 (July-Sept.) 1936 

•Blood Studies in Infancy: Comparison of Ked Cell Counts and Hemo- 
globin Values of Premature Infants and Tivins with Those of Full- 
Term Children. Alice Stewart. — p. 165. 

Epidemic Catarrhal Jaundice, with Especial Reference to Its Epidemi- 
ology. \V. N. Pickles.— p. 192. 

Concurrent Diphtheria and Varicella with Hemorrhagic Features: Case. 

J. W. Hcaly.— p. 201. 

Abnormal Dick Reaction. E. \V. Good.all. — p. 207. 

Blood Studies in Infancy.— Stewart reviews the more 
important blood studies in infancy and reports a series of blood 
counts and hemoglobin estimations on full-term and premature 
infants. For comparison a number of figures taken from the 
literature are quoted. The hemoglobin percentage and red cell 
counts of sixty-one infants have been recorded at weekly inter- 
vals between the ages of 2 days and 27 weeks. There is a 
rapid reduction in the hemoglobin immediately after birth, the 
maximal drop occurring between the ninth and the eleventh 
week. The red cells also fall, but the color index remains 
high and is often greater tlian 1.0. After the third month there 
is a gradual rise in hemoglobin and red cells until the sixth 
month. Full-term children reach a higher hemoglobin level 
than twins or premature children (84 and 70 per cent respec- 
tively), but the average counts show little difference in the 
two series (3.97 and 3.92 millions respectively). The hemo- 
globin values in the present full-term series are Iiigher than 
the corresponding ones obtained by Mackay for breast-fed 
children and approximate to her ideal “normal’' standards. 
Those for the premature infants and twins are also' higher 
than Mackay’s series for infants of low birth weight but corre- 
spond closely with the observations of Joseplis in premature 
infants. It is rare for the color inde.x to be low before the 
seventh month, the average value at this age being 0.92. In 
older children wiio develop anemia tlie color index is usually 
low, the number of red cells often remaining normal in spite 
of the hemoglobin falling to SO per cent. 

British Medical Journal, London 

3!S23-S72 (Sept. 12) 1936 

Anemia in Poor Class Women, with Especial Reference to Pregnancy and 
Menstruation. H. W. Fullerton. — p. 523. 

Anemia and Toxemia of Pregnancy. Jocelyn Moore and E. M. Pill- 
man-Williains. — p. 528. 

Mild Radium Therapy, F. H. Humphris. — p. 532. 

Gastrogenous Polyneuritis. A. H. Douthwaite. — p. 535. 

Blood Replacement After Hemorrliage. W. Hunter, — p. 537. 

Irish Journal of Medical Science, Dublin 

No. 137: 289-336 (July) 1936 
•Transplantation of Cornea. J. W. T. Thomas.— p. 289. 

OpUtUalmolosy >n Aviation. F. S. Lavery. — ^p. 302, 

Spontaneous Bneumothorax. G. Bcwley. — p. 309. 

Observations on Some Aspects of the School Dental Service in Cork 
City. R. F. Twomey. — p. 313. 

Posterior Muscic Splitting Incision for Apicolysis. E. H, MacDcrmott, 
— p. 321. 

Parapanglions in Pulmonary Ple-xus. D. T. Barry. — p. 323. 

Pyramklon Test for Blood. E. Harvey. — p. 326. 

Transplantation of Cornea. — Thomas has done thirty-six 
consecutive operations for corneal transplantation, of which 
twenty-four were performed on twenty-one suitable ej'es. About 
80 per cent of the patients were benefited by the operation, 
28 per cent were clear with vision of 6/36 or better, 70 per 
cent of the operations were successful, and 25 per cent resulted 
in clear grafts. The author quotes the results of Elschnig, 
Filatov and Castroviejo from which it is seen that the opera- 
tion of corneal transplantation is one that should be included 
in the list of operative procedures which can be legitimately 
employed in suitable cases. The study of the operation is yet 
far from completed. Attention to detail is an essential require- 
ment, and minute experimental departures from routine should 
he tried singly and not collectively, so that a logical inference 
may be drawn from the result. The outlook in the future for 
patients more or less blind with corneal opacities is decidedly 


1761 

encouraging, and in suitable cases there is even now a 70 
cent chance of improvement and a 25 per cent chance of obtain- 
ing good useful vision. The future will hold some chance of 
improvement for many of the cases that are, for various reasons, 
classified as unfavorable. 

Journal of Laryngology and Otology, London 

S1:S63-6J8 (Sept.) 1936 

Inflammatory Tumors of True Vocal Cords, Direct Laryngoscopic Obser- 
vations. G. Tucker. — p. 563. 

Some Remarks on Surgical Treatment of Peritonsillar Inflammations. 
R. Schroeder, — p, 574. 

Vasomotor Control of Ear. P, Frazer. — p. 579* 

Journal of Pathology and Bacteriology, Edinburgh 

43: 333-440 (Sept.) 1936 

Bacteriophage Specific for 0-Resistant V Form of Bacillus Typhosus. 

J. Craigie and K. F. Brandon. — p. 233. 

Identification of V and VV Forms of Bacillus Typhosus and Occurrence 
of V Form in Cases of Typhoid Fever and in Carriers. J, Craigie 
and K. F. Brandon. — p. 249. 

Influence of Aeration and Diffusion on To-vin Formation by Coryne- 
baclerium Diphtheriae. C. Siebenmann. — p. 261. 

Carcinogenic Action of Radium in Rabbit: Effect of Prolonged Irradia* 
tion wilb Screened Radium. Joan M. Ross. — p. 267, 

Embryonal Cell Etposarcoma. A. F. B. Shaw. — p. 277. 

Disposal of Barium Sulfate in Abdominal Cavity. J. C. Thomas. — 
P. 28S. 

Epidemiologic Aspects of Spontaneously Acquired Vaccinia in Rabbit, 
Eouise Pearce, P, D. Rosabn and C. K. Hu.— p. 299. 

Tuberculous Verrucose Endocarditis. T. B. Davie,— p, 313. 

Primary Lesion in Phosphate Nephritis, J. B. Duguid. — p. 321. 
Pathologic Changes Due to Infection with Virus of Lymphocytic Chorio- 
meningitis. G. M. Findlay and Ruby O. Stern. — p. 327. 

Short March! Technic. R. J. C. Stewart. — p. 339. 

Histologic Changes in Sex Organs of Spayed Rats Induced by Teslos- 
ferone and Estrone. V. Korenchevsky and Marjorie Dennison. — p. 345. 
Nature of Pulmonary Alveolar Lining and Origin of Alveolar Phagocyte. 
JI. E. Gazayerli. — p, 357. 

•Complement Fixation Test in Diagnosis of Weil’s Disease. A. W. Pot 
and C. G. J. Dornickx. — p. 367. 

Failure of Staphylococcus to Grow from Small Inocnla in Routine Labo- 
ratory Mediums. R. A. Q. O’Meara and J. C. Maesween. — p. 373. 
Toxins of Staphylococcus, with Especial Reference to Estimation of 
Potency. F. G. Morgan and J. J. Graydon. — p. 385. 

Serologic Types Among Gravis Str.oins of Corynebacterium Diphtheriae 
and Their Distribution. D. T. Robinson and A. L. P. Peeney. — p. 403, 
Experiments in Carcinogenesis: Effect of Subcutaneous and Intraperi- 
toneal Injection of Lard, Olive Oil and Other Fatty Materials in Rats 
and Mice. H. Burrows, I. Hieger and E. L. Kennaway. — p. 419. 

Complement Fixation Test in Diagnosis of Weil’s 
Disease.— Pot and Dornick.x applied the complement fixation 
reaction in the diagnosis o£ Weil's disease. In the preparation 
ol the antigen cultures of leptospira approximately one week 
old in Korthof’s medium arc centrifugated at 3,000 revolutions 
per minute or more for three or four hours. The supernatant 
fluid is pipetted off and the deposit is resuspended in 0.3 per 
cent phenol-saline solution. The quantity must be 1:10 of 
the original quantity of the fluid medium. Tlie antigen is a 
turbid fluid, which shows only remains of leptospira after it 
has been in the ice chest for a few days. For the titration of 
the antigen a series of antigen dilutions in phenol-saline solution 
is mixed with a hundredfold dilution of an inactivated liighly 
positive serum and a tenfold dilution of fresh guinea-pig serum 
(complement), 0.3 cc. of each. After thorough shaking the 
lubes are incubated at 37 C, for one hour. After this, 0.6 cc. 
of the hemolj'tic .system is added. The rack is incubated for 
thirty minutes, after which the reading is taken. If the antigen 
has been sufficiently active, hemolysis is completely inhibited 
in the first tubes, which contain the largest quantities of antigen. 
In the remaining tubes the inliibition is incomplete or absent. 
The last tube with complete inhibition indicates the titer. In 
the test proper, in accordance witli Gaehtgens, the authors carry 
out the test quantitatively; i. e., they determine the dilution 
of a positive serum which just gives complete inhibition. The 
reaction is not more intricate in its execution than the Wasscr- 
mann test. There were 100 scrums sent in for examination for 
Weil’s disease in which the results of the agglutimition and 
lysis tests could be compared with those of complement fixation. 
There were seventy-three serums in wliich botlj reactions were 
negative, nineteen in wliich both reactions were positive, one 
in which both reactions were doubtful and seven scrums in 
which the complement fixation test was negative and agglutina- 
tion and lysis tests were slightly positive. 
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Journal of State Medicine, London 

44 : 435-496 (Aiip.) 3936 

Kole of the General Practitioner in Otslefric Practice. J. Voting. 

p. 433. 

Id. J. Dunlop. — p. 440. 

Id.; From the Public He.alth Point of View. J. A. Stephen. — p. 446. 
The Place of the Jfcdical Oflicer of Health in Administr.ation of the 
Municipal Hospital. E. K. Macdonald. — p. 455. 

Investigation of Anemias of Pregnancy and Puerperium. Moira Steven- 
son.- — p. 467. 

Laboratory Aspect of Anemias of Pregnancy. W. F. Harvey. — p. 478. 


Lancet, London 

2: S49-60S (Sept. 5) 1936 

Tre.atmcnt of Angina Pectori.s. B. Parsons-Smith. — p, 549. 

Choice of Patients, with Angina of Effort, for Thyroidectomy. G. 
Bourne. — p. 551. 

Carcinogenesis as Means of Kcdiicing Cancer Mortality. S. PcIIcr 

p. 552. 

•Impaired Glucose Tolerance in Certain Alimentary Disorders of Child- 
hood, with Remarks on Their Treatment with Liver Extr.act. C. W. 
Ross. — -p. 556. 

•Intravenous or Intraperitoneal Antitoxin Treatment, Combined with Short 
Isolation Period, in Scarlet Fever. H. S. Banks. — p, 559. 

Impaired Dextrose Tolerance in Alimentary Disorders 
of Childhood. — Ross has found the dextrose tolerance curves 
to be high in the fifteen cases so far e.vamincd, even fhougli 
some of these did not sliow gross flattening of tlie oral curve. 
In ten cases of chronic intestinal indigestion investigated, he 
has found a norma) fecal fat output associated witli a flat ora) 
dextrose tolerance curve and a high intravenous one. He has 
investigated three cases of abdominal tuberculosis which have, 
shown flat oral and high intravenous curves. The administra- 
tion of liquid liver e.xtract (half an ounce [15 cc.j twice daily), 
either enterally or parcnterally, has been shown to improve 
the de.xtrose tolerance when it is impaired in these conditions. 

Intravenous or Intraperitoneal Antitoxin Treatment. 
— This study deals with a series of 1,877 cases treated with 
intravenous serum and controlled with a nonscrum treated 
series of 1,419 cases, mostly in separate wards, during the 
years 1933 and 1934. Banks found that a single dose of from 
10 to 20 cc. of scarlatinal antitoxin injected intravenously or 
intraperitoueally within the first three daj's of onset consider- 
ably modifies the course of both simple and septic scarlet fever. 
By this means the average hospital isolation period has been 
reduced successfully to about two weeks for adults and three 
weeks or less for' children. The application of this routine 
in all definite cases of scarlet fever admitted to hospital wards 
ill the acute stage has been associated with a substantial and 
significant reduction of morbidity. Thus, otitis media has been 
reduced to one third and nephritis to less than one seventh of 
the incidence in untreated controls. The intraperitoneal route 
of injection of antitoxin in this disease has yielded results 
almost identical with those of the intravenous. Since the 
technic of intraperitoneal injection at all ages is simple, and 
danger from shock is negligible, with adequate aseptic s^e- 
guards the method is susceptible of wide practical application. 

3: 665-722 (Sept. 19) 1936 

P- .-„ Treatment of Tumors. J. C. Mottram 


•Method of Spacing Radiation m 
and J. Morton.— p. 672. 


Vascular Tumor Se.-ited in 
— p. 676. 

Mental Sequels of Chronic 
H. A. Cooper.— p. 677. 
•Tropical Macrocytic Anemia. 


sSSI il M1i4 't. Forty. 

Epidemic Encephalitis and Their Prognosis. 


L. E. Napier.— p. 679. 

Irradiation in Xreatment 


of 


cells under ° -ji second is that radiation, through 
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latioii following irradiation, tumors must be radioresistant arf 
th.it thej' will not again become radiosensitive until this darra;t 
to the blood vessels has been recovered from. Thence ife 
system of spacing irradiation which took account of these 
factors might in certain cases prove both practicable art! 
justifiable in the treatment of patients suffering from maligrac! 
disease. Treatment is administered cither continuously or at 
short intervals until the tumor sliows an initial decrease ia 
size ; if is then discontinued until the measurements show an 
increase, when the process is repeated. Side by side with the 
treatment of patients, a set of tar warts in mice has been treated 
by spaced gamma irradiation. These likewise showed regres- 
sion following treatment within a clay or two and without any 
latent period. More especially is this the case once the growth 
of the tumor has been controlled, when small doses of radiation 
sufiice to produce much regression. On the whole if appears 
that these diminutions in size are not due to destruction and 
disappearance of tumor cells but rather to fluctuations in the 
blood supply to the tumors, which form waves on the slower 
regression, owing to disappearance of tumor cells. By applyins 
treatment only during periods of growth and withholding it 
during periods of regression, tar warts have been cured in mice 
and tumors in man have been benefited with no more than trivia! 
damage to the surrounding normal tissues, such as transient 
erythema or partial epilation. 

Tropical Macrocytic Anemia. — Among the cases of anemia 
admitted to the Hospital for Tropical Diseases in Calcutta 
during the last year, Napier observed eleven cases of niacro- 
cj'tic anemia that responded to treatment ivith an autolyzed 
yeast preparation; four of these patients were iionpregnant 
women and seven were men. Tlie hematologic observations in 
these cases are similar to the changes in Wills’ tropical macro- 
cytic anemia, except tliat tlie indirect van den Bergh reaction 
was positive in nine, and there was other evidence of increased 
blood destruction. It seems tliat, in addition to the vitamui B 
complex deficiency', there must be other causes of this condition, 
It is suggested that excess lieniolysis of red blood cells may 
be an associated factor in this macrocytic anemia. 


Medical Journal of Australia, Sydney 

2: 203-250 (Aus. IS) 1936 

Statistical Tabulation of Results of Treatment of Carcinoma of Tongue 
AL J. Holmes.— p. 203. 

Treatment of Carcinoma of Tongue. H. Searby.— p. 210. 

Carcinoma of Tongue. 1. B. Jose. — p. 217. 

*Some Observations in Radium Treatment of Cancer of Tongue. V* 
McDowall.' — p. 218 . 

•Rodent Ulcer: Its Development on Limbs. H. Neudand. — p. 221. 
Primary Carcinoma Unsuspected by the Clinician. A. J. Trinca and 
R. A. Willis.— p. 222. 

Deep X-Ray Therapy in Treatment of Cancer of Tongue. W. R- 
Frayne. — p. 227. 

Radiologic Treatment of Cancer of Tongue. L. J. Clendinnen. — p. 22S. 


Radium Treatment of Cancer of Tongue. — JIcDoivall 
has been treating cancer of the tongue since 1928 with the 
interstitial application of radium. Although his figures are 
small, he finds on comparing them with those of other workers 
who have larger numbers to deal with that there is not a 
great deal of difference in the average results. Of his patients 
treated in 1929, approximately 33 per cent are now alive and 
apparently cured. The greater number of the 33 per cent of 
cured patients come from what he considers to he the favorable 
group, that is, those with no palpable glandular involvement 
at the beginning of treatment. Of the patients in whom there 
were palpable glands at the time of treatment, only two now 
survive, and he is of the opinion that the result m these tivo 
cases was due more to other causes than to the method of treat- 
ment In most of the patients with glandular involvement who 
received radiation treatment there was some improvement. This 
amounted in a few instances to a temporary disappearance of 
the ‘•lauds and in others to a shrinkage or regression of the 
glands. In the majority even of the unfavorable casM there 
has been at first considerable diminution of pain, Sub^quait 
treatments to the glandular growths were never so effective 
as the first. In the majority of cases in winch there was 
secondary' glandular involvement the period of survival ranged 
from a few weeks to eighteen months, although the aiera,.c 
survival time was from seven to eight months. 
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. Rodent Ulcer.— In more than 600 private cases of rodent 
'■ ulcer, Newland has found five examples of rodent ulcer of the 
' ■ i upper extremity. The growths had been present for from ten 
- to thirteen years. Tlie situation of the growth on the limb 
■ ■ was on the back of the wrist, the antero-external aspect of 
the elbow, and the middle of the radial border of the forearm 
'■ in the men, and the front of the elbow and the middle of the 
flexor aspect of the forearm in the women. Associated with 
• the rodent ulcers were other growths in every instance but one. 
- All the growths were situated on regions of the upper extremity 
; . ' subject to exposure to the weather, and the skin of all the 
■ . patients showed evidence of this. Two of the men cited injuries 
to explain the development of the growth. Tlie author treats 
' early rodent ulcers in the following way unless the growth 
• has attacked the bone, cartilage or conjunctiva : A local anes- 
' thetic of procaine hydrochloride is injected around the growth. 
'' When the part is anesthetized, the growth is curetted with a 
stainless steel curet. A rodent ulcer yields to a curet just 
V like granulation tissue, and a smooth surface is left. After 
a thorough curetting, only a thin layer of the rodent ulcer 
cells is likely to remain. These are still further reduced by 
searing the raw surface with an electric cautery. This has the 
■; advantage of leaving a dry surface as well as destroying cancer 
cells. One or two radium 10 mg, plaques are now applied 
without a filter to the curetted surface and to the edges for an 
hour. The process is repeated, a thin filter being used. Except 
in the case of insignificant growths, an erythema dose of x-rays 
is given as well. With this treatment very few recurrences 
have occurred and the cosmetic results have been excellent. 


South African Medical Journal, Cape Town 

lO: 523-564 (Aug. 8) 1936 
The Crime of Ahortion. C. C. Jarvis, — p. 523. 

Abortion: Its Ethical, Legal and Medical Aspects. S. M. de Kock. — 
p. 52<S. 

Artificial Abortion. I. P. Schabort. — p. 534. 

The ^ledicolegal Aspect of Abortion. W. F. Rhodes. — p. 539. 

The Rural Hospital as an Agent in Native Health Education. G. W. 
Gale.- — p. 541. 

Salmonella Suipestifer var. Afri. Aust. in an Outbreak of Food Poison* 
ing in Cape Peninsula. E. C. Greenfield and Jf. H. Judd. — p. 544. 
Meningococcic Suppurative Arthritis of Cryptogenic Origin. W. 
Campbell and E. C. Greenfield. — p. 545. 

Quart. Bull., Health Org., League of Nations, Geneva 

5:211-390 (June) 1936 

Biothermic IMethod of Fly Destruction and Ease with Which It Can Be 
Adapted to Rural Conditions. E. Roubaiid. — p. 214. 

Investigations into Fly Density in Hungary in Years 1934 and 1935. 

F. Lorinez and G. Makara. — p. 219 . 

Flies Visiting Human Feces in Hungary. F. Lfirinez, G. Szappanos 
and G. MaVara. — p. 228. 

Cause and Prevention of Acute Rheumatism tn Childhood. B. Schle* 
singer. — p. 239. 

Incidence and Intportance in the United States of Ajiierica of Rheumatic 
Disease in Cliildren. R, Pemberton. — ^p. 247. 

Role of Clinical Medicine in Prevention of Rheumatic Invalidity. M. P. 
Weil.— P. 252. 

Rheumatism and Occupation in the Union of Soviet Socialist Republics. 
Danischewsky. — p. 255. 

Prevention of Permanent Disability and Measures to Be Taken in Case 
of Invalids, Especially Those Suffering from Sequels of Rheumatism. 
G- Kahlmeter. — p. 269. 

Prevention and Cure of Rheumatism: International Action. J. van 
Breemen.— p, 277. 

Occurrence in Fresh and Brackish Water of Larvae of “A. Maculipennis 
Atroparvus” and “Messe.Te’* in Some Coastal Provinces of the Nether- 
lands. N. H, Sw’ellengrebel, A. de Buck, M. H. Kraau and G. van 
der Torren. — p. 280. 

Investigations on Transmission of Malaiia in Some Villages North of 
Amsterdam. N. H. Swellengrebel, A. de Buck, E. Schoute and M. H. 
Kraan. — p. 295. 

Trachoma and Antitraclioma Work in Turkey. H. Rural and N. Aybcrk. 
— p. 353. 

•Interrelation of Antigenic Properties of Snake Venoms and Its Bearing 
on Polyvalence and the Assay of Serums. E. Grasset.— p. 367. 

Antigenic Properties of Snake Venoms. — Grasset believes 
that the standardization of venom antibodies generally, and in 
tills particular instance of the viperidae and colubridae anti- 
bodies of polyvalent serum should be effected by a preliminary 
comparison with a specific standard serum for each of the two 
groups. Such scrums, the neutralizing potency of which is 
exactly determined, would, after being dried, enable a defined 
specific antivenom unit to be adopted. By determining test 
doses of the corresponding venoms in relation to the antivenom 
unit adopted for these specific serums and carrying out sub- 
sidiary assays of the polyvalent serum in relation to these test 
doses, it will be possible to measure the antibody content of 
this serum in terms of anticobra and anti-Bitis units. The 
assay of antivenom serums in relation to standard serums would 
have theoretical and practical advantages over a method of 
direct neutralization tests against increasing quantities of venom 
(mg.) or methods involving the use of numerous lethal doses 
of venom, for the toxicity of the latter is liable to vary greatly 
under the influence of individual and seasonal factors, the effects 
of life in captivity and diet. The international standardization 
of antivenom serums on a principle similar to that adopted for 
the standardization of bacterial antitoxins would have the 
advantage of providing a satisfactory standard of reference for 
the assessment of the specific, relative and therapeutic neutraliz- 
ing potency of antivenom scrums, at all events within such 
limits as the specificity of venom antigens allows. 

Chinese Medical Journal, Peiping 

30: 761.884 (June) 1936 

frinary Stone Formation, Clinic.ll .ind Experimental. J. Gr.iy.— p. 761. 

Influence of Diet on Formation o£ Urinary Calculi. H. C. Hou. 

p. 7S7. 

Composition of Vciical Calculi. T. K. Lien. — p. 797. 

Extravasation of Urine: Study of Thirty Cases. G. Y. Char. It. E. 
Shib and C. P. Yang. — p. 807. 

Congenital Solitary Kidnej. H. E, Shih and G. Y. Char.— p. 821. 
Geogtaphkal Distribution of Vesical Calculus in China. J. I,. Maxivell 
- — p. S27, 

Bladder Stone in Manchuria. C. Chang and C. E. Wang.—p. 829 
Contribution to the Cystic I.ithiasis Disea'c. O. Huerk.- p, .sjJ. 


Practitioner, London 

137: 257-392 (Sept.) 1936 
Industrial yiedicinc, J. Simon. — p. 257. 

Prevention of Disease in Industry, J, C. Bridge. — p. 260. 

Physical Standards in Industrial Health, D. Munro, — p. 270. 

Industrial Absenteeism. N. H. JIumniery. — p. 280. 

Industrial Poisons. D. Hunter, — p. 290. 

•Industrial Diseases of Lungs, with Especial Reference to Silicosis. 
\V. E. Cooke.— p, 314. 

Psychologic Disorders in Industry. M. Culpin. — p. 324. 

Some Practical Aspects o! Industrial Hygiene. D, Stewart. — p. 334. 
Prevention and Cure of Occupational Dermatitis. P, B. Mumford. — 
p. 343. 

Hypnotic Drugs. L. 1. M. Casllcden. — p. 338, 

General Practice: No. III. Legal Aspect of Partnership and Assistant- 
ship. 0. A. Herapson. — p. 369. 

Industrial Diseases of Lungs. — Cooke in his discussion 
of the industrial diseases of the lungs states that of all the 
dusts generated during mining, quarrying and manufacturing 
processes only two (silica and asbestos) have been proved to 
be biologically active and to cause extensive disease in workers. 
To produce silicosis there must be an admi.xture of silica. The 
incidence of the disease is extremely small and falls solely on 
those engaged in drilling and handling sandstone. About 60 per 
cent of the dust particles are trapped by the physiologic defense 
of the respiratory tract before reaching the larynx. The pro- 
tective mechanism is very efficient unless constantly over- 
whelmed over a long period by the presence of particles of 
dust in the air less than 10 microns in length. Workers exposed 
for years to atmospheres containing not more than from 10 to 
20 million particles per cubic foot escape, whereas in those 
breathing higher concentrations silicosis eventually develops. 
The length of time required for silicosis and asbestosis to 
develop and death to ensue may be gathered from the report 
of the chief medical inspector of factories, in which the average 
duration of cniplojnicnt varied from 6.4 to 39.2 years. To 
produce a reaction either in subcutaneous tissue or in the lungs 
a dust must lx; soluble. Silica is soluble to the extent of 1 in 
10,000 parts of distilled water, and the solubility is increased 
by flic presence of alkalis, and increased too as the size of 
the particle diminishes. At least 75 per cent of patients with 
siliciosis contract tuberculosis. The silicotic lung is susceptible 
to infection and this susceptibility increases with the amount 
of damage produced by silica. Other infections are not uncom- 
mon. Influenza, bronchitis and pneumonia account for 6 per 
cent of flic deaths of those certified as silicosis in South Africa. 
The earliest roentgen manifestation is an increase in the density 
of the .shadows of flic vascular tree. The earliest indications 
arc in the middle and lower zones of flic lung. Increase in the 
root shadow due to involvement of the glands is constant. 
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Bulletin Medical, Paris 

50: 605-618 (Sept. 12) 1936 

•Barium Enema Controlled by Roentgen Rays; Eirsl Use in Diagnosis 
of Eocalization and Treatment of Acute Intestinal Invagination of 
Aursling. D. Fercy. — p. 607. 

Barium Sulfate Enema in Treatment of Intestinal 
Invagination. — Ferey (lisciisse.s tlie use of the barium sulfate 
e/iema in the localization and treattnent of acute intestinal 
invagination in nurslings. The barium is retained .simply by 
pinching the infant’s anus between the thumbs. Its use for 
this purpose shotild be employed only in the presence of a 
surgeon, near a fully prepared operating room, and should be 
administered to the infant without any anesthesia. The barium 
must be allowed to flow in e.xtremely slowly, since the intestine 
is fragile and edematous and may be easily torn. When given 
under the fluoroscope, it is easily possible to know at what 
point the barium ceases to ascend the intestine. In many 
instances the column of barium will, after a short delay, fill 
the loop of intestine that is the site of the invagination and 
thus make operative intervention unnecessary. It is adidsable 
to give the enema as early as possible, although it is occasion- 
ally justifiable to use this method after an invagination has 
existed from twenty-four to thirty-si.v hours. Finally, the 
author believes that in those cases in which the diagnosis of 
invagination is doubtful because the sj-mptoms are not all 
present, the barium enema may establish the diagnosis during 
the first few hours of its existence and before the appearance 
of the bloody stools. Even when this method fails as treat- 
ment, it will permit operating on the nursling while it is still 
in good condition. 


doubles after six daily injections of Byla's parathyroid extact 
The calcium content of the heart reaches four times' its nornul 
value after four daily injections of Collip’s parathyroid e.xtaa 
in the young rats. The same doses have no appreciable effecl 
on the adolescent rabbits. The effect on the heart appears to 
result from the four first injections. If injections are cos- 
tinued for a longer period, the calcium content of the heart 
returns to practically normal. The calcium content of the aorta 
of the young rat reaches from two to four times its noraal 
value after prolonged injections of extract, while in the adote- 
cent rabbit from four to fifteen doses rarely caused a doublia? 
of calcium values. It may be concluded from these ofeer- 
rations that e.xperimental hj'perparathyfoidism produces sn 
increased calcium content of the heart and arteries which tor, 
be demonstrated both chemically and histologically. The quan- 
tity', the quality and the duration of the injection all afe 
the degree of hypercalcemia. The animal used and its 
also appear to influence the course taken. Apparently, hoff- 
ever, even after prolonged injections, the calcium deposit remains 
raised in the arteries, although it may have returned to normal 
in the myocardium.' 

Helvetica Medica Acta, Basel 

3:502-624 (Sept.) 1936 

Vicious Circle of Colon and Secondary Alcgacolon of Isolated Loop h 
TransversosiRnioidosloniy. C. Ilenschcn. — p. 507. 

'Treatment of Edema. W. Eoffler.— p. 525. 

So-Called Lymphatic Reactions: Contribution to Glandular Fever. 3. 
Studer. — p. 560. 

The CbanffinR Picture of Diabetes Alellitus. A. Sebupbach.— p. 573. 
•Role of Gaslro-Inlestinal Tract in Hematopoiesis and in Anemia- 0 
Kaegeli. — p. 583. 


Paris Medical 

3; 122-204 (Sept. 19) 1936 


Psychiatry in 1936: Clinical Review. N. 'Peroti. — p, 177. 

Primary Constitutional An-viety States. J. Eevy-Valensi. — p. 185. 
Puerperal Psychoses and Tiieir Treatment. P. Guiraud and C. Kodet. 
— p. 194. 

•Severe Late Syndrome of Penetrating IVounds of Skull in the Injured 
of the 1914 to 1918 War. R. Targowia.— p. 200. 


Late Syndrome of Penetrating Wounds of Skull.-— 
According to Targowia, the most important late symptoms 
resulting from penetrating wounds of the skull sustained in the 
war of 1914 to 1918 consist in the triad of hemiplegia, epilepsy 
and changes of mental state. The changes in mental state 
constitute the worst of these late symptoms from the stand- 
point of the individual, the family and society in generak The 
severe headaches, dimness of vision, intolerance to noise and 
other sensory phenomena, and the vertigo are important ele- 
ments in the development of abnormal mental states of this 
nature. Extreme irritability, excessive emotion, feelings of 
inferiority and intellectual deterioration are the important end 
results. 

Presse Medicale, Paris 


44 : 3433-1448 (Sept. 32) 3936 

•Calcium Comen: of Cardiovascular System in Experimental Hyperpara- 
thyroidism. R. Leriche, A. Jung and S.-JI. Dupertuis.— p. 1433. 
Registration of Electrical Activity of Brain. A, Denier.— p. 3436. 

Experimental Hyperparathyroidism. — Leriche and his 
colleagues report the result of a chemical and histologic study 
of the heart and blood vessels in e.xperimental hyperparathy- 
roidism. They gax’e injections of parathyroid extract to twenty- 
five young rats and fourteen rabbits. The extract used was 
that of Collip or Byla. Injections were made subcutaneously 
and varied i.i amounts of from 2 to 20 umts daily. They were 
continued from two days to four and one-half months. The 
animals were fed a diet without restnclion. Injection of Col- 
fin’s parathyroid extract in young animals caused a cons.derable 

retardation and arrest in growtli and killed a fairly large pro- 
retaraatio adolescent rats withstood it better. 

fkTSrii™;.:. -’ej ™d, .... ...... i» .»! 

flowed longer survival periods. The entire heart of each was 
s Sed after removal of the blood. The vessels studied were 
tfif thorLic and the abdominal aorta and the femoral _ arteries. 
The animals xvere killed the day after their last injection. 
These studies showed that the quantity of calcium m the heart 


Treatment of Edema. i — Ldfher states that treatment of 
edema is no more than treatment of a symptom. Its removal, 
however, serves not infrequently to break the vicious circle 
by relieving the load on a diseased heart or by enabling tbe 
tissue fluids, to return to the genera! circulation. Cardiac 
therapy is frequently identical with the therapy of edema. The 
treatment of the latter, however, is as a rule an indirect treat- 
ment only of the cardiac condition. Treatment qf the heart 
assumes a primary importance in the treatment of cardiac 
edema. It is of no value in edema of nephritic or thyrogenous 
origin. Mercurial diuretics are indicated in cases in which 
edema is the prominent symptom. Tliey are likewise indicated 
in cachectic edema. They are not to be used in the presence 
of renal insufficiency. While urea derivatives are the diuretics 
of choice in nephroses, mercurial diuretics may be employed 
as well and deserve consideration as such. Treatment along 
etiologic lines is indicated in cases of nephroses in which 
syphilis, tuberculosis or other chronic infection is a factor. 
Despite the advances in the treatment of acute nephritis, the 
appearance of edema cannot always be prevented. The effect 
of hunger and thirst therapy of acute nephritis is directed not 
so much against the edema as to insure the sparing of renal 
and adrenal functions. There exists no need for more diuretics. 
It is important to remember that rest in bed and limitation 
of fluid intake are imperative in the treatment of every form 
of edema. 

The Gastro-Intestinal Tract and Hematopoiesis.— The 
part played by the gastro-intestinal tract in hematopoiesis is 
strikingly demonstrated in the case of pernicious anemia. The 
relationship, however, is far more complicated than was at first 
believed. It can be definitely stated that insufficient absorption 
of iron can lead to iron deficiency and that deficient absorp- 
tion of still other substances may likewise produce anemia. 
The anemia of deficiency diseases is easily understood, since 
all the substances necessary for the building processes are, 
with the exception of oxygen, introduced into the organism by 
way of the stomach. Differentiation of various types of ane- 
mias has an important clinical and therapeutic significance. 
Naegeli wishes to emphasize that the gastric and liver sub- 
stance is effective in pernicious anemia only. In contradis- 
tinction to the earlier view, this substance represents .an 
antipernicious rather than an antianemic principle. The author 
has never observed in his clinical material a definite effect 
from liver or gastric substance feeding or a reticulocyte crisis 
in any of the anemias save that of the pernicious anemia. 
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Policlinico, Rome 

43:477-532 (Oct. 1) 1936. Medical Section 
•Frostatic Test. D. Longo.— -p. 477. • , r 

Function of Liver in Undulant Fever with Hepatomeg.a!y. L. Aicstra. — 
p. 484. 

Autofecal Vaccines in Treatment of Bacterial Chronic Cohtis anti Intes- 
tinal Amebiasis in Anamebic Phase. L. Pontoni. — p. S02. 

Chemistry of Cerebrospinal Fluid in Tetanus. R. Liherti.— -p. 523. 

Prostatic Test. — Loiigo states tliat gentle massage of the 
prostate (three or five minutes in a patient with a fasting 
stomach) results in producing leukocytosis if there is chronic 
or subacute inflammation of the structure. The test is positive 
(production of leukocytosis) in prostatic inflammation \vhether 
or not associated with pathologic conditions of the tonsils and 
also in the latter conditions, whether or not associated \vith 
the former. The test is contraindicated in acute prostatitis. 
It is of value in the diagnosis of prostatic inflammation and 
it shows a possible relationship between disease of the prostate 
and of the tonsils. 

Rivista Italiana di Ginecologia, Bologna 

19:311-414 (Aug.) 1936. Partial Inde.v 
•Rapid Test (Chediak) for Diagnosis of Syphilis in Obstetric Cases. R. 
Pignoli. — p. 311. 

Reactive New Growth Due to Anatomic and Functional Faults of Human 
Placenta. F, D’Erchia. — p. 335. 

Neuromolor Activity of Uterine Segments: Experiments. G. ParoU. 
— p. 344. 

Rapid Evolution of Adenoma of Breast in Pregnancy: Case. M. Titone. 
368. 

Action of Pregnant Hormones on Human Ovary and Menstruation. 
Trettenero. — p. 380. 

Dry Blood Test in Diagnosis of Syphilis.; — ^Dahr’s snotli- 
tied technic of the Chediak test for the serodiagnosis of syphilis 
was reported in the Miinchcitcr iiicdi’iiiiscisc JVochcnschrijt 
81:1723 (Nov. 8) 1934 (abstr. The Journ'.4L, Jan. 12, 1935, 
p. 166), The test is made with one drop of dry blood, Pignoli 
used it in 250 cases of syphilis and in 125 nonsyphilitic cases. 
The Chediak modified test has the same sensitivity of the 
Wassermann and lileinicke second clarification tests in primary 
and secondary syphilis and in neurosyphilis. It is rnuch more 
sensitive than the Wassermann and ^[einicke tests in tertiary 
syphilis, iri congenital syphilis and especially in latent syphilis. 
The test does not give specific results in pregnancy, in the 
puerperium or in the blood of new-born infants. Tlte author 
emphasizes the advantages of the test, especially its rapiditv, 
simplicity, low cost and reliability. He advises systematic 
performance of the test for diagnosis of latent syphilis in 
women in maternity hospitals, new-born infants in asylums, 
patients in ambulatory clinics and, in emergencies, for blood 
transfusion. The test is one of orientation, the results of which 
are to be verified by those of other serologic tests. 

Prensa Medica Argentina, Buenos Aires 

33 : 2249-2304 (Sepf. 30) 1936. Partial Index 
Bed for Patieuts Suffering from Fractures. E. Fiuochictto- — p. 2249. 
Pulmonary Lobectomy in Treatment of Hemoptoic Broudiicctasis: Case. 
A. Cehallos. — p. 2208, 

Block of Br.auch of Bundle of His with Paroxysms of Slow Pulse and 
Epileptiform Condition: Case. A. Camaucr and J. Sacon, — p. 2275. 
•Syndrome of Acute Appendicitis as only Symptom of Calculous Chronic 
Cholecystitis. Teresa Malamud, — p. 2277. 

Technic for Upper Thoracoplasty. V. J. Bertola and L. F. Vidcla. — 

p. 2282. 

Intercurrent Eclampsia: Expectant Treatment: Results in One Case. 
J. Dixon.— -p. 2291. 

Calculous Chronic Cholecystitis. — ^[a!amud states that 
chronic pain of the right iliac fossa is a frequent symptom 
of calculous chronic cholecystitis. The pain may be accom- 
panied by hepatic colic pain. It is intensified and gives a 
picture of acute appendicitis during aggravation of cholecystitis. 
In cases of this nature it is advisable to make clinical, chemical, 
biologic and roentgen examinations in order to find out the 
condition of the gallbladder before resorting to appendectomy. 
If the condition of tbe patient is grave, it is advisable to per- 
form an appendectomy, making tbe incision large enough to 
be able to c.xaminc the gallbladder systematically. The appear- 
ance of a macroscopically iionnal appendix and of a pathologic 
condition of tbe gallbladder, especially acute cholecystitis and 
calculi, indicates cbolecystectomy immediately after appendec- 
tomy. Two cases of calculous acute cholecystitis with a syn- 
drome of acute appendicitis arc reported. 


Semana Medica, Buenos Aires 

43: 893-960 (Oct. 1) 1936. P.urtial Index 
5Ieiungcal Forms of Acute Anterior PoliomyeUtis: Cases. R. Cihils 
Aguirre. — p. S93. 

Treatment of Placenta Praevia. J. A. Bernti and J. L. Aluniiada. — 
p. 9U. 

Stelectomyi Technic of Lateral Route at Neck. A, R. Albanesc and 
N. B. 'Turco.~p. 919. 

Scurvy hi Children: Diagnosis, C. P. iStontagna. — p. 924. 

•Diagnosis and Indications of Operation in Acute Mastoditis. A. 3r. 
Cavazzutti. — p. 928. 

Acute Mastoiditis. — Cavazzutti states that, from the first 
days of acute suppurative otitis media, a mastoid reaction takes 
place. According to local and general factors, the mastoid 
reaction may regress within a week or become more intensified 
as mastoiditis complicates otitis. In the latter case mastoiditis 
completely develops in twenty-one days. The diagnosis of mas- 
toiditis ‘is made by the persistence and intensification of the 
sj'mptoms of the mastoid reaction after the first week; external 
inflammation in the mastoid region (differentiated from the early 
mastoid reaction by the time of appearance of the inflammation 
in relation to the duration of the disease), persistence of deep 
arterial pulsation (which indicates the persistence of empyema), 
persistence of neuralgic pain irradiated to the corresponding 
trigeminal territory, lowering of the posterior superior wall of 
the external auditory canal and destruction of the mastoid bone, 
verified by roentgen examination of the bone. Fever, espe- 
cially if high, beyond the first week is an unfavorable symptom 
which, alone or with other symptoms, may indicate an opera- 
tion. Operation must be performed in all cases of acute mas- 
toiditis in which the diagnosis is confirmed, but especially in 
mastoiditis complicated by subcutaneous abscess of the mastoid 
region and otitis of three weeks’ duration with inflammation 
of the surface of the apophysis, or without apophyseal inflam- 
mation, but with subjective and objective symptoms of an 
unfavorable evolution and no tendenej- to a regression of the 
disease. Grave complications, whether or not fully developed, 
indicate immediate operation, regardless of the duration of the 
disease. Systematic performance of an operation during the 
first week of otitis to prevent the development of mastoiditis 
is inadvisable. Indications for operation during the first and 
second weeks depend on the evolution of the disease and the 
development of grave complications. All cases of otitis the 
evolution of which is not favorably modified by the fourth 
week are indications for an immediate operation, regardless of 
the absence of alarming symptoms. In case.s in which the 
diagnosis is already confirmed but in which there are doubts 
as to the advisability of operating, the decision is based on the 
following principle; Operation for mastoiditis which could 
evolve satisfactorily without surgical intervention is better than 
losing patients who might have been saved by it. 

Archiv fiir Kinderheilkunde, Stuttgart 

108:193-236 (Aug. 4) 1936 

Fate ot Xursling.s with Tetany Who Were Treated at tlie Cliildren’s 
Clinic in Wnrahurg from 1918 to 1925. G. Ilcrkert. — p. 193. 
Spontaneous Remission in Congenital Ilypothyroidi.sm. J. Siegk — p. 199. 
Significanec of Congenital Predisposition and ot Acquired Pnennionias 
for Development of Bronchiectasis in Children. Gcsinc Edel. — 
p. 204, 

•Epiphy.scoIysis in Distant End of Hutncrlis as Birth Injiirv. O. Chiari 
— p. 213. 

Practical Evaluation of Minni’s Exiierimental Tnherciilosi.s with Conlri- 
bntion to Ouestion of Incidence of Oiien Pulmonary Tnherculosis in 
Children with Positive Tuberculin Tests. A, Xetrasiri. — p. 217. 
•Diagnosis and DilTerenlial Diagnosis of Pttfmonary Abscess in Older 
Children. S. Muller. — p. 224, 

Epiphyseolysis as Birth Injury.— Chiari reports the his- 
tories of two cases of birth injury in the region of the elbow; 
namely, an epiphyseolysis at the lower end of tbe humerus. In 
the first case the origin of the epijihyseolysis was oliscure, for 
there was no record of a severe trauma during birth nor were 
there indications of a congenital inferiority of the skeleton. 
In the second case, which lies thirteen years back, the origin 
is more clear, since there was a transverse position, and the 
delivery was terminated by version and extraction. 

Pulmonary Abscess in Older Children.— .According to 
Muller, pulmonaiy abscessM arc not as rare in older children 
as is generally believed. In adults as well as in children there 
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are considerable diagnostic difficulties in the differentiation 
from interlobar empyema, sacculated empyema and tuberculous 
cavities. The author first describes the clinical histories of 
two boys, aged 10, who were subject to bronchial asthma and 
who, following a pneumonic process, developed a pulmonary 
abscess which was cured in both cases following the surgical 
opening of the abscess. In these cases the pliysical as well as 
the roentgenologic e.xamination revealed the pulmonary abscess. 
Then follows the history of a boy, aged 16, who had a severe 
diabetes and who developed a pulmonary abscess. The observa- 
tions in this case suggested a tuberculous disorder, but the 
necropsy revealed a pulmonary abscess. The differentiation was 
difficult in this case. Tuberculosis as a rule does not present 
an isolated focus of decomposition in an otherwise intact lung, 
but tuberculous foci must he e.xpected in other parts of the 
lung ; and this was the case in this diabetic patient. In addi- 
tion to a shadow in the right upper lobe, there was a focus in 
the left lower lobe. The necropsy revealed, however, that this 
focus was a Iwonchopneumonic one. The- author further reports 
a case of spontaneously cured sacculated hydropneuniothorax 
in a boy aged 7. He thinks that the hydropneuniothora.x, which 
was accompanied by bronchopneumonia and bronchiectasis, 
resulted from the bursting of an emphysema vesicle. In dis- 
cussing the differential diagnosis of this case, he says that the 
boy' presented at first the signs of pneumonia, and this diagnosis 
was roentgenologically corroborated. However, after the pneu- 
monia had run its course, roentgenoscopy revealed in the left 
side of the thorax a fluid level and above it an air vesicle. 
The patient felt comparatively well and had no sputum, and 
thus an intrapulmonary' process could be excluded. Finally, the 
author reports two cases of interlobar empyema (in a boy 
aged 8 and in an adult aged 43). Both these cases healed 
spontaneously following perforation of the empyema into the 
bronchus. In the case of the adult a tuberculous process could 
be excluded, in view of the rapid development and prompt 
disappearance of the process and the lack of scar formation. 
However, it was at first difficult to decide whether the process 
was an interlobar empyema or a pulmonary abscess in juxta- 
position to the interlobar cleft. Several roentgen exposures and 
other aspects of the case finally disclosed it to be a parapneu- 
monic and metapneumonic empyema in the middle interlobar 
cleft. 

Archiv fiir klinische Chirurgie, Berlin 

185: 587-771 (Aug. 11) 1936. Partial Index 
*Tiiyroid Activity and Fracture Healing. H. Eitel and E.-\V. Lexer. — 

p. 587. 

Late Rcsult.s in Two Cases of Extensive Resection of Small Intestine. 

W. Noetzel. — p. 599. 

Spontaneous Hypoglycemia: Case. M. Munakata. — p. 624, 

Surgical Treatment of Congenital Webbed Skin, T. ^latolcsy. — 675. 
Perforating Ulcer of Foot and Sympathetic Nervous System. V. Sancliis- 

Perjiiiia. — p. 682. 

“Causes of Death in High Intestinal Obstruction in Experimental Aninial. 

J. Bottin. — p. 705. 

Thyroid Activity and Fracture Healing. — According to 
Eitel and Lexer, clinical observations have established the 
favorable effect of thyroid substance on the healing of frac- 
tures. It was beh'eved that this effect was brought about by 
an increase in the hyperemia about the fractured ends and that 
this hyperemia was caused by the activity of the thyroid secre- 
tion. To test the correctness of this assumption the authors 
experimented with hyperthyroidized animals in which they 
produced subcutaneous fractures. They found that the hyper- 
emia took place earlier and lasted longer in animals treated 
with thyrotropic hormone. Thej' also found that th 3 -roxiiie 
acted in a similar manner. The effect produced bj' both sub- 
stances is based on their ability to raise the metabolism. They 
likewise had undoubted clinical demonstration of the stimulat- 
ing effect of the thyrotropic hormone on delayed union of 
fractures. 

Death in High Intestinal Obstruction.— Bottin concludes, 
on the basis of numerous animal experiments, that death in 
experimental high intestinal obstruction is caused by two main 
factors • intoxication and water and salt deprivation. Infusions 
of lar<^e amounts of physiologic solution of sodium chloride 
delay death in animals with a high intestinal obstruction by 
seven and, at times, fifteen and even twenty-one days. Only 
the resection of the duodenal portion of the pancreas is capable 


of. prolonging the life of the experimental animal up to tlie 
thirtieth day. The author has utilized the method of exchange 
of blood between an animal with experimental high intestinal 
obstruction and a normal animal since 1931. Exchange of 
blood between a dog first deprived of water and salt for sixteen 
hours and a dog severely damaged by intestinal obstruction led 
in the former to total anuria and death without other organic 
changes. An animal not deprived of water and salt tolerated 
tlie blood exchange a longer time. If the animal with high 
intestinal obstruction was first given a copious infusion of 
piiy'siologic solution of sodium chloride, the recipient, though 
prepared with deprivation of water and salt, suffered little from 
blood exchange, provided the donor has not been rendered too 
toxic by the obstruction. After seventeen days of obstruction, 
the blood exchange was fatal to the recipient unless he was 
treated on the interruption of blood transfusion with copious 
transfusion of phj'siologic solution of sodium chloride. Two 
animals deprived of water and salt suffered no damage when 
subjected to excliange of blood. A healthy dog, and even one 
deprived of water and salt, will tolerate the blood of a dog 
with high intestinal obstruction as long as the latter is still in 
good condition. The removal of the duodenal portion of the 
pancreas of the dog with high intestinal obstruction improved 
the recipient’s chance to survive. Transfusion of blood from 
a dog that had had a high intestinal obstruction for twent)- 
five days was alwaj’s fatal to the recipient. Toxic manifesta- 
tions became evident soon after the intestine had been obstructed. 
The ensuing loss of water and salts interferes with the processes 
of detoxification. The removal of the pancreas, the chief focus 
of intoxication, prolongs the life of the e.xperimental animal 
up to a certain point, beyond which there develop toxic sub- 
stances from other sources. 

Medizinische Klinik, Berlin 

32II06I-J092 (Aug. 7) 193C. Partial Inde-x 

Pliysical Exercises and Heart. F. Kiilbs. — p. 1061. 

Obstetrics in Home and Clinic. F. C. Geller. — p. 1064. 

-Apparent Change in Blood Group in Patient with Leukemia in Case 
o( Intolerance of Blood from Universal Donor. \V. Neumann and 
W. Neugebauer. — p. 1067. 

Headache and Its Physical Biologic Treatment. Hanse. — p. 1071. 

Severest Argyria Universalis Following Internal Use of Silver Nitrate 
Solution: Case. L. M. Kugelmeier. — p. 1073. 

-Experiences with Calcium-Quinine Treatment of Pneumonias During 
Childhood. Annemarie Sebian. — p. 1075. 

-Experimental Studies on A Avitaminosis. M. Frank. — p. 1077. 

Apparent Change in Blood Group. — Neumann and Aieuge- 
bauer discuss the history of a patient rvith chronic lymphatic 
leukemia in whom, by means of the test serums that are availa- 
ble on the market, the blood group AB had been determined. 
In repeated transfusions it was noted that the patient tolerated 
blood from B donors well, whereas he developed fever in 
response to tlie transfusion of A blood. It was decided to 
determine the blood group once more and at this time only 
the B agglutinogen could be detected. Repeated examinations 
with other test serums again and again revealed only the B 
agglutinogen. This case demonstrates tliat for the determina- 
tion of blood groups merely the use of purchasable test serums 
is inadequate. The authors emphasize that, in every case of 
blood group determination, the serum of the patient should be 
tested as well. When the patient whose case is reported later 
required further blood transfusions, a donor of the so-called 
universal group (O) was taken. Tin's transfusion, however, 
caused a severe Iiemolysis, which in turn resulted in hemo- 
globinuria. In the subsequent hemolysin cross test the erj-- 
throcytes of the patient were almost momentarily hemolyzed. 
Thus this case demonstrates the absolute necessity of the 
hemolysin cross test in blood transfusion, particularly if a 
so-called universal donor of group O is to furnish the blood. 
Following a discussion of the serologic aspects of this case, 
the authors emphasize that in the various types of anemia the 
group O should be used only if it represents the identical 
group. Moreover, in any case of blood transfusion the use 
of blood of the same group is alwaj's the method of choice. 

Calcium-Quinine Treatment of Pneumonias During 
Childhood. — Sebian reports that the calcium-quinine therapy 
of pneumonia was used in thirty cases at the children’s clinic 
of the German University in Prague. The medicament was 
always administered by intramuscular injection in daily do.scs 
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of 5 cc. In fourteen cases of lobar pneumonia the calcium- 
quinine therapy was found to effect neither a reduction in the 
duration of the disease nor any other improvement. In the 
sixteen patients with bronchopneumonia it produced much better 
results. To be sure, in cases of bronchopneumonia in which 
the calcium-quinine was not given before the fourth day, the 
disease took the usual course; but in cases in which it was 
given within the first three days, the fever fell critically on 
the following day and the general condition of these patients 
was favorable. 

Experimental Studies on A Avitaminosis. — In summar- 
izing his e.xperimental studies, Frank states that with the same 
deficiency diet rats develop the symptoms of A avitaminosis 
sooner during the early part of the year than during summer 
and early fall. The vitamin A is subject to seasonal fluctuations 
in these animals. It is lowest in the late fall and winter 
months, begins to rise in February, and reaches its highest 
values in the summer months, as the result of the presence of 
large amounts of the vitamin or of the previtamin in the diet. 
The beginning rise in the vitamin content during February 
cannot be explained by a greater intake in the food and must 
be due to other than alimentary factors. 

Strahlentherapie, Berlin 

50:541-720 (Aug. 15) 1936. Partial Index 
Experiences in Treatment of Lymphogranulomatosis. AV. Braensch. — 
'P. 541. 

*Indications for Ray Treatment and for Surgery in Fibrom)'omas of 

Uterus. C. Beclere, — p. 548, 

*Total Roentgen Therapy. J. Belot. — p. 560. 

Roentgen Treatment of Endarteritis Obliterans. P. Cottenot. — p. 569. 
Roentgen Treatment of Cancers and Periodicity of Epithelial Changes. 

H, Coutard, — p. 577 , 

Malignant Bone Tumors Cured by Irradiation. A. U. Desjardins. — 

p. 583. 

Wilson Exposures on Penetration of Roentgen Rays Tlirough Material. 

L. Grebe. — p. 603, 

Ray Treatment and Surgery in Fibromyomas of Uterus. 
— Claude Beclere points out that Antoine Beclere said in 1912 
that roentgen therapy can be tried in nearly all fibromyomas 
of the uterus, without consideration of form and size of the 
tumor and of the age of the patient. To be sure, a correct 
diagnosis of fibroma is an absolute requirement. The author 
thinks that, if the height of the tumor above the symphysis 
is regularly measured at intervals of eight days an erroneous 
diagnosis will soon be discovered and tlie ray tlierapy can be 
interrupted and an operation can be done. In an evaluation 
of the advantages and disadvantages of ray treatment and sur- 
gical treatment, the author lists the following factors as the 
advantages of roentgen therapy : absence of mortality, absence 
of pain and no interruption in the working capacity. The 
disadvantages of roentgen treatment are the possibility of a 
diagnostic error, incomplete reduction of the tumor and possi- 
bility of later complications. In discussing surgical treatment, 
the author mentions as the chief advantages that it verifies the 
diagnosis, that it makes a myomectomy possible, that it permits 
the complete removal of a tumor no matter how large and that 
it permits a radical treatment which will prevent later com- 
plications. However, these distinct advantages involve just as 
great disadvantages ; namely, mortality, pains and interruption 
ol the working capacit}-. Further, the author gives liis atten- 
tion to the indications for roentgen therapy as well as for 
operation and then discusses the complications that arise during 
and after tre.atmcnt. In the difficult differential diagnosis of 
the uterine hemorrhages after completion of the treatment, the 
persistence or cessation of hot flushes is an important symp- 
tom. The author says that .A.ntoine Beclere directed attention 
to this symptom and demonstrated that it permits a decision 
as to whether the hemorrhage is only a return of the menstrual 
flow or an abnormal metrorrhagia. Thus it will be known 
whether tlic irradiation should be resumed or avoided or 
whether a secondary carcinoma of the corpus uteri should be 
searched for. 

. Therapy. — Belot points out that total irra- 

diation is possible only as distant irradiation. To he sure, the 
two terms should not he confused, since distant irradiations 
include all those that are given from a distance of more than 
fO cm.^^Iu total roentgen therapy it requires a distance of 
about 3.5 meters in order to obtain a uniform irradiation for 


an adult of average size. The total roentgen therapy is advisa- 
ble for disorders that involve the entire organism, for instance, 
diseases of the blood and of the hematopoietic organs, also for 
dermatoses, such as erythrodermias, certain forms of general- 
ized edema, pruritus, mycosis fungoides and the lymphocytomas 
of the skin. The hardness of the rays and the filtration that 
is to be used in each case must be determined on the basis 
of the depth of the disease process. In diseases of the blood, 
a hard irradiation is required which, in order to reduce the 
intensity, is filtered to a high degree of homogeneity. In der- 
matoses, on the other hand, in which the irradiation of the 
deeper tissues is to be reduced to a minimum, soft rays are 
used. The author applied the total roentgen irradiation usually 
with the roentgen tube high up, the patient lying on a mattress 
on the floor. After discussing certain details of the technic, 
he gives his attention to the indications for the total roentgen 
irradiation. He admits that these are not strictly defined as 
yet. So far, it is advisable in only a limited number of dis- 
orders, but in these it is definitely superior to the irradiation 
of only parts of the body. 

Wiener klinische Wochenschrift, Vienna 

49: 1245-1272 (Oct. 9) 1936. Partial Index 
Clinical Significance of Fat Embolism. R. von Oppolzer. — p. 1245. 

Sleep and Hibernation. H. Hoff. — p. 1248. 

•Spontaneous Pneumothorax. A. Schick. — p. 1250. 

•Traumatic Atrophy of Fat, Insulinlipodystrophy. M. Rosenberg and F. 

Berliner. — 1253. 

Effect of Work on Psychic State. J. Aiginger. — p. 1256, 

Roentgenology and Hypophysis. A. Schuller. — p. 1259. 

Spontaneous Pneumothorax. — According to Schick there 
exist, besides the traumatic variety, two distinct types of spon- 
taneous pneumothora.x, the symptomatic and the idiopathic. 
Symptomatic spontaneous pneumotliorax may develop in the 
course of any destructive pulmonary lesion. It is observed 
most frequently in tuberculous disease of the lung (90 per cent) 
but also in gangrene, abscess, infarct or tumor of the lung. 
The author calls attention to the occurrence of the so-called 
benign or more correctly idiopathic spontaneous pneumothora.x 
developing in the absence of signs or symptoms of any disease 
process in the lung. Because of the absence of pulmonary 
signs and the radiation of pain into the upper part of the 
abdomen or the cardiac area, the onset of this form of pneu- 
mothorax may be confused with an attack of angina pectoris. 
Days later there may develop a tension pneumothorax with 
displacement of the mediastinal structures and dyspnea. It has 
been observed predominantly in younger persons of the male 
sc.x. A tendency to recurrence and a strong familial predis- 
position were noted. The prognosis is almost always good. 
According to the author, B. Fisher was first to call attention, 
in a recent communication, to the existence of peculiar 
emphysema-like structures in the pulmonary apexes wliich he 
had observed in necropsies. He believed that the rupture of 
these was responsible for the origin of so-called idiopathic 
spontaneous pneumothorax. Fisher believed these structures to 
be the result of a chronic inflammatory process giving rise 
to localized atrophy of the alveolar tissue, to compression of 
bronchioles by proliferating connective tissue, and to a peculiar 
valve formation at the base of such vesicles through cicatri- 
cial contraction. A somewliat different view is advanced by 
Sclmiiiike and by Kjaergaard, who regard congenital pulmonary 
cysts as the etiologic factor. The rupture of a superficially 
located cyst or cysts gives rise to pneumothorax. They regard 
these cj-sts as developmental congenital anomalies of pulmoiiarj- 
alveoli. The author reports one case from the clinic of Julius 
Bauer in \^ieniia in which he had the opportunity to demon- 
strate on the basis of clinical data and roentgenologic pecu- 
liarities the pulmonary cyst or apical cicatricial vesicle (B. 
Fisher) as the cause of an idiopathic spontaneous pneumothorax. 

Traumatic Fat Atrophy. — According to Rosenberg and 
Berliner, Dcpisch was the first to describe, in 1926, local dis- 
appearance of fat in diabetic patients on insulin treatment. 
Depiscli named it “insulinlipodystrophy." The one observation 
reported in common by several authors was that the lesion 
occurred much more frequently in women than in men. Two 
possibilities were advanced as to its etiology. One was that 
of a specific as yet unexplained hormone action of insulin. 
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and the other that of a chemical or traumatic damage of the 
act of injection. Graham and Carmichael believed that a cer- 
tain amount of the lipolytic ferment in the insulin, because of 
its derivation from the pancreas, was responsible for the local 
fat necrosis. The presence of such a ferment in the insulin, 
however, was not demonstrated. Avery believed the necrosis 
to be the result of a long continued local inflammatory process 
resulting from injections. This view was not confirmed by 
histologic studies. The authors in their study of the subject 
found that among 4,000 diabetic patients treated on insulin 
therapy the incidence of local fat atrophy was less than 0.5 
per cent. The predisposition on the part of the female sex 
was marked. There were twenty-seven of the female and five 
of the male sex. The age of the patient and the duration of 
diabetes played no part in the incidence. Duration of the 
injection treatment, however, was an important factor. Fat 
atrophy was not seen in patients who received injections less 
than three months. In a study of 1,000 consecutive patients 
admitted to a dispensary, the authors observed the same phe- 
nomenon in four nondiabetie patients and in one with mild 
diabetes. None of the five received injections of any kind. 
Four were women. In three the area of dystrophy on the 
thigh came in contact with the rim of a tub in which the 
patients did their daily washing of clothes. Because of a 
similar frequency in the groups and the clear evidence of trauma 
in the second group, the authors are inclined to ascribe the 
phenomenon of local fat atrophy to oft repeated trauma rather 
than to some local or general effect of insulin. 

Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 

aG!MS9 (No. 141) 1936. P.irtial Index 

Intracardial Injections of Epinephrine in Cliloroform Syncope. Ya. M. 

Britvan. — p. 1. 

Comparative Evaluation of Modifications of tile Second Billroth Opera- 
tion of Gastric Resection. A. A. Vikhman. — p. 21. 

Contraindications to Removal of Varicose Veins of Lower Extremities. 

M. A. Egorov. — p. 31. 

Local Avitaminosis. S. D. Balakhovskiy, L. A. Khitnenkova and F. M. 

Cherkassov — p. 49. 

*Phrcnico-Exeresis. A. G. Gilman. — p. 65. 

Evaluation of Phrenico-Exeresis.— Of 220 patients with 
pulmonary tuberculosis subjected to phrenico-exeresis at the 
Sanatorium Livadia, Gilman was able to make a follow-up 
study of ninety-four. He did not find many deviations from 
the normal course in the phrenic nerve. Those encountered in 
the course of the operation are due to the position of the 
patient’s neck and to altered relationships of the tissues brought 
about by operative manipulations. Anatomic studies alone were 
to be relied on for the study of anomalies of the course of the 
phrenic nerve. The extent of the nerve e.xcised varied from 
10 to 40 cm. There is a relationship between the degree of 
paralysis of the diaphragm attained and the therapeutic effect. 
Clinical cure was obtained in 13.8 per cent of the patients, 
improvement in 29.8 and no change in the condition of 15.9; 
117 became worse and 28.8 died in from one to six years. 
The author believes that the operation of phrenico-exeresis is 
indicated in isolated lesions of the base, with or without tissue 
destruction, but with tubercle bacilli in the sputum; in recent 
limited processes of other portions of the lung when induction 
of artificial pneumothorax is not possible; m the presence of 
blood spitting or hemorrhages, and when artificial pneumothorax 
cannot be induced and thoracoplasty is contraindicated because 
of the condition of the opposite lung. Phrenico-exeresis has 
no permanent effect in diffuse chronic cirrhotic lesions with 
cavities in which the operation has only a palliative character. 
Phrenico-exeresis is not to be recommended as- a preliminary 
stage to thoracoplasty. In the presence of adhesions of the 
base and apical involvement, phrenico-exeresis will aid a partial 
artificial pneumothorax in bringing about partial collapse of the 
1 canM nf p cavitv Phrenico-exeresis cannot be considered 

i. i. "-Mch t|.. 

indicated Phrenico-exeresis may give a good result m exten- 
sive chronic lesions if combined with a prolonged sanatorium 
management The author advises alcoholization of the phrenic 
nerve°iT“^ in which a satisfactory- effect may be anticipated 
■ from four to six months or when total paralysis of the 
dlpb^gm I not desirable because of the condition of the 
Opposite lung. 


Hospitalstidende, Copenhagen 

79 : 893-920 (Sept. 1) 1936 

Cell Number and Cell Counting in Cerebrospinal Fluid. H. Jesiro — 
p. 893, 

•Tumors Origin.iting from Striated Musculature: Case of Rhabdorajfr 
sarcoma. J. Engelbreth-Holm. — p. 90S. 

Attempt at Serum Treatment of Chicken Leukosis. J. Engclbreth-Holn, 
A. Rothc IVleycr and E, Uhl. — p. 9JS. 

Tumors Originating from Striated Musculature,- 
Engeibreth-Holm states that benign rhabdomyomas with stria- 
tion are found practically only as congenital tumors in the 
heart and, because of their localization, have a grave prognosis. 
Besides, in striated musculature rliabdomj-osarcomas most often 
appear in the urogenital tract, fifty such cases being knoira 
(Gcscliichter). He has found fhirtj'-six cases of rhabdorayo- 
prconias in striated musculature in the literature ; of the twelve 
in which sex and age were named, eight were in male and lour 
in female patients, aged from 7 months to more than 50 years. 
Rhabdomyosarcomas arc highly malignant, with marked inva- 
sive growth, frequent metastasis and usually recurrence after 
attempted extirpation, and are little or not at all sensitive to 
irradiation. Macroscopically they present the fishmeat appear- 
ance typical of sarcomas; microscopically the picture is polj- 
morphic but there are ahvays more or less numerous larger 
irregular cells with striated fibrils. ' Degenerative phenomena 
are frequent. The case described was that of a man, aged 75, 
in whom gradually developing total paresis of the left facialis 
set in two years before admission, with an increasing swelling 
on the left side of the neck, impaired hearing in the left ear 
and pronounced loss of weight. The swelling was firm, nodular, 
not tender, and from it a firm nodular strand e.xtended into 
the left supraclavicular region, where a gland of the size o! 
a pigeon’s egg was found, together with smaller glands. In 
the left submaxillary region was a gland of hazelnut size. The 
tumor seemed to diminish slightly on roentgen treatment, but 
in three weeks metastascs to the throat were noted. Rapid 
aggravation followed, symptoms of cardiac insufficiency appeared 
and the tumor of the neck increased in size. Death occurred 
seven weeks after admission. The histologic diagnosis was 
rhabdomj-osarcoma. The author says that, while primao' 
tumors in striated musculature must in some cases develop 
from broken-off germs, malignant myosarcomas can develop 
from “normal” muscle tissue as the result of e.xogenic influence. 

Ugeskrift for Laeger, Copenhagen 
08: 853-884 (Sept. 10) 1936 

Experiences with Pantocain Anesthesia, K. Eriksen. — p, 853. 

Transient (Unspecific) Wasserniann-Kahn Reaction. P. Kraff. — p. 855. 
Adjnstment of Hemeralopia Charts. G, F. Vraa-Jensen.-— p. 859. 
•Fatal Intoxication with Trichloretliytcne in Alan with Scrofula ami 
Miliary Tuberculosis: Aledicolesal Casuistic Number 5. E. H- 
Hansen. — p. 862. 

•Investigations on Occurrence of Hemolytic Streptococci in Tiiroat in 
Patients With and Without Disturbances in Upper Respiratory Tract: 
Their Significance in Origin of Angina. H. Rasmussen. — p. 864. 
Fatal Intoxication with Trichlorethylene. — Hansen says 
that this case is the first instance of fatal trichlorethj-Iene poison- 
ing to be reported in Denmark. The patient w-as one of two 
men occupied, mostly in a reclining position, witli clean-up ' 
work in the small space under the floor of the engine room of 
a motorboat, and e.xposed to the fumes from the room above, 
where trichlorethylene, heated to about 100 C., was being used 
in cleaning. Tlie patient’s resistance was undoubtedly lessened 
by the tuberculosis of the mediastinal glands and miliary spread 
in the lungs and pleura, liver and spleen disclosed on necropsy. 
The fellow worker, suffering from trichlorethylene intoxication, 
recovered after a protracted course. 

Hemolytic Streptococci in Throat. — In sixty-one out of 
ninety-three patients with disturbances of the upper respiratory 
tract and eleven out of twenty-six without such disorders, hemo- 
lytic streptococci were found in the throat. Comparison of the 
results on admission and on discharge showed the streptococci 
to be inconstant. In this material nine cases of angina occurred; 
in all hemolytic streptococci were present in the throat, mostly 
in large numbers or in pure culture, and in half of the cases 
hemolytic streptococci had been established before the angina. 
Seven" of the cases were from a large ward and two from a 
small one. Rasmussen says that, since nosocomial anginas 
mainly occur in large wards, the cause appears to he an exopnic 
infection and it is doubtful that the hemolytic streptococci are 
the active virus. 
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Hypoparath 3 'roidisiii may occur spontaneouslji, the 
so-called idiopathic variety; more frequentl)', however, 
it follows operation for the removal of part or all of the 
thyroid gland. During such an operation the para- 
thyroid bodies may be injured, their blood supply may 
be interfered with or they may be accidently removed, 
and as a result of any of these mishaps a state of 
hypoparathyroidism may' result. Fortunately', owing 
either to recovery from trauma to the glands or their 
blood supply or to hypertrophy of remaining para- 
thyroid tissue, the state of hypoparathyroidism may be 
acute and easily managed, especially with the judicious 
use of parathyroid extract. However, not infrequently' 
a state of postoperative hypoparathyroidism may exist 
and require constant treatment throughout the remain- 
der of the patient’s life. 

Recently we have had an opportunity to study, 
extensively, two persons with chronic postoperative 
parathyroid tetany. Under carefully controlled condi- 
tions, we have measured the effect of various remedies 
frequently employed in the treatment of this condition. 
It is our purpose in this communication to present the 
data obtained and the principles of treatment suggested 
by this study, and to contribute an explanation for the 
“refractiveness” to parathyroid extract so frequeiitly' 
encountered when this hormone is injected over a 
period of time. 

REPORT OF CASES 


Case 1. — L. R., a woman, aged 36, had a thyroidectomy in 
this hospital for e.xophfhalmic goiter on June 24, 1929. Tlie 
basal metabolic rate promptly fell to normal and has remained 
so ever since. June 28, 1929, tetany, with carpopedal spasm 
occurred. She was treated with parath 3 'roid extract subcu- 
taneously, and calcium lactate and very small doses of viostcrol 
oral!}'. Eight days later the concentration of calcium in the 
blood serum was 7.0 mg. per hundred cubic centimeters of 
scrum, and it steadily increased until it was 10.7 mg. August 20, 
when she was discharged from the hospital. She was advised 
to eat a high calcium diet and to take 2 Gm. of calcium lactate 
orally, and 0.5 cc. of parathyroid e.xtract, subcutaneously each 
day. 

She continued to feel well until January 1930, when she con- 
tacted influenza. She ceased taking the parathyroid extract 
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at this time. In October 1930 her finger nails dropped off. 
They soon regrew, but they dropped off on two more occasions. 
In November 1930 she noticed dimness of vision, which became 
progressively worse, owing to the formation of cataracts. In 
February 1931 she began having frequent attacks of tetany, 
and almost constant pain and stiffness of the muscles of the 
extremities. She was successfully treated, elsewhere, with a 
high calcium diet, 6 Gm. of calcium lactate, and 3 Gm. of 
ammonium chloride orally, and 1 cc. of parathyroid extract 
subcutaneously daily. She continued on this plan of treatment 
until October 1933, when she again came to the University 
Hospital complaining of muscle cramps and pain in the extrem- 
ities. She e.xhibifed a brisk Chvostek’s sign. The serum caF 
cium was 5.4 and the serum phosphorus 7.3 mg. per hundred 
cubic centimeters. She was treated with a high calcium diet, 
from 3 to 12 Gm. of calcium lactate and small amounts of 
viosterol orally and from 1 to 2 cc. of parathyroid extract sub- 
cutaneously each day. The improvement, however, was not 
as great as before and, on several occasions, injections of 10 
per cent calcium gluconate were given intravenously to relieve 
painful muscle spasms. December 18 the serum calcium was 
7.3 mg. per hundred cubic centimeters. The cataracts were 
removed and the patient was discharged, with the advice to 
continue the treatment instituted in the hospital. 

In January 1934 dicalcium phosphate (CaHPOt) was sub- 
stituted for the calcium lactate. Within a few days tetany 
occurred, which disappeared when calcium gluconate was taken 
instead of dicalcium phosphate. She was relieved of severe 
cramps and spasms, although the muscles of the extremities 
were stiff much of the time, so that she could not use her 
hands and arms well. 

She returned again in July 1934, complaining of muscle 
cramps. Chvostek’s and Trousseau’s signs were present. The 
serum calcium was 6.1 mg. per hundred cubic centimeters. She 
failed to improve satisfactorily when treated as she had been 
during the previous hospitalization. When she was discharged, 
Aug. 17, 1934, the serum calcium was only 6.2 mg. per hundred 
cubic centimeters. 

At home she became progressively worse, so that it was 
necessary to inject calcium chloride intravenously on numerous 
occasions, to relieve tetany. Jan. 9, 1935, she returned to the 
hospital. Carpopedal spasm was so severe that she was unable 
to use the hands. Sitting in a chair would precipitate cramps 
of the leg muscles. Chvostek’s and Trousseau’s signs were 
marked. The serum calcium and phosphorus were 4.8 and 
7.1 mg. respectively per hundred cubic centimeters. Again 
treatment with high calcium diet, parathyroid e.xtract, calcium 
lactate and small amounts of viosterol did not cause satisfactory 
improvement, 

METABOLISM STUDIES 

March 6 a study of the calcium and phosphorus exchange 
and serum concentrations was begun. The patient was fed the 
same diet day after day until June 7. This diet was rich in 
calcium, since it included 1,500 cc. of milk daily; the calcium- 
phosphorus ratio was 1.36. After a period of adjustment to 
the diet, the observations appearing in chart I were made. 
The excretion of calcium and phosphorus is cliartcd in three 
day periods. At the beginning of each period, blood was 
removed for serum calcium and phosphorus determinations. 
The methods used have been described in a previous com- 
munication.i 


T,. II' Grant, R. L.: A Study of the Calcium and 

PbiBphorus Metabolism in a Verified Case of Piluitary liasophili-m. 
Arch, Ini, Med. 58:213-228 (Aug.) 1936. 
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This study reveals the following significant facts; A high 
calcium diet (with 1,500 cc. of milk daily) alone caused no 
improvement. When 240 cc. of a S per cent solution of calcium 
lactate was taken there was a prompt rise in the serum calcium 
and a fall in serum phosphorus and distinct clinical improve- 
ment, with disappearance of tetany. The calcium lactate was 
then abruptly stopped, and inside of twenty-four hours the 
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serum calcium had fallen to such a degree that the patient 
had a carpopedal spasm. Beginning with period 8, hydrochloric 
acid was given in large amounts with the hope that the absorp- 
tion of calcium might be increased or that calcium would be 
liberated from the skeleton and thus raise the concentration of 
erum calcium. However, no benefit resulted. Beginning with 
neri^d 10 a 10 per cent solution of calcium chloride was 
Snistered. It was thought that this acid-producing calcium 

:°um Xide\vas given^^^^^^^^^ 

no benefit resvdted «,Xr than observed when less 

calcium rose, but a calcium was supplied as calcium 

than the equivalent . ^ jj xhe excretion of calcium 

lactate; the was no e of increased 

Sm chl^arit w" stopped, and 

absorption Calcium solution was given daily 

240 cc. of 5 per <^cnt calcium lacmt^^^ 

throughout * ^ injected subcutaneously in 0.4 cc. 

Parathyroid extrac patient was m no 

doses daily through period 20, a large daily 

way benefited by administered. An especially 

dose of f of viosterol was used, and an amount 

concentrated sdut ^ ^ was given daily. 

supplying 200, m u. i god fall in serum 

‘.ills .Hi, .ddi,io. .o .te »~»»«- Beg,... ., 

■ IT „„ oil dosacc of parathyroid extract is 

2. Throughout this paper, in order *o avoid confusion that might 
expressed in '“'(■ace‘'™‘e?e "«sured in units since recently the umt 
result if the roid Stract has been changed 

'"'s^Kindb^^upph^ed tv the Winthrop Chemical Company. 


with period 25, the standard preparation of viosterol (250 D1 
was used, 3 cc. (30,000 U. S. P.) being given daily. No chirp j 
occurred. 

Desiccated thyroid, 0.2 Gm. daily, administered from periods ; 
through 29, had no distinct beneficial effect. i 

Study of the calcium and phosphorus e.\-change iias disccc- ' 
tinued after period 29. The patient continued to receive ft: ’■ 
same type of diet, 240 cc. of 5 per cent solution of caldca 
lactate and 2 cc. of viosterol daily until June 19, 1935. On thii 
day the amount of calcium lactate was doubled. No significar.: i 
change in serum calcium or phosphorus or in the clinical coa- , 
dition resulted. 

June 29, milk was omitted from the diet. No other chiagt 
was made. The diet was thus made comparatively pmr in 
phosphorus and calcium, but with the calcium lactate medication 
the intake of calcium was high while that of phosphorus ra' 
low — the Ca/P ratio being 5.3. After a period of adjustment 
to this new diet, the calciurh and phosphorus exchange iffi 
again studied. Chart 1 shows the decrease in serum phosphonii 
and the rise in serum calcium that occurred with the change 
in the Ca/P ratio of the ingesta. 

The patient was discharged from the hospital on this hit 
plan of treatment. She remained well at home, until October 
10, when she returned for further study. 

From October 21 to November 4 the patient was fed a diet 
made as low in pliospborus as possible while still keeping h 
adequate in other respects. (Egg albumin was used as the chie 
source of protein. The daily' phosphorus intake was calculate 
to be about 0.4 Gm.). The serum phosphorus fell slightly and 
the calcium rose (chart 2). The diet was then changed again 
to the “low phosphorus” type previously used (omission oi 
milk, chiefly). 

Parathyroid c.xtraet was again injected subcutaneously, m 
doses larger than previously used, and again it was of no vamf- 

After the patient recovered from an acute infection of the 
upper respiratory tract (which affected the calcium and phos- 
phorus metabolism unfavorably), 1.8 Gm. of magnesium car- 
bonate was given daily for two weeks. The serum phosphoru 
decreased and the serum calcium first increased and then le ■ 
It was thought that the patient was not benefited by this 
medication. 

The effect of parathyroid e.xtract injected intravenously iv*! 
ne.xt studied, in a manner similar to that used by Ellswmth. 
While the patient was receiving nothing by mouth but 200 cc. 
of water hourly, the effect of 1 cc. of the drug was measure 



' the quantity of phosphorus e.xcreted hourly m the urine, 
nmedia^tely after the drug was injected there was a distmc 
icrease in urinary phosphorus, which continued through the 
mr hLr pSod of study (table 1).. On the W'ow.ng day 
cc. was injected intravenously. This amount caused 
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'■ exactly four, times the urinary excretion of phosphorus during 
‘ the same interval of time as did 1 cc. on the previous day. 

The concentrations of calcium and phosphorus in the serum 
'' were not significantly changed following the first intravenous 
injection; after the larger dose the serum phosphorus was 
' slightly lower, and the calcium also lower. Further study of 
the effect of parathyroid extract injected intravenously was 
not made, because almost immediately after the second injec- 
;■ tion the patient had a reaction characterized by faintness and 


Table 1. — 

Effect of Para 

•thyroid Extract Injected Intravenously 
in Case 1 



Phosphorus 

Serum Serum 



in Urine, 

Calcium, Phosphorus, 

Date 

Hour 

Mg. 

Mb.% mb.% 

12/ 9/35 

6*7 a.m. 

Trace 



7-8 

Trace 



8-9 

1 

8.2 6.2 


9 1 cc. of parathyroid extract intravenously 


9-10 

9 



1011 

9 



11-12 

6 



12-1 p.m. 

6 




— (30) 


12/10/35 

6-7 a.m. 

1 



7-8 

i ■! 



8-9 

J 

8 2 6.4 


9 4 cc. Of parathyroid extract intravenously 


9-10 

) 



1011 

\ 86 



11-12 

10 



12-1 p.m. 

32 




— (128) 



1-5 

46 



5-8 

2.5 


12/11/33 

8 a.m.' 


7.5 6.1 


* Tho patient received nothing hy mouth but 2C0 cc, ol water hourly. 


apprehension, rapid pulse and low blood pressure, followed 
by headache, extreme weakness and slight fever. Ten days 
later, severe generalized pruritus developed. This reaction was 
considered to be due to foreign protein. The parathyroid extract 
used was found to contain 0.4 per cent of protein by sulfo- 
salicylic acid precipitation. 

The effect of subcutaneous injections of parathyroid extract 
in amounts comparable to the intravenous doses was next 
tested in a similar way. The patient was fed a constant diet, 
in order that changes in phosphorus excretion might be sig- 
nificant. The urinary phosphorus decreased and the serum 
phosphorus increased during the period of therapy (table 2). 

In January 1936 the last period of study was begun. A 
constant low phosphorus diet, a large amount of calcium 
lactate in 5 per cent solution, and 2 cc. of viosterol were given 
daily throughout this study. The daily urinary phosphorus 
excretion was measured in addition to the serum calcium and 
phosphorus determinations. It was observed (chart 3) that 
parathyroid extract injected intramuscularly was of no benefit. 
The effect of subcutaneous injections of a different prepara- 
tion of parathyroid extract was then tested. The first trial 
seemed to benefit the patient. A subsequent trial showed it to 
be of no value, except possibly when given in very small doses. 
Later study showed that small doses also were valueless. 

The disturbing effect of infection on calcium and phosphorus 
metabolism is again illustrated, especially during February 
11-16, when the patient had a fever. 

Lastly, the effect of frequent intravenous injections of cal- 
cium gluconate was tested. March 14, 9 cc. of a 10 per cent 
solution of calcium gluconate was injected twice daily’, and on 
^larch 15 and 16, 10 cc. was injected three times daily. The 
scrum calcium rose to only 8,4 mg. per hundred cubic centi- 
meters and the serum phosphorus fell to 5.7 (chart 3). Most 
of the injected calcium was found in the urine of those days. 
In as short a time as four days most of the improvement was 
lost, illustrating the transient benefit of injected calcium salts. 

Casf. 2. — V. G., a woman, aged 35, had a thyroidectomy per- 
formed (elsewhere) in June 1929 for adenomatous goiter with 
hyperthyroidism. Following operation, progressive deafness 
and dimness of vision occurred, and her weight increased quite 


rapidly. In February 1930 tetany began. In June 1930 she 
began taking “two tablets” of thyroid extract ( ? 0.13 Gm.) 
daily and thereafter noticed an improvement, especially in hear- 
ing. Vision gradually became worse and the muscle spasms 
more frequent. Since early in 1932, treatment had consisted of 
a high calcium diet, a calcium salt orally and at times intra- 
venously, and tablets of parathyroid extract. On this plan of 
treatment she had no severe spasms, although most of the time 
her muscles were so cramped and painful that she was 
incapacitated. 

'Feb. IS, 1935, she came to the University Hospital. Bilateral 
incipient cataracts and Chvostek’s and Trousseau’s signs were 
present. The serum calcium was 7.8 and phosphorus 6.1 mg. 
per hundred cubic centimeters. A high calcium diet and 12 Gra. 
of calcium gluconate daily relieved the severe muscle spasm. 
The cataracts were then treated, after which the following 
studies were made: 

CALCIUM AXD PHOSPHORUS STUDIES 

Throughout the first period of study a high calcium diet 
(1,5(X) cc. of milk daily) was fed. Ten Gm. of calcium lactate 
powder was given daily from March 26 through April 9, with- 
out benefit (chart 4). A solution of calcium lactate, 240 cc. 
daily, was then given with no noticeable improvement. Sixty 
cc. of a 10 per cent solution of calcium chloride was next 
administered daily. A slight increase in serum calcium and 
no change in serum phosphorus resulted. 

Beginning April 23, 240 cc. of 5 per cent solution of calcium 
lactate was given and also 3 cc. of viosterol (30,000 U. S. P. 
vitamin D units daily). There was a prompt increase in serum 
calcium and decrease in serum phosphorus, accompanied by 
clinical improvement. Doubling the amount of calcium lactate 
caused no added benefit. Beginning May 7, 0.4 cc. of para- 
thyroid extract daily was injected subcutaneously. The increase 
in serum calcium and the clinical improvement were striking. 
(The serum phosphorus change could not be noted because the 
value at the beginning of this therapy was not known.) When 
the parathyroid extract was stopped the serum calcium 
promptly decreased and the phosphorus rose. These serum 
values changed toward the normal when the parathyroid 
extract was again injected. 

Qiart 4 shows the low level of basal metabolism that existed 
when no thyroid medication was given and the prompt increase 
resulting from the administration of desiccated thyroid. During 
this study no significant relationship between the serum calcium 
and phosphorus and the rate of basal metabolism or thyroid 
medication was observed. 

Table 2. — Ineffectiveness of Parathyroid Extract Injected Sub- 
cutaneously in Case 1 iVhilc a Constant Low Phos- 
phorus Diet and a Constant Supply of JVatcr 
IVas Being Given 



Parathyroid 

Phosphorus in 




Extract 

Twenty-Four 

Scrum 


Date 

Subcutaneously, 

Hour Urine, 

Calcium, 

Phosphorus, 

Cc. 

Mg. 

me.% 

Me. % 

Dec. ID 

None 

60 



17 

None 

92 



18 

None 

70 



19 

2.0 

38 

7.5 

0.9 

20 

3.0 

£0 


21 

4.0 

26 



22 

3.0 

22 



23 

None 

23 

7.9 

7.1 

24 

None 

12 


At the end of these studies the patient was discharged. She 
was advised to take a high calcium diet (1,500 cc. of milk 
daily), 240 cc. of 5 per cent solution of calcium lactate, 1 cc. 
of viosterol, 0.1 Gm. of desiccated thyroid orally, and 02 cc. 
of parathyroid extract, subcutaneously, daily. She remained 
in good health until December 1935, when she was unable to 
obtain all the medications (especially desiccated thyroid and 
frequently parathyroid extract). Muscle spasms and cramps 
recurred. 

She returned to the hospital Jan. 27, 1936. Chvostek’s and 
Trousseau’s sign were present. Ten cc. of 10 per cent calcium 
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levulinate was injected intravenously for carpopedal muscle 
spasm. Further studies were carried out and are presented in 
chart S. 

She was fed a diet low in phosphorus and calcium (no milk) 
and 18 Gm. of calcium lactate in 5 per cent solution. No 
viosterol was given in order that the effect of parathyroid 
extract might be studied independent of . any effect of this 
vitamin D concentrate. Parathyroid extract injected in 0.2 cc. 
doses subcutaneously during the first few da 3 ’s of studj' did 
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Chart 3. Serum calcium and phosphorus and urinary excretion ot 

phosphorus during .the last period of study of case 1, A. U. R. I., acute 
upper respiratory infection. 


not materially improve the patient, and it was thought that she 
might have become “refractive” to the extract. After a period 
without parathyroid extract, during which the serum calcium 
fluctuated around 8 mg. and the serum phosphorus rose slightly, 
it was found that 0.8 cc. of parathyroid extract daily injected 
subcutaneously caused a prompt increase in serum calcium and 
decrease in ’ serum phosphorus, so that both values became 
normal within five days. When the amount of parathyroid 
extract was decreased, the serum calcium and phosphorus were 
again altered unfavorably. The patient was thus shown not 
to be refractive to the extract. , • • , j 

The same daily dose of parathyroid extract was then injected 
subcutaneously, in an amount sufficient to maintain the serum 
calcium and phosphorus values constant, and the calcium just 
at the low range of normal. Five Gm. of disodium acid phos- 
phate in capsules was then fed daily, for five days. The serum 
Scium decreased. It appears that the administration of 
disodium acid phosphate diminished the effectiveness of the 

^^The^r'i?e''in'"se?um calcium shown at the beginning of chart 5 
might have been due to thyroid medication; but definite evi- 
dence that thyroid substance is of significant benefit to the 
Scium and phosphorus metabolism was not obtained- later. 

COMMENT 

It should be noted that practicall}' no calcium was 
excreted in the urine in case 1 when the serum level 
w^s below 7 mg. per hundred cubic centimeters 
(chart 1) ; at higher serum concentrations this element 
was excreted in normal amounts. This thre^old phe- 
nomenon was found also by Albright and Klsworth.- 

Chart 3 show's the irregular excretion of phosphorus 
in the urine w'hen the intake of this element was con- 
stant We are unable to explain this. 

The unfavorable influence of infection is repeatedly 
illustrated by case 1. In each case the menses were 
likewise found to have an un favorable effect. 

‘^Inves.i.a.ion T: ,83-201 

(June) 1929. 


These studies serve admirably to indicate the con- 
siderations that are important in the treatment ol 
chronic h 3 'poparathyroidism. The data illustrate the 
benefit that is derived from certain remedies and point 
out certain things to be avoided if best results are to 
be obtained. Individual differences in patients natu- 
rally w'ill govern details, but on the basis of observations 
made in these cases the fundamental principles for 
satisfactory treatment may be stated. 

Diet. — It should be remembered that the serum of 
patients w'fth h 3 'poparath 3 'roidism is characterized by a 
low concentration of calcium and a high level of phos- 
phorus. To correct these abnormalities it is logical that 
the intake of calcium should be high and the intake ol 
phosphorus low. To provide an abundant calcium 
intake it has been customary to prescribe a diet rich 
in calcium. The chief source of dietary calcium is 
milk, which is also rich in phosphorus; accordingly, 
all high calcium diets are high phosphorus diets. To 
proi'ide a liigh calcium and low phosphorus intake, one 
must therefore feed a low phosphorus diet (which will 
also be relatively’ low' in calcium) and supplement this 
w'ith a calcium salt. 

Albright has produced ei'idence to show' that the 
primary' effect of parathyroid extract is on phosphorus, 
causing an increased excretion of this element in the 
urine; the effect on calcium appears to be secondary. 
It would naturally follow', then, that one should com- 
pensate for the most fundamental disturbance resulting 
from a lack of parathyroid hormone by' providing a 
low intake of phosphorus. Further, if the phosphorus 
intake is kept low' w’hile the calcium intake is high, 
absorption of the latter element is facilitated. 



parathyroid 
EXTRACT 
(HYPO) INCC 


Chart 4. — Scrum calcium and phosphorus levels and the basal metabolic 
rate during^ the first portion of study of case 2. 


Shelling' has demonstrated the advantage of low 
phosphorus diets to parathyroidectoniized rats. Shell- 
ing ® and Ellsworth have emphasized the importance 
of low' dietary phosphorus in the treatment of parathy- 


6 AlbriKht, Fuller; Bauer, W'altcr; Ropes, Marion, and Aub, J, C.: 

;udies of Calcium and Phosphorus Sletabolism: The *•'' 

iratbyroid Hormone, J. Clm. Investigation 7: 139-181 (April) 1929. 

7 Shelling, D. H.l Calcium and Phosphorus Studies: Eflecl of 
llcium and Phosphorus of Diet on Tetany, Serum Calcium, and Food 
itake of Parathyroidectomired Rats. J. Biol, Chem. 96: 195-214 (April) 

'^8 Shelling, D. H., and Goodman, Jl. J.: Calcium and Phosphorus 
lUdies: The Importance of Low Dietary Phosphorus in the Trutment of 
irathyroid Tetany, J. A. M. A. 102 : 669-673 (March 3) 1934. 

9. Ellsworth, Read: The Diagnosis and Treatment of Paratbyro 
ndcrfunction, Intemat. Clin. 3: 27-45 (Sept.) 1933. 
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roid tetany in human beings. The advantage of a low 
intake of phosphorus together with a high intake of 
calcium is repeatedly illusti-ated by our studies. When 
patient 1 took dicalcium phosphate instead of calcium 
lactate, tetany occurred. Again, when calcium lactate 
was abruptl}' stopped while the same high calcium diet 
continued (period 7, chart 1), tetany occurred within 
twenty-four hours, whereas later, when the diet was 
abruptly changed so as to lower markedly the phos- 
phorus (and the calcium somewhat), and the same 
amount of calcium lactate continued, the patient was 
improved. In case 2 the unfavorable effect of disodium 
acid phosphate was observed (chart 5). 

The diet can be made quite low in phosphorus by 
omitting milk. A still greater restriction of phosphorus 
can be obtained by omitting other foods rich in phos- 
phorus (see food tables) and the avoidance of excess 
amounts of meat. 

Calcium Medication . — An abundant intake of calcium 
is of the greatest importance. Except to relieve acute 
muscular spasm, the oral administration will suffice. 
For the reason already stated, calcium phosphate should 
not be used. Calcium lactate, gluconate and chloride 
are the salts most commonly employed. In our experi- 
ence, calcium lactate gave results as good as or better 
than did the chloride, and it was less nauseating. 
From 12 to 18 Gm. of calcium lactate should be given 
daily; greater amounts were not found to be of added 
benefit. We feel that it is advantageous to give this 
medication in solution, in oi'der to allow maximal 
absorption. 

For the relief of acute muscular spasm, calcium 
should be injected intravenously. Ten cc. of a 10 per 
cent solution of the gluconate, levulinate or chloride 
injected slowly is usually sufficient. 

Fitamin D . — Preparations of vitamin D have been 
reported to be without value by some investigators,'*® 
harmful by others," and indispensable by still others.** 
Boothby *" reports excellent results from the use of 
from two to three teaspoonfuls of cod liver oil (vita- 
mins A and D) daily. Stacey *® states that it is possible 
to maintain patients free from symptoms and with nor- 
mal blood conditions with the use of large doses of pure 
vitamin D (calciferol). 

In each of our patients there was definite benefit 
obseiwed from the use of large doses of irradiated 
ergosterol (viosterol). The sharp change toward nor- 
mal values for both serum calcium and phosphorus are 
especially well demonstrated by case 2 (chart 4). It 
must be emphasized, however, that for satisfactory 
results vitamin D should be given in large doses. In 
our tests, for a short time we administered 200,000 
U. S. P. vitamin D units daily, although most of the 
time we used from 20,000 to 40,000 units. Other 
investigators *■* have used from 2 to 5 mg. of vitamin D 
(from 80,000 to 200,000 units) daily, with splendid 
results. 

Ihe manner in which vitamin D benefits these 
patients is not fulh’ understood. Bauer, Marble and 
Claflin *•* have shown that vitamin D is effective only 


10. Findley Tlmmas, Jr.: Failure of Irradiated Ergosterol to Relic 
larathyroid Tetany. Ann. Int. Med. 4: 1144-1153 (March) 1931. 

H. Bo^hby, . M.: Treatment of Postoperative Parathyroid Insii 
ficitncy Pto. Stall Meet., Mayo Clin. 10:87-91 (Feb. 6) 1935. 

*— .e^tnhby, W. M.; Haines, S. F., and Pemberton, J. dej.: Po- 
roid InsufSciency, Am. J. M. Sc. lSl:Sl-96 (Jan 

Iu.n«fl»1'l56.6k^-(SegctlTl93s! 

Alexander, and Claflin. Dorothy: Studi 
T rr^ pi Action of Irradiated Erposterol in Hypoparathyrbidisi 

J. Chn. Investigation 11:47.62 (Jan.) 1932. Stacey." 


when the intake of calcium is high, and that its chief 
effect was to increase the absorption of calcium from 
the intestine. In case I the fecal calcium was not 
noticeablj' decreased by the administration of viosterol, 
so that in this patient vitamin D must have been effec- 
tive in another wa}'. 

Acid Therapy . — Aub *" has reported improvement in 
the tetany of hypoparathyroidism from the adminis- 
tration of hydrochloric acid or ammonium chloride. 
Acid-producing substances are known to liberate cal- 
cium from the readily available stores.*" Recentl}% 
Campbell ** has reported distinct benefit from the use 
of large doses of hydrochloric acid in two cases of 
postoperative tetany with achlorhydria. He states that 
the increase in serum calcium was due in part, at least, 
to increased absorption from the intestine. No benefit 
resulted from the use of hydrochloric acid to patient 1, 
who also had achlorhydria. 

Calcium chloride has been recommended because of 
its twofold effect: a source of calcium and an acid- 
producing substance. In neither of our patients, how- 



Chart 5. — Serum calcium and phosphorus levels and the basal metabolic 
rale during the second study of case 2. 


ever, was calcium chloride found to be of any advantage 
over an equivalent amount of calcium lactate, and it 
is more unpleasant to take. 

Magnesium Salts. — Wenner*" found that continuous 
oral administration of magnesium salts prevented 
tetany in parathyroidectomized animals. Ellsworth *" 
administered magnesium carbonate to a patient with 
parathyroid tetany without striking benefit. In case 1 
there was a rise followed by a fall in serum calcium 
and a decrease in serum phosphorus during the use of 
magnesium carbonate. We consider this salt to be of 
no value. 

Thyroid. — Thj-roid substance and thyroxine have 
been reported to exert a favorable effect on the dis- 
turbed calcium and phosphorus metabolism of hypo- 

15. Aub, J. C.; Albright, Fuller; Bauer, Walter, and Rossmcisl, Elsie: 
Studies of Calcium and Phosphorus Metabolism: In Hypoparathyroidism 
and Chronic Steatorrhea ^Yith Tetany, with Special Consideration of the 
Therapeutic Effect of Thyroid, J, Clin. Investigation 11: 211-234 (Jan.) 

16. Farquarharson, R. F.; Salter, W. T.; Tibbetts, D. Jt.. and Aub, 
J. C.: Studies in Calcium and Phosphorus Metabolism: The Effect of 
the Ingestion of Acid-Producing Substances, J. Clin. Investigation 10: 
221-286 (June) 1931. 

17. Campbell, David; The Treatment of Parathyroid Tetany. Lancet 
1: 369-372 (Feb. 16) 1935. 

18. Wenner, W. F.: The Prevention of Tetany by Oral Administra- 
tin of Magnesium Lactate. Am. J. Physiol 81: 392-404 (July) 1927. 

19. EUsn-orth, Read; Observations upon a Case of Postoperative Hypo- 
parathyroidism, Bull. Johns Hopkins Hosp. 52: 131-144 (Feb.) 1933. 
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parathyroidism."'' In case 1, In which the basal 
metabolism was normal, no benefit was derived from 
the use of desiccated thyroid. Thyroid substance 
improved patient 2 by correcting the hypothj'roidism 
that existed, but that this drug was of benefit to the 
state of hypoparath)'roidisn7 is certainly not clearly 
shown. As a- result of these observations we believe 
that thjToid substance should be used if hypothyroidism 
exists along with parathyroid tetany but that it is not 
particularly valuable otherwise. 

Parathyroid Extract. — The most specific treatment for 
hypoparathyroidism is parathyroid extract, the use of 
which is true substitution therapy. Parathyroid extract 
injected subcutaneously or intramuscularly causes a 
prompt excretion of phosphorus in the urine and a 
lowering of the serum phosphorus, followed by an 
increase in serum calcium and the excretion of this 
element in the urine. In case 2, from 0.2 to 0.4 cc. of 
parathyroid extract daily, injected subcutaneously, 
caused the serum concentrations of calcium and phos- 
phorus to become normal promptly. During the second 
period of study of this patient larger doses were neces- 
sary to maintain favorable serum calcium and phos- 
phorus levels. This may have been due to the fact that 
viosterol was not being administered at this time.-® 

“refractiveness” to parathyroid extract 

Unfortunately, the effect of parathyroid extract is 
completely lost in manj' persons after a period of con- 
tinuous use. The subcutaneous and intramuscular 
injection of parathyroid extract from two different 
sources (Lilly and Parke, Davis & Co.) was shown to 
be of no benefit in case 1. This “refractiveness" to 
parathyroid extract has never been satisfactorily 
explained. The work of Collip,-^ to whom we are 
indebted for this therapeutic agent, suggests that 
refractivity may be due to a high concentration in the 
blood of a specific principle (“antihormone”) having an 
effect opposite to that of the hormone. This investi- 
gator has very convincing evidence that the blood of 
animals injected chronically with certain pituitary frac- 
tions contains antagonistic substances which render 
these hormones ineffective. The existence of an anti- 
parathyroid hormone, however, has not been demon- 
strated. 

Although patient 1 was refractive to parathyroid 
extract injected subcutaneously or intramuscularly, 
similar amounts of the same preparation injected 


Jovs . A .U A j 
Nov. 28, IS’j j 

from the tissues into which the extract is injected is ’ 
interfered with, there will be a corresponding decrease ' 
or absence of effect. This may come about in a manner ^ 
identical to that observed in the mechanism of local 
tissue immunity; i. e., with continued use of para- 
thyroid extract, cells of the tissue into which it is 
injected _may unite with hormone (just- as cell products 
unite with antigens) and cause a localization of the 
hormone at the site of injection, where it is then 
destroyed. Fixation of the hormone at the site of 
injection, preventing absorption, ivould thus result in a 
state of “refractivity.” 

The occurrence in case 1 of an infiamniatoiy^ reaction 
at the site of subcutaneous injection, much larp, 
warmer and more tender than resulted from injec- 
tions of an equal amount of the extract in case 2, 
lends support to this explanation of the mechanism oi 
“refractiveness,” 

Even though active when injected intravenously in 
patients otherwise refractive to parathyToid extract, 
this route of administration is not advised, because it 
is not practical and not without danger, as evidenced 
by our patient. 

Many^ investigators urge that parathywoid extract be 
used in chronic hypoparathyroid states only for the 
relief of acute spasms, fearing the development of. 
refractivity'. "When the disease can be controlled satis- 
factorily without its use, it would certainly seem wise . 
so to do. The two subjects of this study could be 
sufficiently controlled without the use of parathyroid 
extract, so that they were free from tetany' and enjoyed 
an active life. However, the serum calcium and phos- 
phorus were never normal in patient- 1, who was 
“refractive” to parathyroid extract, and in case 2 the 
concentrations of calcium and phosphorus in the serum 
were normal only' wJien parathyroid extract was used. 

It is encouraging to note that the extract rvas apparently 
effective in case 1 for more than tivo and a half years, 
and in case 2 it was still effective after, more than a 
year of almost continuous use. 

SUMMARY and CONCLUSIONS 
Data obtained from extensive controlled studies on ■ 
two patients with chronic postoperative hypopara- 
thyroidism lead to the following statements regarding 
the treatment of this condition: 

1. To compensate most satisfactorily for the altered 
state of calcium and phosphorus metabolism, the intake 
of phosphorus should be low and the calcium intake' 


urine'! an SfSoVn by ElSvor^S''^^^^ accomplished by feeding a low 


phorus in the urine, an • i 

be specific for this hormone. This behavior certainly 
shows that in refractive states the tissues on which the 
hormone acts to accomplish its effect are not at fault; 
on the other hand it show's that the extract, when 
iniected subcutaneously or intramuscularly, does not 
get to these tissues in a potent state. _ That the hormone 
is rendered ineffective by substances m the blood stream 
appears unlikely, in view' of the quantitative response 

to intravenous injections. „ u . i 

For parathyroid extract to be effective when luj^cted 
subcutaneously or intramuscularly, it must be absorbed 
into the blood stream and carried in a potent state to 
the tissue on which i t exerts its effect. If absorption 

A F and Garrison, E. A.; Effect of Vitamin D and 
of Rbactfon m’ met upon Response to Parathyroid E.xtract, J. B.ol. Chem. 

^c'i^CoUip ^y'^BV^Recent Studies on Antihormoncs. Ann. Int. Med. 
9: 150-162 (Aus.) ISda. 


phosphorus diet (w’hich will also be low' in calcium) 
and large amounts of calcium salt, other than a phos- 
phate. The commonly' einploy'ed high calcium (milk) 
diet is undesirable because of its high phosphorus 
content. 

2. A solution of calcium lactate, in amounts suffi- 
cient to provide from 1.5 to 2.5 Gm. of calcium daily,- 
is in many respects the best method of administering 
calcium. 

3. Vitamin D in large amounts is of definite value 
and should be given. 

4. Hydrochloric acid and magnesium carbonate, as 
used, were not beneficial. 

5. Thyroid substance should be administered, if 
hypothyroidism exists. Improvement in calcium and 
phosphorus metabolism that could be definitely attrib- 
uted to thyroid medication w-as not obsen'cd. 



Volume* 107 
Number 22 • 


STUDIES IN - SPLENOPATHY— WHIPPLE 


177o 


6. Although substitution therapy, consisting of the 
subcutaneous or intramuscular injection of parathyroid 
extract, is the most specific treatment, there are serious 
objections to the long continued use of this extract. 
If successful management can be accomplished without 
the use of parathyroid extract, it is advisable not to 
use it. These studies show that patients with severe 
chronic hypoparathyroidism can be maintained in a 
state -of good, if not perfect, health by the treatment 
outlined, without the use of parathyroid extract.®” 

The effectiveness of parathyroid extract when 
injected intravenously into a patient who had become 
“immune” to the extract injected subcutaneously sug- 
gests that “refractiveness” to parathyroid extract is 
due to a localization and destruction of the active 
principle at- the site of its injection. 


ABSTRACT OF DISCUSSION 


Dr. \V. AI. Ketcham, Kansas City, Mo. : I Jiave been 
interested in parathyroid diseases for the last nine years, during 
which time I have seen four children with chronic parathyroid 
deficiency and five adults, all of the adults suffering as the 
result of a goiter operation. I was impressed with certain 
facts after watching these patients over a year, or two. All of 
them had a blood calcium ranging from S to^ 7 mg., and all 
the adults had a cachexia. The adults presented' a cachexic state 
in spite of the fact that they had had goiter opfrations and that 
one might have expected myxedema. They were disturbed at 
night with cramps in their legs, forcing them to get up and 
walk. They had night sweats, which were drenching. Asso- 
ciated with this was a marked muscular insufficiency, which 
interfered with their daily work, even mild housework. It was 
believed at first that these patients would be benefited promptly 
by the use of calcium, but in the majority of the cases there 
were no results with calcium glutinate or calcium chloride given 
by mouth or intravenously. In gastric analysis of four patients 
an achylia was discovered. Hydrochloric acid was added to the 
diet but satisfactory results from the administration of both the 
hydrochloric acid and the calcium were not obtained. Because 
of the cachectic condition, these patients were placed on large 
doses of vitamin D, and in all except one good results were 
obtained when this was combined with hydrocliloric acid and 
calcium. When it was certain that these patients had hydro- 
chloric acid,- large- doses of vitamin D and fairly large doses of 
calcium up to from 50 to 75 grains (3.25 to 5 Gm.) daily were 
given. No better results with the administration of thyroid 
extract combined with parathyroid extract or the latter alone 
were obtained than did the authors. In one case no results 
could be obtained- with any treatment and the ; authors’ expla- 
nation is probably a correct one. But I have, felt that every 
patient suspected of having parathyroid deficiency should be 
given calcium, hydrochloric acid and large doses of vitamin D. 
combined with parathyroid extract both hypodermically and 
by mouth. 

Dr. William J. Kerr, San Francisco : I should like to ask 
how many international units of viosterol, or vitamin D, were 
given in these large doses. Aly reason for asking the question 
about viosterol is that recently an elderly physician by mistake 
took 2,300,000 international units of vitamin D daily for 
eighteen days, when he developed a nausea, anorexia, weakness, 
increased thirst and polyuria, and then passed into a coma and 
died. The total quantity of material used was 3 cc. a day. So 
far as I know, this is the first case of acute poisoning from 
vitamin D in man resulting in death. There are some chronic 
cases, but one should be very careful to specify how much 
Mtamin D one is using. The widespread use of highly con- 
centrated doses of irradiated ergosterol is dangerous. It is 
among the most potent drugs known. It should not be put 
into die .bands of the public and should not be prescribed indis- 
criniinatcly by physicians. 


other were made, we have bad occasion to treat two 

=nd th^rvsuUs ha« 


Dr. R. H. Freyberg, Ann Arbor, Mich.: I should wish to 
thank Dr. Ketcham for his discussion. It called to my mind 
several points. In reviewing the literature of the subject, I 
was struck with the relatively high incidence of hypoparathy- 
roidism in women, especially in those cases which follow thy- 
roidectomy. All our patients were women. Besides the 
unfavorable effect of infection on these patients, we have 
observed an unfavorable effect of menstruating on the calcium 
metabolism. Our first patient had achlorhydria, and I would 
point out that we did not measure any benefit to her from 
quite large, amounts of hydrochloric acid, given along with a 
high calcium diet and no calcium salt. In reply to Dr. Kerr’s 
question,' at the beginning of the viosterol therapy we were 
using a preparation especially prepared for us by the Winthrop 
Chemical Company, which was ten times more potent than the 
usual preparation of viosterol. It was, in other words, -2,500 D. 
We gave amounts of this which were equivalent to from 160,000 
to 200,000 U. S. P. units of vitamin D. That is a large dose. 
Our supply of that medication became exhausted, and through- 
out the remainder of the treatment we used the standard vita- 
min D, which was of the potency of 250 D, and we gave from 
2 to 4 cc. of this preparation daily (from 20,000 to 40,000 
U. S. P. vitamin D units). Since the data were compiled for 
this communication, we have had opportunity to treat two 
additional patients with, chronic hypoparathyroidism following 
thyroidectomy, in the -inanner outlined, with splendid results. 


STUDIES IN SPLENOPATHY 

INTRODUCTION 

;■ , ALLEN 0. WHIPPLE, M.D. 

NEW YORK 

This and the foUozvmg three artieles deal with 'work at the 
Combined Cliiiie it: Spienopathy of the Vanderbilt Clinic and 
the Presbyterian Hospital. The members of the staff are Drs. 
Allen O. IVhipple, Kenneth R. MeAlpin, JVilliam P. Thompson, 
Louis M. Rousselot, Daniel N. Bro~wn and Robert H. E. 
Elliott Jr. 

At the Vanderbilt Clinic and the Presbyterian Hos- 
pital the splenopathies are studied by a group of physi- 
cians and surgeons. Those splenopathies associated 
with specific blood pictures are studied by the group 
interested in the anemias and leukemias. The group 
of splenopathies under consideration is followed by the 
physicians and surgeons of the Combined Clinic. 

The Spleen Clinic is one of several Combined Clinics 
working at the Vanderbilt Clinic and the Presbyterian 
Hospital. These Combined Clinics, made up of med- 
ical, surgical, pathologic and in some clinics radiologic 
departments, are engaged in the study of the so-called 
middle ground diseases. The patients referred to these 
clinics are studied by the group together, therapy is 
agreed on and, whether medical or surgical, the results 
are studied and evaluated by the same group. The 
workers in these clinics, from whatever department 
they may be, speak the same language and see eye to 
eye, and there are no therapeutic or other miracles 
among friends. There, as in no other clinic, pride and 
prejudice disappear and an honest integration of opin- 
ions and convictions results. 

The Combined Spleen Clinic was organized about six 
years ago. Before 1930 we saw an occasional splenop- 
athy, but in both the medical and the surgical services 
we vvere rather complacent about the classification of 
splenic disease and were rather satisfied with our 
results. As a result of studying these diseases together 

Read at a symposium on distascs of the spleen before the New York 
Academy of Medicine, April 2 . 1936. 
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in a group made up of members of the medical and 
surgical staffs we know more about the diagnosis and 
therapy of some of these lesions but are less certain 
about others and acknowledge our inability to classify 
many of the splenopathies and their associated lesions. 
During the last six years we have had a steadily increas- 
ing number of these patients referred to us from the 
Vanderbilt Clinic as well as from the city and neighbor- 
ing communities, so that in our files we now have 
studied and are seeing in our follow up some 200 
patients with the lesions classified in the accompanying 
table. 

In our surgical laboratory we have sections of 102 
spleens, and the majority of these have been removed 
since the Spleen Clinic was organized. 

From the standpoint of the care of the patient, teach- 
ing and research — the three cardinal criteria of any 
clinic worthy of the name — the Combined Clinic has 
everything to recommend it. Certainly the patients get 
more careful study and discriminating opinion as to 
therapy, because it is the result of agreement among 
medical and surgical workers, based on mutual follow- 
up studies. Overconservatism or radicalism in therapy 
cannot dominate such a clinic. 


Classification of Total Cases Seen in the Spleen Clinic or by 
More Than One of its Members Since Its Organi- 
sation Sir Years Ago 


Total Cases 200 

Disease Case 

Hanti’s disease 47 

Purpura 43 

Hemolytic jaundice 4C 

Unclassified splenomegaly 24 

Sickle cell anemia 4 

Sypliilis of spleen , . , - 4 

Gaucher's disease 4 

Polycythemia 3 

Splenomegaly with colitis 2 

Schistosomiasis 14 

Cooley^s anemia - 3 

Osteosclerotic anemia 5 

Lymphosarcoma ^ 


Unexplained hypochromic anemia 
Hodgkin’s splenomegaly 


From the standpoint of teacliing, one has but to ask 
our best graduate students, working as residents or 
fellows, to get a convincing statement that no other 
place affords such a rare opportunity to study “middle 
vvround” disease in all its phases. In view of the fact 
that within the next five years astonishing advances 
will be made in graduate teaching in all large metro- 
politan centers, as a result of the establishment of 
qualifying boards in medical specialties, this type of 
clinic will be in the greatest demand for graduate study 
and should and will be organized in all large clinics, 
especiallv in the university clinics. 

Because the Combined Clinic attracts the able grad- 
uate student and stimulates inquiry, it is here that 
research both clinical and laboratory, naturally devel- 
ops. As an example of this I would call attention to 
the fact that it was the unexplained splenomegalies that 
stimulated this clinic to study experimentally portal bed 
obstruction and portal bed irritation. Expenments m 
schistosomiasis in monkeys in Puerto Rico, and in the 
portal areas of liver and spleen in other species m our 
Lrrical laboratory, are at present being studied and 
will be reported in subsequent communications from 
this clinic. 

630 West One Hundred and Sixt3'-Eigl7th Street. 


HEMOLYTIC JAUNDICE 

ITS DIAGNOSIS, BEHAVIOR AND TREATMENT; A 
REVIEW OF FORTV-FIVE CASES 


WILLIAM P. THOMPSON, M.D. 

NEW yORK 


The problem of the accurate diagnosis and subse- 
quent treatment of patients presenting evidence of 
increased blood destruction with splenomegaly has long 
been of importance in medical and surgical clinics. 
Various criteria have been suggested for differentiating 
the various ty^pes of disturbances producing this sto- 
drome, but considerable confusion still e.xists. 

With tlie liope of obtaining a clearer understanding 
of the nature of this syndrome, the Spleen Clinic has 
been conducting a special study during the past sk 
j'ears. This study has resulted in a definite change in 
our point of view concerning diagnosis, indications for 
treatment and the therapeutic results that way te 
expected. Although much of that which follows has 
been said before, a difference in emphasis will be 
apparent. 

During the past six years the Spleen Clinic has been 
able to study a total of forty-five patients presenting 
the clinical picture Icnown as hemolytic jaundice. These 
cases have all been followed at regular intervals by tin's 
combined medical-surgical group; frequent laboratory 
tests have been made by technicians directly responsible 
to this clinic ; separate records of each patient have been 
kept in our own files, as ivell as in the hospital record 
room ; individual patients have been pursued, wlien pur- 
suit was indicated, by' our own social service worker, 
and nearly all splenectomies have been performed by 
our chief of clinic, Dr. Allen O. IVliipple. 'With this 
method of study it has been possible to collect an 
enormous amount of data over extended periods ol 
time with a degree of accuracy' and uniformity difficult 
to obtain otherwu'se. 

The term hemolytic jaundice has been used as a 
general diagnosis to include all patients presenting 
increased hemolysis of red celts within the body coinci- 
dent with evidence of regeneration. In practice this 
definition is associated with variable jaundice arid 
splenomegaly. 

The Spleen Clinic, after many attempts to classify 
further the diseases causing this syndrome, has finally 
thought it wise to accept only two subdivisions. The 
first of these is a uniform, recognizable, curable entity, 
typical hemolytic jaundice. The second subdivision 
consists of a heterogeneous variety of- ■ disturbances 
grouped together under an intentionally vague term — 
the atypical hemolytic anemias. 


TYPICAL HEMOLYTIC JAUNDICE 


Typical hemoly'tic jaundice is, in our experience, a 
uniform and readily recognizable disease entity, pro- 
vided certain diagnostic criteria are rigidly maintained. 
It is a chronic disease of long duration and of relative 
mildness. Acute exacerbations may occur, but these 
acute episodes are not common. The presenting symp- 
tom is chronic, variable jaundice and the outstanding 
physical finding is splenomegaly, A positive diagnosis 
is made in the laboratory. In all cases of typi^f 
hemolytic jaundice the peripheral blood contains the 


From tlic Department of Medicine, Columbia University CoIIeee ol 
Physicians and Surgeons, and the Sidcen Clinic of the Presbyterian 
Hospital. 
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spherical microcytes that we believe are as pathogno- 
monic of this disease as are the sickle cells in sickle cell 
anemia. 

We in the Spleen Clinic have had the opportunity of 
studying thirty cases of this typical disease; of these 
thirty patients, eighteen have had their spleens removed. 
The more important clinical and laboratory data are 
presented in tables 1 and 2. 


THE ATYPICAL HEMOLYTIC ANEMIAS 

In marked contrast to typical hemolytic jaundice is 
our experience with the atypical hemolytic anemias. In 
the former group a definite diagnosis is promptly avail- 
able, knowledge of the disease mechanism is accumulat- 
ing, and the results of splenectomy can be predicted 
with security. 

The atypical group comprises a total of fifteen cases 
presenting subacute or chronic acholuric jaundice, 
anemia with evidence of regeneration and splenomegal)'. 
In all fifteen the possibility of typical hemolytic jaun- 
dice was considered, and in all fifteen this diagnosis 
could not be sustained because the blood failed to show 
the spherical microcytes with their attendant fragility 
changes. 

In addition, the clinical behavior of this group, while 
under observation, showed differences from the typical 
cases, the behavior depending on the type of disturbance 
responsible for the hemolytic anemia. 

Of the fifteen patients, three died with reticulum 
cell sarcomas of the spleen. These three patients were 
elderly and the disease progressed relentlessly to a fatal 
termination. Biopsy of affected superficial lymph 
nodes revealed the correct diagnosis in one. In the 
other two a diagnosis of atypical hemolytic anemia was 
all that could b^e sustained until autopsy revealed the 
neoplastic process. This type of hemolytic response to 
this type of neoplasm has been reported.^ 

Of the fifteen, two patients presented the syndrome 
of chronic hemolytic anemia in association with a fully 
positive Wassermann reaction. Treatment of their 
syphilis was followed by a cessation of the increased 
hemolytic activity, a regression in the size of the spleen 
and the amelioration of symptoms. Although hemolytic 
jaundice due to syphilis has been described, there is no 
available knowledge whatever concerning the mecha- 
nism. 

Of the fifteen, one died of extensive caseating tuber- 
culosis of the spleen and lymph nodes. Again the 
mechanism is not understood. 

Of the fifteen, five are being followed at the present 
time. All five have chronic hemolytic anemia with 
jaundice, the etiolog}' of ryhich is quite unknown. 

Splenectomy was performed in the remaining four. 
In two, operation resulted in no change in the activity 
of the hemolytic process. In the other two the hemo- 
lytic process progressed and the patients died and came 
to autopsy. There is nothing uniform in these four 
cases, they bear no resemblance to one another or to 
any other cases, and their diagnoses remain entirely 
obscure. 

Details of eleven of this group appear in table 3. 

In summary form, our clinical experience with this 
group of forty-five cases has led to the following 
tenets : 


1. The syndrome of chronic variable acholuric jaun- 
dice, chronic variable anemia with regeneration and 
moderate to marked splenic enlargement, indicates the 
presence of a hemolytic proc ess within the bod}'. 

1. Howard, TaWrr; J. Lab. & Clin. Mod. 14:1157 (Sept.) 1929. 


2. Cases presenting this syndrome may be divided 
into two major groups; 

(a) Typical hemolytic jaundice. 

(b) The atypical hemolytic anemias. 

3. The first symptoms of either group may have their 
onset at any age and in any race. There is no appre- 
ciable sex difference in the incidence. 

4. Although a familial background of a similar 
process is somewhat more common in the typical hemo- 
lytic jaundice group, this family history may be present 
or absent in either group without affecting the diagnosis 
in any way. The former subdivision of cases into con- 
genital and acquired types is therefore no longer valid. 

5. Typical hemolytic jaundice is a clear cut definite 
disease entity, the diagnosis of which depends on the 
finding of spherical microcytes, with their attendant 
fragility changes, in the peripheral blood. Once the 
active phase of this disease is established it will con- 
tinue, with fluctuations in intensity, until splenectomy 
is performed. The splenic pathologic changes are uni- 
form and characteristic. Splenectomy results in an 
immediate cessation of the increased hemolytic activity 
with a prompt return of the blood values to normal. 
These brilliant results have been observed in all cases 
and persist without exception for as long as sixteen 
years after splenectomy. 

6. The atypical hemolytic anemias comprise a hetero- 
geneous group of disturbances that are associated with 
increased blood destruction and splenic enlargement. 
In some of our cases the primary disturbance has been 
neoplastic, in others infectious, in many unknown. 
Splenectomy is not indicated, for obvious reasons, in 
this group. 

7. Correct clinical diagnosis before operation is 
therefore essential. 

THE NATURE OF TYPICAL HEMOLYTIC JAUNDICE 

The clinical study of patients with typical hemolytic 
jaundice before, during and after operation has led to 
certain conclusions concerning its behavior. Examina- 
tion of the accompanying tables will show that there is 
no uniformity as to sex or racial distribution. The 
symptoms of chronic anemia with jaundice may appear 
at any age or an enlarged spleen may be found in an 
individual being examined for some unrelated com- 
plaint. The anemia may be mild or severe, or, in the 
latent cases, the blood count may be quite normal. The 
degree of jaundice varies likewise but is always pro- 
portional to the degree of anemia. The percentage of 
reticulocytes also varies within wide limits, depending, 
again, on the severity of the hemolytic process. 

Although so many of the symptoms and signs of this 
disease appear to be variable, certain other features are 
uniform and constant. By observing the latter group 
of changes and by trying to understand their signifi- 
cance we have slowly come to a feeling of relative 
diagnostic security and confidence. In addition, these 
studies have helped materially in our understanding of 
the nature of this disease and how it works. 

In every case of typical hemolytic jaundice the 
peripheral blood smear contains erythrocytes the diam- 
eter of which is obviously much less than normal but 
which in addition show no central pallor. In wet 
preparations these small cells appear spherical. With 
the micromanipulator these cells can be slowly and 
carefully examined and their spherical shape confirmed. 

It is important that these cells should be detected and 
counted in wet film preparations with, when possible, 
the aid of the micromanipulator. Technics that give 
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the mean corpuscular volume may be misleading, as 
these spherical cells form only a small proportion of 
the total red cell colony, and many of the remaining 
cells, the reticulocytes, may be considerably larger than 
normal. In the presence of a high degree of reticulo- 
cytosis, mean corpuscular volume readings may be on 
the high side of normal and the spherical cells remain 
undetected. 

Tadi.e ]. — Typical Hemolytic 


Joct. A. M. .V : 
Noe. ’S, IS.’! ! 

i 

The presence of these spherical cells in the blood oi ' 
patients with typical hemolytic jaundice has been “dii- ! 
covered” by many observers, including myself. To ' 
Naegeli, however, belongs the credit for their origiral I 
description ; he suggested the possibility that these celb ! 
were responsible for the altered fragility to hypotonic i 
salt solutions, which is such a constant finding. The 
work of Vallery-Radot on the relation between red cel! | 

Jaundice — Nonspicncctomy * '■ 
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50 

9 

2/20/22 

35 

2.8 

5,000 

77 

Increased 

0.3.1 Present 

0,5 

6 cm. belou” costal margin 

Died 6/3/22, canscunhon 

2 

8 mo. 

cf 

3/ 2/23 

20 

2.4 

35,400 


10.0 

O.CO ? 

6 

8 cm. below costal margin 


3 

60 

9 

11/15/29 

68 

3.2 

6,300 

59 

15.6 

0.525 Present 

30 

Enlarged 

Symptoms continue, k?. 

4 

25 

V 

0/ 8/3i 

41 

3.1 

6,700 

70 

24.0 

0.675 3.3 

20 

26 cm. below costal margin 

Symptoms continue, 25 jr.-- 

5 

18 

cT 

7/14/31 

78 

4.1 

9,000 

CC 

10.6 

0.57o Present 

17 

2 cm. below costal margin 

Symptoms continue, 22 jn- 

C 

14 

d" 

8/ 2/.33 

Hi) 

2.7 

6,400 

CS 

12.4 

0.625 15 

5 

1 cm. below costal margin 

Symptoms continue, ifTf' 

7 

31 

c? 

2/ 7/35 

90 

6.0 

7,500 

69 

11.2 

0.60 Present 

20 

2 cm. below costal margin 

Symptoms continue,20jT?- 

8 

67 

y 

7/ 3/35 

57 

3.4 

5,000 

40 

10.9 

0.623 11 

23 

To umbilicus 

Symptoms continue, Syrs. 

9 

7 

9 

9/25/35 

03 

4.1 

13,200 

Cl 

17.8 

0.6.1 7 

4 

To umbilicus 

Snnptomscontinue, ijn 

10 

7 

d 

9/25/35 

74 

3.0 

12,200 

43 

13.6 

0.63 9 

4 

7 cm. below costal margin 

Symptoms continue, irr*- 

n 

9 

d 

0/21/35 

60 

3.3 

7,9C0 

8,4C0 

51 

14.5 

0.63 12 

•; 

S cm. below costal margin 

Symptoms continue, ayn- 

12 

29 

9 

9/18/33 

85 

4.0 

/ i 

12.0 

0.63 16 

D 

9.5 cm. below costal margin 

Symptoms continue, fyn- 


* All patients had anemln and were jaundiced. 


Table 2, — Typical Hemolytic Jaundice — Splenectomy 


« tc ^ 

O ->! M 

13 18 9 

First l)looa count 
Last blood count 

14 14 d 

First blood count 
Last blood count 

15 4 9 

First biood count 
Last blood count 

10 35 cT 

First l)lood count 
Last blood count 

17 28 <? 

First blood count 
Last blood count 

18 25 9 

First blood count 
Last blood count 

19 8 9 

First blood count 
Last blood count 

20 45 9 

First blood count 
Last blood count 

21 20 9 

First blood count 
Last blood count 

22 20 d 

First blood count 
Last blood count 

23 59 9 . 

First blood count 
Last blood count 

24 28 9 

First blood count 
Last blood count 
23 48 9 

First blood count 
Last blood count 
28 SO cT 
First blood count 
Last blood count 

27 35 9 

First blood count 
Last blood count 

28 20 d 

First blood count 
Last blood count 

29 28 9 

pir'st blood count 
Last blood count 

-30 11 ? , 

First blood count 
Last blood count 


C/21/05 

3/lC/CC 

‘ 7 / 11/12 

C/lG/35 

12/12/29 

‘hYmi 

ii/*3/2g 


9/ 8/24 
4/15/36 

‘a/ *4/30 


10/14/30 

2 / 21/34 


4/23/31 
5/ 6/30 


3/10/32 

*2/14/32 
6/ 8/32 

‘i/i3/33 
5/ 5/34 

"VV2o 

3/21/34 

' 3 / *1/34 
0/19/34 


7/17/35 

*5/15/35 
9/ 4/35 

iiiis/35 

1/15/36 

ii/ic/35 

12/1S/35 


is 

H C, 

o n 
« § 
•cH 

H * 

Ncutroph 
per Cent 

Reticuloc 
per Cent 

1*-* >> CJ 

5 5? ^ 

•5 20 

S H'. 

£ He 

70 

104 

3.5 

5.0 

4, .'500 

<8 

iii 

.... Many 

0 475 13 

50 

108 

2.7 

5.7 

io.’ooo 

45 

'2.6 

0.5+ Present 
0.C25 14 

70 

SO 

5.2 

13,400 

S 


o'.m 

0.52 

70 

2.7 

5,400 

66 


6!55 ! ! ! ! 

GO 

h'.i 

7,300 

63 

'0.9 

0.4k !!!! 

73 

94 

is 

5.1 

8,100 

74 

15.6 

2.1 

O.K Present 
0,623 12 

65 

slo 

8,000 

72 


' 0.525 Present 

53 

S3 

is 

3.6 

10,000 

78 

' 2.6 

4.3 

6.60 Present 
0.575 Present 

42 

109 

2 .A 

4.9 

8.900 

67 

2,7 

6.575 Many 
0.525 11 

9S 

*4.9 



‘ *0.6 

b’575 Present 

40 

82 

L7 

4.7 

7,400 

72 

is!? 

4.0 

0.55 20 

0.525 18 

52 

2.h 

4.4 

11,000 

67 

33S 

CS25 17 

17 

S5 

96 

'o‘.Z 



'2.7 

.... Present 
0.50 S 

45 

9S 

i.5 

4.4 

21,300 

76 

7S^ 

6.6 

0.623 24 

O.CO 25 


4!6 



*i.7 

.... Present 
0.575 16 

303 

L6 

5.6 

6,300 

64 

lOJ 

0.9 

6.'623 9 

0.63 5 

83 

96 

2.7 

3.0 

17,300 

79 

17.6 

O.D 

0.70 15 

0.05 15 

70 

105 

3*5 

5.1 

12,950 

70 

7.3 

6.475 Present 
0.575 21 


B O o t£ 

’^'2 S c OB 0-2 

= a c, a Ka a = 

Pw CO cc Pco 

15 yrs. 4/10/20 Enlarged Typical Stones 

ISyrs. s/14/22 720 Gm. Typical No stones 

2 yrs. 9/28/2.5 Enlarged Typical J 

5 yrs. 6/ 4/26 1,032 Gm. Typical Stones 

13 yrs. 11/ S/29 675 Gm. Typical No stones 

6 yrs. 6/23/25 475 Gm. Typical No stones 

1 yr. ?/ ?/30 ? 

11 yrs. 19/23/SC 970 Gm. Typical No stones 

5 yrs. 6/15/31 1,409 Gm. Typical Stones 

19 yrs. 7/ ?/29 ? 

15 yrs. 3/ 1/32 1,435 Gm. Typical No stones 

8 mos. 2/ 2/33 265 Gm. Typical No stones 

5 yrs. ?/ ?/27 Enlarged ? 

9 days 3/19/34 750 Gm. Typical No stones 

10 yrs. 5/25/31 1,000 Gm. Typical No stones 

4 yrs. 6/27/35 COO Gm. Typical No stones 

18 yrs. 12/ 5/35 7E0 Gm. Typical No stones 

11 yrs. 11/27/35 655 Gm. Typical No stones 


1“ 

so OperatioD 
10 yrs. Excellent 

13 yrs. Excellent 

4 yrs. Died Auff- 

1931, of 
poliomyelitis 

Died 3 days 

postopera- 

tive 

5 yrs. Excellent 

10 yrs. Excellent 

? Record 

Incomplete 

3.5 yrs. Died Nor. 

1934, card- 
noinn of 
rectum 

5 yrs. Excellent 

3 yrs. Excellent 

30 mos. Died 3/5/33, 
multiple 

sarcomfltosls 
3 yrs. E.xccllent 

7 yrs. Excellent 

1 yr. Excellent 

1 yr. Excellent 
C mos. Excellent 

2 mos. Excellent 
2 ITS. Excellent 


All patients bad anemia and wore jaundiced. 
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diameter and fragility to hypotonic salt is of sufficient 
interest to warrant the presentation again of his table 
(table 4). 

It was not until the recent work of Haden = appeared, 
however, that this relationship between shape, size and 
hemolysis was conclusively proved. His work leaves 
no doubt about the fact that these spherical cells are 
alone responsible for the fragility changes seen in all 
cases of typical hemolytic jaundice. 

In addition, evidence is available to suggest a serious 
consideration of the importance of these spherical cells 
in the production of the active disease process. 

This chain of evidence, although fragmentary in 
places, can be presented in order: 

1. The fact can be accepted that all patients with 
typical hemolytic jaundice, as well as their relatives 


ary 1933. The patient recovered promptly and has been 
entirely well since operation. Sections of the spleen are typical 
of hemolytic jaundice.^ 

At operation the following data were obtained: spherical 
microcytes in splenic arterial blood, 10.4 per cent; spherical 
microcytes in splenic vein blood, 8.4 per cent; spherical micro- 
cytes in splenic pulp, 48.0 per cent. 

A small fragment of spleen is washed carefull}' in 
warm ph)^siologic solution of sodium chloride to remove 
the excess blood. The fragment is then ground in a 
watch glass with a few drops of the patient’s serum, 
smears are made and the proportion of spherical cells 
are counted. 

4. There is enough evidence, I believe, to warrant 
the assumption that all the increased red blood cell 
destruction that results in the active phase of the dis- 


Table 3. — Atypical Hemolytic Anemia* 


First Slood Count 

A 


cn 






C 

*5 

TS 


tn 

o 






o 

Pathology of 
Gallbladder 



Case 

Age 

y, 

a 

K 

o 

a 

P 

Hemoglob 
per Cent 

*9 

O 

P3 o 

•us: 

o 

p 

u 

a 

fs 

Neutrophil 
per Cent 

Reticulocy 
per Cent 

*5i 

C3 

£ 

Microcytes 

Duration 

Symptoms 

o 

o 

u 

a 

o 

’S. 

U3 

Spleen 

pathologs 

Spleen 

Duration < 
Pollow-Up 

Besults 










Cases 

In Which Splenectomy Was Performed 




31 

24 

9 

3/ 1/20 

50 

4.7 

6,700 

62 

1.0 

0.55 

0 

4.5 yrs. 

12/ 6/24 

397 Gm. 

Normal 

No stones 

15 yrs. 

Improved; diagnosis 
unknown 

32 

27 

rf 

7/31/20 

20 

0,91 

31,200 

so 

19.0 

0.425 

0 

4 days 

10/25/29 

540 Gm. 

Marked 

blood 

formation 

Stones 

1 yr. 

Pied 10/4/30; autopsy; 
acute course partly 
arrested; diagnosis 
unknown 

S3 

63 

cf 

9/19/31 

35 

1.3 

3,300 

78 

37.0 

0.425 

0 

4 wlcs. 

10/31/31 

580 Gm. 

Marked 

blood 

formation 

No stones 

1 mO. 

Pied 12/6/31; autopsy; 
splenectomy no help; 
diagnosis unknown 

34 

IG 

if 

0/23/33 

SO 

3.9 

10,000 

59 

5.7 

0.425 

0 

n yrs. 

6/28/35 

540 Gm. 

Not 

typleal 

No stones 

9 mos. 

Situation 9 mos. post* 
operative unchanged 









Cases In 

Which Splenectomy Was Not Performed* 




33 



3/31/26 

75 

4.3 

7,000 



1 mo. 

None 

Palpable 




Jaundice disappeared; 
diagnosis unknoirn 









36 

44 

9 

8/ 4/28 

15 

0.61 

10,400 

74 

25.0 



0 mos. 

None 

590 Gm. 

Sarcoma 



Died 8/6/28; autopsy; 
sarcoma of spleen 






37 

£6 

cT 

9/20/29 

35 

1.5 

7,700 

SS 

6.4 

0.425 

0 

2 mos. 

None 

1.300 Gm. 

Sarcoma 

Normal 


Died 10/23/29; autopsy; 
sarcoma of spleen 



33 

G 


2/14/30 

50 

3.3 

16,400 

75 

25.0 

0.375 


2 yrs. 

None 

c 




PolIow'Up appointment 
not kept 




!OStal margin 



30 

72 

$ 

1/15/32 

4S 

l.S 

6,500 


27.2 

0.425 


6 mos. 

None 

820 Gm. 

Sarcoma 



Died 5/23/35; autopsy; 
radiotherapy helped lor 
a time; sarcoma of 
spleen 







40 

G4 

rf 

3/ 3/32 

G4 

3.1 

3,200 

44 

10.2 

0.45 

0 

2 yrs. 

None 

Palpable 




Died 7/5/32; apparently 
cerebral accident; diag- 
nosis unknown 








41 

21 

cf 

4/ 5/33 

lOS 

C.l 

15.700 

74 

4.6 

0,50 

0 

4 yrs. 

None 

3 cm. below 



No change. 1/8/35: diag- 


costal margin nosis unknown 


* All patients had anemia (except patient 41) and all were jaundiced. 


with the latent disease, have these spherical microcytes 
circulating in the peripheral blood. These abnormal 
cells constitute from 10 to 25 per cent of the total 
number of erythrocytes, the remaining cells being either 
reticulocytes or normal red blood cells. We have never 
observed reticulation in the spherical cells. 

2. These spherical cells are directly responsible for 
the fragility changes to hypotonic salt solution.' 

3. These spherical cells appear to be selectively 
removed from the general circulation by the spleen, 
where they are found in larger numbers than in the 
peripheral blood. 

Sample Observation; A. H., an American woman, aged 28, 
"to ^”4 jaundice, had a red blood cell count 

of z.oOO'OtW; hemoglobin 52 per cent, reticulocytes 33 per cent, 
mid fragility beginning at 0.625 per cent of sodium chloride. 

he spl^n was moderately enlarged. There were no gall- 
stones. Splenectomy was perf ormed by Dr. Whipple in Febru- 

-■ Uadtn, R. J..; Am. J. M. Sc. 168:^41 (Oct.) 1934. 


ease takes place within the spleen. Some of this evi- 
dence is direct; most of it is inferred. 

Direct evidence can be procured onl)' by measuring 
the serum bilirubin concentrations in the blood of the 
splenic artery and vein at the time of operation. 
Obvious technical difficulties interfere with the collec- 
tion of the necessary specimens. In spite of these 
difficulties we have found that the blood of the splenic 
vein contains more pigment than does the blood of the 
splenic artery. 

These observations are in accord with the figures 
obtained by Rich and Rienhoff^ in an active case of 
hemol3dic jaundice and show that the spleen is'actively^ 
destroying erj^throcytes. 

Indirect evidence concerning the activity of the spleen 
in this disease can be procured by observing the effects 

Thompson, W. P.: Bull. Johns Hopkins Hosp. 413:113 (March) 

Rich. A. R., and Rienhoft, W. F. : Cull. Johns Hopkins Hosp. 
3C:43I (June) 1935. ‘ 
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of splenectomy. Our tlierapeutic results in the eighteen 
cases in which spenectoiny was performed are uniform 
and coincide with the results of others. Removal of 
the spleen is immediately followed by cessation of the 
increased hemolytic activity. Relief is immediate and, 
apparently, permanent. 

A study of the factors that might he influenced by 
splenectomy results in the acceptance of only one; the 
e.xcessive hemolysis stops. I can see no reason to con- 
sider any other influence, as the cessation of e-Kcessive 
hemolysis will explain all the changes observed. 

With the removal of the site of increased destruction 
of erythrocytes, the serum bilirubin and the urobilin 
excretion figures drop promptly to normal levels. The 
already overactive bone marrow rapidly raises the 
erythrocyte concentration in the peripheral blood. As 
the red blood cell count rises, the stimulus for new 
erythrocytes falls and the proportion of reticuloc 3 ’tes 
drops. All these changes toward normal appear within 
a few hours after operation and are concluded in from 
two to three weeks. We ha^'e yet to observe an)’ 
changes suggesting subsequent increase above normal 
in erythrocyte destruction. The results of operating 
appear to he permanent. 

The only other theoretically possible effect of sple- 
nectomy would be some change in the spherical cells 
and their fragility. That some such change does occur 
has been suggested at various times by various authors. 
Their conclusions are, as a rule, variable, and the 
changes usually obseiwed are slight shifts in the fra- 
gility test. 

Our observations ^varra^t the definite conclusions, 
in the postsplenectomy cases, that the spherical cells 
persist with their attendant fragility changes for as 
long after splenectomy as time has permitted observa- 
tion. The proportion of these typical cells may vaiy 
v/ithin relatively narrow limits, but they have been 
demonstrated in patients sixteen years after operation 
in concentrations as high as 14 per cent. 

The recent report of Lord Dawson of Penn = of 
typical fragility changes persisting forty-five years 
after splenectomy leaves little doubt that the spherical 
cells are not affected by this surgical procedure. 


Table 4— Relation of Red Celt Diameter and Fragility to 
Hypotonic Salt (Vallcry-Radot) 


Man 

Guinea-pig. 

Monkey.... 

Dog 

Rabbit 

Horse 

Rat 

Cat 

Goat 


Diameter of Hemolysis 
Bed Blood Cells Begins, 
in Microns per Cent &aCl 


7.6 

0.42 

7.5 

0.44 

7.2 

0.44 

6.0 

0.50 

6.3 

0.62 

6.2 

0.54 

6.0 

0.54 

5.G 

OvCO 

5.3 

0.72 


What may be termed the life-history of this disease 
an best be presented by a brief review of the records 
){ two of our patients: 

These patients are half sisters. Their father, for many 
earrbefore his death, suffered from chronic anemja and 
aimdice as did the grandfather., A diagnosis of hemolytic 
lunLe’was never made but it seems more than likely that 

'Surtvo'patlenUhad a normal, healthy childhood. In 1898 
oth became chronically ill with a sallow color and anemia, 
fany physicians were consulted, various diagnoses v^re 
& a 'multitude of medicinal preparations was prescribed 
nd taken but the chronic anemia and jaundice continued. 

"T^son. B. 2-699 (Oct. 15) 1932; 


In 3920, after twenty-two years of this chronic infermlKdit 
disorder, the younger sister came to the Presbyterian Hospitil 
because of a recent attack of colic in the right upper quadnol 
A diagnosis of cholelithiasis was made and operation adviiei 
April 30 a gal3b3addcr containing stones was removed. .Ai ihe 
same time tiie spleen was taken out. Convalescence was stormy 
but the patient survived. Histologic study on sections of Ih 
spleen is recorded as being compatible with hemolytic jaundict 
— the patient’s clinical diagnosis is recorded at the time she 
left the hospital as chronic cholelithiasis and splenic anemia. 
She then disappeared from medical observation, the disappear- 
ance being due not only to the fact that no further attacks of 
colic were experienced but also because the clironic jaundice 
vanislied. 

Table 5. — Respective Blood Studies in Half Sisters 


Red blood cells 

HcniogJobln 

Wliltc blood cells 

PolymorplioDUcIcnr.s 


T.l,. A.L. 


5,000,000 
104% (Siihlf) 

s.coo 

ss% 

!■}% 

13% 

0.415% NaCI 
Very faint trace 


3,()(»,OCO 
70% (SaWi) 

6,900 

70% 

20.4% 

20 % 

0.525% KaCl 
3.6 mg. per ICO K. 


Fifteen years later we were reviewing the sections of spleen 
collected by the Department of Surgical Pathology. Althongli 
the sections were old and faded, one glance at the spleen c! 
this patient warranted the diagnosis of typical hemolytic jaun- 
dice. The patient and her sister were pursued and their clinical 
pictures brought up to date. 

There is no question that both tliese patients have typical 
hemolytic jaundice. Spherical microcj’tes arc present in the 
peripheral blood of both, and the response of their blood to 
hypotonic salt solutions is similar and typical. In one, splenec- 
tomy resulted in a cessation of e.xcessive erythrocyte destruc- 
tion. In the other (his e.xcessive destruction with its attendant 
jaundice and anemia continues now into its thirty-eighth con- 
secutive year. Their respective blood studies at the presenf 
time are given in table 5. 

It would seem tliat there was little doubt but that 
these two patients inherited the spherical microcytes 
from their father. The hemolytic jaundice became 
active in the two at approximately the same time and 
continued in one until splenectomy twenty-two years 
later and in the other to the present time, thirty-eight 
years after the onset. 

The blood of the two patients contains spherical 
microcy'tes in approximately the same proportions. As 
far as one can see, the only difference between these 
two patients is the spleen. In one the active phase of 
the disease ceased with splenectomy sixteen years ago; 
in the other the active phase continues. 

This evidence, I feel, warrants the conclusions that, 
given the inherited spherical microcytes and increased 
Jjemolytic actii’ity, one has the disease known as typical 
hemolytic jaundice and that this disease, once active, 
remains active until the site of increased hemolytic 
activity is removed. 

Three important unsolved questions remain; 

1. Little or nothing is knowm about the genetics of 
transmission of these spherical cells. 

2. Little or nothing is known about the factors that 
initiate the excessive hemolysis ivliich signals the onset 
of the active disease. It is known that individuals 
exist, as members of hemolytic jaundice families, whose 
blood contains these spherical cells and in whom 
increased hemolysis is not taking place. We also know 
that these latent cases may become active at any time 
in their career from, in our series, the age of 6 weeks 
to the age of 58 years. We also know that, tvhen the 
disease once becomes active, spontaneous remission will 
not occur and that chronic anemia with jaundice win 
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persist until splenectomy. But we have not been able 
to associate the change from latency to activity with 
any as yet discernible event. Occasionally an acute 
infection precedes the onset of jaundice; in the 
majority of cases no such history can be elicited. 

3. We do not know whether a normal spleen inter- 
posed in a circulation containing spherical erythroc)'tes 
would behave as and assume the histologic characteris- 
tics of a spleen presenting hemolytic jaundice. 

CONCLUSIONS 

1. Hemolytic anemia with jaundice and splenomegaly 
has been observed in forty-five patients. 

2. This syndrome may be separated into two groups : 

(a) Typical hemolytic jaundice. 

{h) Atypical hemolytic anemia. 

3. Typical hemolytic jaundice is a clear cut definite 
disease entity the course of which can be predicted and 
the mechanism of which is beginning to be understood. 

4. The atypical hemol}d:ic anemias comprise a hetero- 
geneous group of conditions in which there is increased 
red cell destruction. 

5. The symptoms of typical hemolytic jaundice are 
promptly, completely and permanently relieved by 
splenectomy. The atypical hemolytic anemias liaA^e not 
been benefited bj' this procedure. 

6. Accurate preoperative diagnosis is of great impor- 
tance. 
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Two centuries have elapsed since Werlhof originally 
described a case of purpura haemorrhagica, biit the 
advances made in our knowledge of the disease have all 
occurred in the past fifty years. Its clinical manifesta- 
tions remain as he so vividl)' described them, though 
little is known, even toda}', about the mechanism of 
their production. Its characteristic blood picture has 
become familiar. It is well known that man)' cases are 
closely associated with the factor of infection, that some 
are caused by toxic agents and that others occur in the 
course of diseases affecting the hematopoietic and 
reticulo-endothelial systems. Some of these cases can 
be treated effectively. There is, however, a group of 
cases in which the etiology remains entirely obscure. 
Strangely enough, it is this group that can be treated 
with the greatest assurance of success. 

For many centuries, physicians have recognized the 
c.\istence of hemorrhagic diseases. It was not until 
200 years ago, however, that purpura haemorrhagica 
emerged from this group as a clinical entit)'. The dis- 
ease was first described in 1735 by one of the greatest 
physicians of the eighteenth century', Paul Gottlieb 


p.L™ ™ Department of Surgerj-. Columbia University Collette . 

Hos^iml”^ Surgeons, and the Spleen Clinic of the Presbyteri; 

to lack of space, this article has been abbreviated for public 
A Ire TouRNAi. by the omission of a number of case reports. T! 
complete article appears in the authors’ reprints. 


Werlhof.* During the following century and a half 
no important contribution' was made to the knowledge 
of the disease, and it remained in comparative obscurity. 
In 1887 an observation of great importance was made 
by Den)'s,' a Belgian histologist. He pointed out an 
almost complete absence of platelets in blood smears of 
some patients with purpura. Two years later Hayem ^ 
called attention to this finding and in 1891 * reported 
two cases of purpura presenting low platelets and poor 
clot retractility — the latter being an observation which 
was apparentl)' original with him. Four years later 
he “ wrote “The two constant and pathognomonic char- 
acteristics are the rarity of hematoblasts and the 
absence of transudation of serum after the coagula- 
tion of the blood” (les deux caracteres constants et 
pathognomoniques sont done la rarete des hematoblastes 
et I’absence de transsudation du serum apres la coagula- 
tion du sang). In 1909 Pagniez" demonstrated a con- 
nection between clot retraction and the number of 
platelets, and in the following year Duke * described the 
method still in use for the estimation of bleeding time 
and reported two cases of purpura in which the bleeding 
time was prolonged. Tbe next landmark in the history 
of the disease came in 1916 when, at Kaznelson’s 
suggestion,® Professor Schloffer of Prague performed 
the first splenectomy in a case of purpura haemor- 
rhagica. The dramatic results of this operation were 
reported in the same 3 'ear by Kaznelson.® This report 
stimulated renewed interest in purpura and much has 
been written on the subject since. The results of 
splenectomy have received considerable attention and 
the operation, though still resting on an empirical basis, 
has become firmly entrenched as the most effective form 
of therapy in certain cases. 

Since Kaznelson’s paper in 1916, many excellent 
reports on the results of splenectomy in thrombocyto- 
penic purpura have come from European and American 
clinics. In 1926 Whipple reviewed eighty-one cases, 
including three of his own. The operative mortality in 
this group was 16 per cent. Two years later Spence ** 
was able to add twenty-three more cases,*- bringing the 
total number of reports published in the two groups to 
104. In the following year Quenu *® collected a number 
of additional cases and found an operative mortality of 
16 per cent for the entire series of 122 cases. In 1932 
Eliason ** summarized the situation to date, giving 
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figures on 213 collected cases, five of which were his 
own. The results of splenectomy in this group were 
excellent. Cures were reported in 73 per cent and 
improvement in an additional S per cent; i. e., SI per 


The _ operative mortality Avill probably always fo 
higher in fulminating cases, irrespective of the duration 
of the disease, since the patients are in a more serioui 
condition when they come, to operation.- Tt also sem'; 


S "1 i', rfl always- be higher,- i„ ihe iipi,., 


The operative mortality was 13 per cent for the entire 
group but only 7 per cent in the 113 cases reported 
between 1928 and 1932. Of the 156 cases reported as 
cured, only five had been followed for five or more 
years. In the same year Giffin published the results 
in forty-four cases, in which splenectomy was done at 
the Mayo Clinic. The operative mortality was 7 per 
cent. However, twenty splenectomies were performed 
for purpura between March 7, 1923, and Jan. 1, 1927, 
without a single operative mortality. One patient died 
of a recurrence of the disease five years after operation. 
The remaining nineteen patients were alive and had 
suflfered no serious hemorrhagic manifestations in a 
follow-up period of from five to nine years. In 1934 
Pemberton reported thirteen more cases from the 
Mayo Clinic, bringing their total to fifty-seven cases, 
the largest series so far published from any single clinic. 
Four patients died while still in the hospital, giving a 
figure for operative mortality . of 7 per cent for the 
whole group, or the same as that quoted by Giffin for 
their first forty-four cases.- Permanent remission of 
the disease was achieved in 63 per cent of the patients 
who survived ; an additional 35 per cent were improved, 
and in only one case did the disease recur in acute form. 

Ever since the introduction ■ of splenectomy in the 
treatment of thrombocytopenic purpura, surgeons have 
attempted to divide the disease into acute and chronic 
This has resulted in considerable confusion, as 


group, as correct diagnosis is often impossible in these 
cases, the purpura and thrombocytopenia frequently 
being merely manifestations of some underlying disease 
rvhich only subsequent events will reveal in’ its true 
colors. It is, however, no longer so high that it can be 
considered a contraindication to a measure -ivhich, when 
performed by an experienced surgeon in selected cases 
carefully prepared for operation, may be the means oi 
sai'ing life. 

MATERIAL , 

It is our purpose in this paper to present twenty-one 
cases of so-called idiopathic thrombocytopenic piirptira 
studied in this clinic in the past sixteen years.”. This 
group includes all cases adequately enough worked up 
and sufficiently followed to establish the dia^osis 
beyond reasonable question. In ten of these patients 
splenectomy has been done. They, have been followed 
for an average period .'of five and one-half years,' (five 
of tliem for over si.x years) — the longest follow up 
being eleven years and the shortest eleven months. The 
eleven nonsurgical cases are presented as a control 
group. They have been followed for an average period 
of four years (six of them for over three and a hall 
j'ears) — the longest follow up being eleven years. and 
the shortest one month. "VVe have appended the reports 
of two cases not included in this group to illustrate the 
criteria used in the selection of cases. 


REPORT OF CASES 
Casc 1. — History . — A. .V. V., an American born schoolboy, 


types. 

many of them have not defined the tenns “acute” and 
“chronic.” It is apparent that some surgeons include 
all fulminating cases in their acute group, • regardless aged 12 years, was admitted to the'.hospital in July 1920 iot 
of the duration of the disease, thus including chronic Purpura of the skin, epistaxis and bleeding gums of four days 

cases in acute exacerbations. ■ This has naturally led to duration. The family history showed no “bleeders.-” The^ 
cascb III c-\as« 1 J history was essentially negative. • The -diet-' was adequate 

inaccuracies m the results published for both groups, every respect. On physical, examination the. boy was healthy 
Nevertheless, -it -is only fair to point out that, it looking, with skin speckled with fine purpuric spots and'ecchy- 

thing, this would tend to decrease the mortality for the motic areas. The eyes, and ears were, normal. , The nose con- 
rl-irnn'ic prouo without materially affecting the mortality tained dry crusts of blood. The condition'of the teeth was fair; 


the gums were oozing. The tonsils were large and cryptic but 
apparently, not infected. There were moderately enlarged .lympb 
glands in both axillae but nowhere else. The spleen was not 
palpable, and there were no other significant changes. , ' , 
■ Laboratory Examination. — Examination of the blood revealed; 
red blood cells 3,200,000, hemoglobin -not recorded, -white Blopd 
cells 12,200 with a • normal ldifferentiaT count, bleeding : time 
S.mimiies, clotting, time. 25. minutes,' clot . retraction prolonged, 
platelets not counted. - The urine showed many red blood cells; 
a stool guaiac .test for occult blood was strongly positive. .. 

Conw.-pAbout one week after, admission the patient^ was 
given a ’transfusion' of .'350. cc. 'of citra'fed.. blood. . Following 
this he seemed definitely better, and all bleeding stopped; red 
- thrombocytopenic purpura, that blood cells rose to 4,100,000 with a hemoglobin of 84 per cent 
cent for all cases oi rmu ■>'1 ^ (Sahli),-bleeding time dropped to 2 minutes, clotting f/mc-to-d 

for the acute cases being in the . • 7 c tr, minutes, the- clot retracted , normally and no more blood was 

14 per cent and for the chronic cases trom a to O y^ine or stool. .-The patient was discharged after, 

ner cent ' t'V’O weeks in the hospital and for the next eight months was 

^ Tf ic pcmrent from these figures that factors have followed closely' in the clinic. A month after discharge, mild 

,'r,tn nlav in recent years which have strikingly purpuric symptoms recurred and persisted for a short tirnc. 

conie into pisy in j ^ tUr-fMftrh a npnnr] nf spvpraJ months whcn he 


for the acute group. , 

Until comparatively recently it was felt by most sur- 
geons that splenectomy was definitely contraindicated 
in acute cases. - Whipple (1926) reported seven deaths 
in eight cases of acute -purpura, and Spence. (1928) 
found ten deaths in twelve cases./ Eliason’ ( 1932) gave 
an operative mortality of 34.3 per cent for the thirty- 
five acute cases in his series, but called attention to a 
droo to 13.6 per cent in the twenty-two splenectomized 
between 1928 and 1932. ' . At ' present the available 
figures indicate an operative mortality of about 7. per 


reduced the mortality from splenectomy. These factors 
are probabty: 

1. More -accurate diagnosis. 

2 Better preoperative preparation of the patient. 

3 ! Adv-ances in surgical technic and a more careful choice of. 

the anesthetic. ^ — : 

te XX 7 • Problems Associated with the Treatment of Essential 

15. Giffin. H. Z.. yrooiem:. Forty-Four Cases in .Which 

Thrombocytopenic ^ 'Phyiicions 47 : 218-227. 1932. 

Splenectomy Was f dej. :^The Diagnosis and Treatment of Rurpura 
A- T Surg. ^4: 793-306 (June) I93t. 


He then passed through a period of several months when, he 
was 'free from’ all bleeding but in March 1921 had ' to; be 
readmitted with a .fairly severe recurrence. • . „ ' 

On this admission'-th'e physical examination was essentially 
as reported previously except that his teeth had been cleaned -up 
and were in e.x'cellent condition. The red and white cell counts 
and.th'e:hemoglobih were all. within normal limits; the platelets 
were 20,000. He was tried out on an em ulsion of lurpentinq 

.17. Because of- lack of .space this paper, is abbreviated in f 
by the inclusion of reports of only s,.-c cases. The entire senes «ni m 
found in the authors* reprints. 
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and acacia (10 minims [0.6 ec.J three times a daj') and also 
■received four transfusions, to which he was slow in responding. 
After two months lie was discharged with all bleeding stopped, 
but the platelets numbered only 5,000. For the next three and 
one-half years his course, as followed in the outpatient depart- 
ment, was relatively benign and, though the platelet count never 
rose over 95,000, he remained practically free from bleeding. 

In October 1924, however, he again had an acute flare up 
requiring admission. 

On this occasion the platelets numbered 20,000, bleeding time 
WA minutes, clotting time 7 minutes. He remained in the 
hospital eight weeks and showed slow but steady improvement. 
.'Vfter leaving the hospital he failed to maintain his improve- 
ment and was readmitted for splenectomy three weeks after 
discharge. At this time, however, his bleeding was minimal; 
the platelets were too few to count accurately. Operation was 
performed by Dr. Allen O. Whipple on December 27, being 
preceded by a transfusion of whole blood. The postoperative 
course was uneventful. Platelets rose abruptly on the third day 
after operation to 180,000; bleeding time dropped to 2 minutes 
and all gross bleeding ceased. The platelet rise, however, was 
not maintained; and, though the patient had no further symp- 
toms save an occasional purpuric spot on the skin, the count on 
discharge, three- weeks later, had dropped back to 10,000. 

For a time it seemed as though the disease had been 
permanently arrested, for the patient was free from all bleeding 
for the next eight months. Toward the end of the first year 
•after operation, -however, he had two colds and broke out with 
mild,- bleeding. -manifestations with each. The platelet count 
never .went above -80,000, and eighteen months after splenectomy 
he was admitted for the fifth time in a fulminating flare up of 
the disease.- 'Despite two transfusions and the administration 
of blood-coagulants, he died of a cerebral hemorrhage four days 
after admission.- Permission for a postmortem examination, 
unfortunately, could not be obtained. 

Simmary:~K case of severe chronic thrombocytopenic pur- 
pura in -an adolescent boy was followed through its entire dura- 
tion of six years. Splenectomy was performed during a 
. relatively -quiescent phase of tlie disease without material 
• benefit. The most outstanding characteristic of the case was 
its sijsceptibility to severe exacerbations, of which there were 
four,, the last ending fatally. 

Case S. — History. — M. M., a Russian-Jewish schoolboy, aged . 
13 years, first admitted to this hospital in August 1928, gave 
an eight year liistory of frequent epistaxis and easy bruising. 
There were no "bleeders” in his family and the past history 
was essentially negative. On physical examination he appeared 
chronically ill but aside from petechiae, ecchjmosis, a spleen 
that was felt with difficulty, and a positive tourniquet test 
there were no- other significant physical changes. A laboratory 
work up showed: hemoglobin 65 per cent; red blood cells 
3,700,000; white blood cells 8,700, with a normal differential 
count; platelets 6,000; bleeding time 10 minutes; clotting time 
3 minutes; clot retraction poor; urine negative for red blood 
cells; stool guaiac test strongly positive. After a thorough 
search for foci of infection had been made with negative results 
it was decided that he had “idiopathic” thrombocytopenic pur- 
pura and- that' the spleen should be removed. 

Course . — August 20 a splenectomy, followed by transfusion, 
was performed by Dr. F. B. St. John. Following operation his 
course was- very smooth and he had a splendid platelet rise. 
On the third, postoperative day the platelets were 210,000 and 
on the ninth • postoperative day they were 360,000. By his 
sixteenth day the bleeding time had fallen to W minutes and 
since then the platelets have never been below 175,000 nor his 
blcodinguime above the figure just given. Interestingly enough, 
.though the -bleeding time has always been within normal limits, 
the clot- retraction has remained prolonged. He is recorded 
to have Iiad a slight epistaxis about six weeks after splenectomy 
and another twenty months later, but there have been no other 
episodes of bleeding. A noteworthy feature of this case was 
the patient's leukocyte response to what appears to have been 
nn'acute pharyngitis and tonsillitis, which occurred three weeks 
after operation. This response consisted of a marked lympho- 
cytosis, reaching as high as 81 per cent in a total white cell 
count of 21,000. A relative lymphocytosis was reported as late 
as May 1930, but there has been no reason to believe that the 
patient has a hmphatic leukemia. He was last seen in the 
Spleen Clinic in February 1936 and at that time was in perfect 


health with no clinical evidence or historr- of bleeding. The 
blood values were all well within normal limits, with the excep- 
tion of the clot retraction, which was still prolonged; the 
capillary resistance, as measured by the Dalldorf apparatus, 
was 40. 

Summary . — In a case of moderately severe chronic thrombo- 
cytopenic purpura a seven and one-half year follow up has 
revealed no convincing evidence of a recurrence of the disease 
following splenectomy— a dramatic result thus far. 

Case 9. — History. — G. S., an American-born schoolgirl, aged 
15, admitted to the hospital in April 1933, complained of easy 
bruising and profuse epistaxis for the previous seven years 
and vaginal bleeding for the previous six months. Her mother 
had pernicious anemia, which was being controlled with liver 
therapy. The patient had always eaten a well balanced diet. 
She was said to have had rheumatic fever and chorea eight 
years previouslj'. The bleeding tendency had started following 
a tonsillectomy and had subsequently become sufficiently severe 
to require five admissions to another hospital. All efforts at 
conservative therapy (including repeated transfusions and a 
course of x-ray treatments to the spleen) had failed to alter 
the course of the disease more than temporarily. On physical 
e.xamination the patient was markedly exsanguinated with 
extreme pallor, rapid, thready pulse and cold extremities. The 
skin was clear. The eyes, ears, nose and throat were all nor- 
mal, The teeth were all e.xcellent. The spleen was not pal- 
pable. There was profuse bleeding from the vagina. The 
remainder of the examination was not noteworthy. 

Blood Studies . — Hemoglobin was 32 per cent, red blood cells 

2.200.000, white blood cells 5,700, with a normal differential 
count, platelets 15,000, bleeding time 4 minutes, clotting time 
5)4 minutes and clot retraction not reported. 

Course . — Immediate operation was deemed advisable and the 
patient’s spleen was removed by Dr. Allen O. Whipple on 
the day following admission. During the operative procedure 
the patient had a sudden, very profuse epistaxis which made it 
seem doubtful at the time whether she would leave the 
operating table alive. Her condition, however, was improved 
markedly by transfusion and other supportive measures and 
by the second postoperative day the platelets had risen to 

356.000, On the third day after operation all bleeding ceased, 
and on the sixth day the platelets spiked to a high of 1,025,000, 
but during the next ten days they dropped back to 111,000. 
She left the hospital three weeks after operation, having had a 
smooth postoperative course, and on discharge the hemoglobin 
was 70 per cent, red blood cells 4,100,000, platelets 134,000. 
During her subsequent follow up she has had no recurrence 
of purpuric manifestations and the platelets have remained at 
or above 129,000. She has recently had two nosebleeds, how- 
ever, which, in the opinion of a consulting otolaryngologist, 
are a purcl\- local phenomenon and are not connected with the 
patient’s general condition. The most recent bleeding time was 
2)4 minutes. 

Summary . — In a case of severe chronic thrombocytopenic 
purpura, splenectomy was performed as a life-saving measure 
during an exsanguinating exacerbation of the bleeding tendenev . 
As far as one can judge from a two and one-half year follow 
up, the disease is cured. 

Case 13. — History. — R. V.. a Russian-Jewish housewife, aged 
40, admitted to the hospital May 5, 1921, complained of bleed- 
ing from the vagina, nose and gunis and into the skin for 
the previous three months. There were no bleeders in the 
family. The patient had always been healthy until the onset of 
her illness. Her periods had been regular and not excessive 
until three months prior to admission, when she began to have 
menorrhagia. Her last period had started eighteen days previ- 
ous to entering the hospital and she was still bleeding profusely 
on admission. On examination the patient was obviously anemic 
and very weak. Scattered over the trunk and extremities uere 
many old and ttew purpuric spots of various sizes. Two retinal 
hemorrhages were present in the left eye. The cars and throat 
were normal. The nose contained several crusts of dried blood. 
The teeth were in poor condition and the gums were oozing 
freely. The spleen was not felt. The patient was bleeding 
profusely from the vagina. There were no other abnormal 
changes. 

Laboratory E.ruminalion . — Hemoglobin was 28 per cent 
(Sahli), red blood cells, 2.700,000, white blood cells, 17,500 with 
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polyniorphoiniclears 79 per cent, platelets too few to count, 
bleeding time 36 minutes, clotting time 5 minutes. The urine 
contained many red blood cells j stool guaiac test was negative. 

Course.— The patient was given an immediate transfusion of 
citrated blood and the vagina was packed tightly. For the first 
month she continued to bleed profusely from the uterus despite 
packing and eight transfusions. Her teeth were attended to, 
and various forms of therapy were tried, such as intracutaneous 
injections of old tuberculin and oral administrations of turpen- 
tine, but the bleeding, particularly from the vagina, continued 
unabated. Finally, radium was applied to the interior of the 
uterus to produce an artificial menopause, and shortly there- 
after all vaginal hemorrhage stopped. The patient received 
two more transfusions, making ten in all, but within a short 
period of time many bilateral retinal licmorrliages developed, 
producing partial blindness. Toward the end of the second 
month, however, the bleeding manifestations became milder and 
the platelet count finally rose to 30,000. She was discharged 
three and one-half months after admission, apparently free from 
bleeding, with normal red and white counts, normal hemoglobin 
and a platelet count of about 70,000. Unfortunately the patient 
returned immediately to her home in Texas. In 1932 (eleven 
years later) she reported by letter that she had completely 
recovered her vision and that she ha<l been in perfect health 
since leaving the hospital, except for occasional purpuric spots 
on the skin. 

SuMiuary . — A case of severe incipient thrombocytopenic pur- 
pura in a middle aged woman, characterized at the onset by 
intractable uterine bleeding, was apparently controlled by 
radium sterilization. The disease has since become mild and 
chronic. The total follow up has been eleven years. 

Case IS. — History. — M. G., an Irish-American schoolgirl, 
aged 11 .years, admitted to the hospital March 10, 1929, com- 
plained of a brown skin rash and bleeding from the mouth and 
nose of three weeks' duration. The mother and a paternal aunt 
bruised easily ; otherwise there was no history of bleeding in 
the family. Tonsillectomy had been done seven years before. 
For the previous six months the .mother had noted that the 
patient bruised easil.v. Present illness; In addition to the 
sudden onset of skui rash, epista.xis and bleeding gums, the child 
had been nauseated on several occasions within the previous 
three week-s, and her appetite was failing. On examination the 
patient was well nourished and well developed and did not 
appear ilk There were numerous small purpuric spots scattered 
over the entire body, with several large ecchymotic areas on 
both lower extremities. The eyes and ears were normal. The 
nose showed evidence of recent epistaxis. Tlie teeth were 
excellent, the tonsils were out and the throat was entirely 
normal. The spleen was not palpable. E.xaminafion was other- 
wise negative except for slight enlargement of cervical lymph 
nodes and a positive tourniquet test. 

Laboralorv E.vauiiuof ion.— Hemoglobin was 70 per cent, red 
blood cells 3.400,000, white blood cells 9,500 with a normal 
differential count, platelets 35,000, bleeding time 28k< minutes 
on one occasion and over an hour on another. Clotting time 
was 3 minutes dot retraction was normal once and 'fair a 
second time. Roentgenograms of the sinuses were negative. 
The urine contained a few red blood cells. 

rourse— The child was observed in the hospital for three 
and received one small transfusion just before discharge. 
The platelets hovered between 35,000 and 40,000, and she con- 
tinued to have mild bleeding manifestations throughout her 
stav Splenectomy was considered, but her symptoms were not 
deemed severe enough to warrant operation, and she was dis- 
charn-ed to the care of her local physician to be readmitted for 
hnmediate operation if the disease showed any increase in 
seZlitx Two davs after discharge she began to bleed pro- 
f/rselv from the gums and urinary tract. These symptoms per- 

sted a Jthree days later a slight speech difficulty was noted. 
The seventh dav after leaving the hospital she began vomiting 
Mood became stuporous and rr-as rushed back to the hospital, 
where she died forty minutes after admission from "bvious 
!lr!Lal hemorrhage. At necropsy, massive subdural, sub- 
TrSnoid and cerebellar hemorrhages, both old and >’ew,_'vere 
found In addition, e.xtravasations of blood were found m the 
Sority of the abdominal organs. There were no other sig- 
nificant changes. 


.luminary.— A deceptive, moderately severe incipient race r 
Hiromhocytopenic purpura occurred in an 11 year oM diili 
Ihe disease suddenly became fulminating and terminatediafallv 
seven months after onset. This case illustrates how treadieroK 
the disease can be. 

Case 20. — History. — B. S., a Riissian-Jeivisb houicivik, 
aged 51, first seen in the outpatient department Jan. 1, 1931, 
gai’c a history of intermittent bleeding into the skin and from 
the nose since the age of 12, and of profuse menorrhagia since 
the onset of the menses. She had had fairly severe posfpartnia 
hemorrhages after three deliveries. In addition, she staled 
that slie liad gone through an episode of headache, syncope eni 
transient blindness in the left eye accompanied by heroatenieiii 
and nielcna one and one-half years previously. Two years prior 
to being seen in the clinic, splenectomy' had been offered li.r 
another hospital. Operation was refused and high voltage 
roentgen therapy to the spleen had been substituted in its stead. 
The latter had resulted in a mild e.xacerbation of the bleed™? 
tendency and the onset of an artificial menopause. There was 
no history' of blood dyscrasia in the family. On e.vamination 
the patient was obese, and did not appear ilk Her skin iws 
-Speckled with a fine purpuric rash, and several large areas of 
subcutaneous ecchymosis were also noted. The ears, nose and 
throat were negative. The teeth were considered only "fair.’ 
The remainder of the physical examination was irrelevant. 
The spleen was not felt. 

Laboratory E.vamiuation . — The blood readings were as iol- 
lows: Hemoglobin 88 per cent, red blood cells 5,400,000, ivliiie 
blood cells 6,900, polymorphonuclears 72 per cent, platdds 
8,000, bleeding time 4)4 minutes, clotting time 2)4 mimite', 
tourniquet test positive. 

Course . — The patient refused to consider splenectomy anil 
also refused to enter the hospital for observation and trans- 
fusion, She was followed closely in the hematology clinic for 
a period of about six months and was then lost sight of for 
a year and a half. During the latter period she had ^ 
hemorrhage into the right eye, which cleared up uneventfidl.'- 
On her last visit, in February 1935, she was improved and the 
platelets numbered 18,000, the highest they had ever been while 
she was under observation in this clinic. The bleeding time on 
this and on one prior occasion was slightly over 10 minutes. 

Summary . — A case of moderately severe chronic thrombo- 
cytopenic purpura of over forty years' duration was followed 
in this clinic for a period of twenty-four months and then lost 
sight of. Splenectomy was obviously indicated but repeatedly 
refused. Interesting features of the case were its extremely 
long duration and the fact that, though on at least two occa- 
sions the disease became severe enough to produce ocular and 
cerebral symptoms, there were no permanent residua. 


The cases all belong to the group of thrombocyto- 
penic purpuras commonly referred to as “idiopathic 
or ‘‘essential.” They have been selected because in 
no instance was an obvious causativ'e factor invoh'ed 
and in no instance did the purpura occur in the course 
of some other disease affecting the hematopoietic or 
reticulo-endothelial systems. As far as possible we 
have e.xcluded all cases in which an associated infectiou 
might reasonably be considered responsible for the pur- 
pura. The e.xaction of such a rigid standard in the 
choice of material has naturally resulted in the omission 
of several cases that would ordinarily be considered 
acceptable in this group (i. e., cases 11 and 12), We 
believe, however, that a fairer appraisal of the re.siills 
of treatment can be made when sticii a standard is 
adhered to. 

In classifying our cases we have followed the outline 
proposed by Giffin’in 1932. This divides the group into 
(1) chronic cases and (2) incipient cases in their 
primary attack, irrespective of the exact duration of 
the disease. The cases have been further subdivided liy 
characterizing them as mild, moderate or severe. 


3. We feel very strongly that these terms should be <iiscardecj, a‘ A 
iiislMding to imply the absence of a causative factor merel} 
is ignorant of its nature. 
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AGE AT ONSET, SEN, NATIONALITY AND RACE 
Of the twenty-one cases here presented in the control 
and operative groups 76.2 per cent, or slightly more 
than three fourths, became manifest before the fourth 
decade. There were seven in the first decade, five in the 
second^ four in the third, two in the fourth and three in 
the fifth. The disease was more than four times as 
prevalent among females as among males, the exact 
ratio of distribution between the sexes being seventeen 
to four. In this connection it is of interest to note that 
six of the seven patients in whom the onset took place 
during the first decade were females. This finding is 
noteworthy in that in their paper on purpura in child- 
hood, McLean, Kreidel and Caffey found that the 


to the hospital or first observation in the outpatient' 
department. Skin purpura was present in all but two 
cases on the first examination. Bleeding into or from 
the mucous membranes was present in eleven instances. 
Gross or microscopic hematuria was recorded in only 
six cases. In only one was there frank bleeding from 
the bowel. In four others the guaiac test of the stool 
was reported as positive, but in three of these it could 
have been due to swallowed blood. Retinal hemor- 
rhages were noted in two cases and vitreous hemor- 
rhage was noted in one. In eight of the twenty-one 
cases the spleen was recorded as palpable on the initial 
examination; one of these cases was incipient, the dis- 
ease having been present according to the history for 


T.oii.e 1. — Initial Blood Picture and Severity on Admission in Group in Which Operation IVas Performed 


Case 

Severity 

platelets 

Bleeding 

Time 

Clotting 

Time 

Clot 

Retraction 

1 

Moderate 

Not eountedt 

y t 

25^ t 

Prolonged 

2 

Moderate 

Too few to 

O' 

8* 

Prolonged 

2 

Mild 

count 

15,000 

3^30" 

4' 

Normal 

4 

Severe 

28,000§ 

OS' 

1'30" 

Not done 

5 

Moderate 

C.OOO 

10' 

S' 

Prolonged 

6 

Modciate 

15,0C0 


S' 

Prolonged 

V 

Scv’crc 

6,000 

V 

.v 

Not done 

8 

Moderate 

19,000 

ly plus 

S' 

Prolonged 

Q 

Severe 

15.000 

4' 

5'30" 

Not done 

10 

Moderate 

26,000 

lyso" 

2'45" 

Prolonged 



Hemo- 

Red 

White 





globin 

Blood 

Blood 

Poly- 

Lym- 


Tourniquet 

(^0 

Cells In 

CclKs in 

morpho- 

pho- 

Other 

Test 

Sahli) 

Millions Thousands nuclears 

cytes 

Cells* 

Not done 

Not done 

3.2 

12.2 

55 

27 

IS 

Not done 

75 

4.1 

10.3 

59 

24 

17 

Not done 

53 

3.3 

10.9 

74 

.-><> 

3 

Not done 

21 

1.9 

24.0 

64 

To 

6 

Positive 

65 , 

3.7 

8.7 

GO 

32 

S 

Not done 

50 

3.1 

9.9 

73 

21 

6 

Not done 

33 

3.2 

5.5 

So 

10 

r» 

Positive 

75 

5.3 

8.6 

52 

JJO 

IG 

Not done 

32 

0 *> 

5.7 

05 

25 

10 

Positive 

75 

sis 

6.9 

72 

36 

12 


• Eosinophils, basophils and monocytes. 

I 20,000 s months Inter at his second admission (prior to operation), 
i Accuracy ol these values open to question. 

§ Interns count; no platelets seen in admission blood smear. 


Table 2. — Initial Blood Picture and Severity on Admission in Group in IVhich Operation Was Not Performed 


Case 

Severity 

Platelets 

Bleeding 

Time 

Clotting 

Time 

Clot 

Retraction 
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globin 
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Blood Blood Poly- 
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33 

Severe 
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iy 
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28 

2.7 
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79 

19 

2 

14 
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74 

4.3 

8.6 

54 

37 

9 
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3.4 

9.5 
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06 
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1C 
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48 

50 

j> 
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73 

19 

S 

39 
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78 
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10.5 

66 

22 

12 

10 
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85 
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78 

14 

8 
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72 

IG 

12 

21 
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63 

3.9 
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14 


Moderate 

12,000 
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Not done 

75 

3.2 

7.2 

47 

43 
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Mild 

40,000 

3'CO" 

r/45'' 

Prolonged 

Not done 

76 

4.4 

5.3 

C5 

34 

1 


males outnumbered the females by two to one. As far 
as the nationality is concerned, our observations are in 
agreement with those of other observers in that the dis- 
ease showed no predilection for race or nationality : 
the two series embraced four Americans, one American 
Negress, four Italians, one Austrian, two Irish, one 
Irish-.A.inerican, one Swedish- American, and seven of 
Russian-Jewish extraction. The high incidence of the 
last mentioned may be partially explained, we think, 
by the fact that the Presbyterian Hospital is located in 
a district in which the population is largely Jewish. 


TYPE OF DISEASE 

biftecn of the cases were chronic and six were 
incipient. Of the former, five were mild, seven moder- 
ately severe and three severe. Of the latter, none were 
mild, five were moderately severe, and one was severe. 


CLINICAL PICTURE 

The clinical picture here recorded appears as it was 
noted by the ex aminer on the patient’s first admission 

Stafford: Kreldcl. Katherine, and Caffey, John: Heraor* 
rbape Thromlwytopcnia in Childhood: A Clinical Study of Twenty- 
One C.1SCS, J. A. .M. A. SS: 387.393 (Jan. 30) 1932. 


four days; the remaining seven were chronic. Thus 
the spleen was palpable in one out of five incipient cases 
and in seven out of fifteen chronic cases. 

BLOOD PICTURE 

From tables 1 and 2 it will be seen that the initial 
blood observations in our two groups of cases conform 
closely to the hematologic diagnostic criteria which have 
come to be associated with so-called idiopathic thrombo- 
cytopenic purpura. In none of the twenty-one cases 
did the platelet count exceed 45,000. 'I'he bleeding 
times were for the most part prolonged, and the clotting 
times were generally normal. The clot retraction was 
delayed in thirteen cases, not done in five, normal in 
two, and recorded as “fair” in one. The tournif[uet 
test was reported in nine cases: in seven of these it 
was positive, in one faintly positive, and in one negative. 
The values for red blood cell count and hemoglobin 
varied from a low of 1,900,000 with 21 per cent hemo- 
globin to 5,800,000 with 100 per cent hemoglobin. In 
those cases in which anemia was present it was of the 
secondary type and varied with the duration, degree and 
extent of clinical bleeding. No white counts below 
5.300 were recorded and the highest figure was 24,000. 
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III general it may be said that both the white and the 
differential counts were within normal values, though 
a pol}nnorphonuclear leukocytosis of over 80 per cent 
occurred in two instances. 

It will be seen that the one constant factor among 
the initial blood values was the thrombocytopenia. By 
the very nomenclature of the disease this is, of course, 
a primar}' requisite for diagnosis. With a single excep- 
tion, all platelet determinations recorded in this paper 
ivere performed by a small group of permanent mem- 
bers of the hematology department- of the hospital. All 
other platelet counts, including those performed by 
interns, were discarded as unreliable. We feel, there- 
fore. that our platelet r-alues are as nearly accurate as 
is possible in a series of this nature. Of the remaining 
factors included in tables 1 and 2, the same cannot be 
said. We do feel, however, that the blood count values 
(red cell, white cell, hemoglobin and differential) as 


Jour. A. M. A. 
Nov. 28, 1936 

removed at operation in this series.-® In only one 
instance (case 21) was a- culture made of the spleen, 
and in tliis case a nonhemolytic streptococcus was 
recovered. Necropsy was not performed on the one 
patient who died in the operative group. Postmortem 
examination on the single fatal case in the control group 
disclosed massive subdural, subarachnoid and cerebellar 
hemorrhages which were both old and new; extensive 
extravasations of blood into the majority of the abdom- 
inal organs; a bone marrow that appeared normal 
except for slight hyperplasia; congestion and small 
areas of hemorrhage in the lymph nodes, and hemor- 
rhage into the splenic follicles with some thickening 
and hyalinization of the capsule of the spleen. 

POSTOPERATIVE COURSE 

Of the ten patients who underwent splenectomy in 
this series, only three had postoperative courses that 
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17 
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1 
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2 

47 
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3 

25 
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4 

13 
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13 
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Asymptomatic since 
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G 

11 
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I 

500,000 
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C yrs. 
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lent result 

7 

33 
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mittent; ;i inos. 
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Severe 

3 
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blue spots 
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8 

40 
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SO, 000 
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Asymptomatic e.xcept 
for mild skin purpura 
on last follow-up visit 

S yrs. 
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lent result 

9 

13 

7 yrs. inter- 
mittent; G inos. 
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Chronic 

Severe 

1 

350.000 

2d day, 

1.025.000 

Cth dav 
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operation 
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Apparently permanently 
arrested 

10 

&4 
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mittent 
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Moderate 

1 
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4tli dav 

001.000 
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operation 
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arrested 


* Figures roprcFent peak of rise occurring prior to cliFChargc. 


performed by the intern staff are sufficiently accurate 
for the purpose of this paper. Some of the figures for 
bleeding time, clotting time and clot retraction, par- 
ticularly the first two, are undoubtedly open to question, 
and it is our opinion that these determinations should 
be done, whenever possible, by trained technicians. 
Unfortunately such was not the case iii the large 
majority of instances in our series, and this, we think, 
may partly explain the appearance in our tables of a 
clotting time whicb was unduly prolonged and several 
bleeding times which closely approach the normal. 

Blood groupings were done in thirteen of the twenty- 
one cases. Of these eight were Of. two were All. and 
three were Bill. None were in the ABIV group. 

P.\THOLOGIC CHANGES 

It is generally conceded that the spleens removed in 
this group of thrombocytopenic purpuras are singiilarh' 
free from constant pathologic characteristics and, as 
might have been expected, nothing of unusual interest 
was brought to light on e.xamination of the ten spleens 


were entireh' uneventful. The complications occurring 
in the remaining seven cases were as interesting as they 
were varied. Patient 1 remained in severe shock for 
the first twenty-four hours after operation but there- 
after had a smooth convalescence. Patient 2 did well 
throughout her postoperative course except for two 
severe nasal hemorrhages on the sixteenth and twentieth 
daj-s. Patient 3 developed a bronchitis shortly after 
operation and on the fifth day had a massive collapse 
of the left lung, which in turn was followed bj' a rvound 
disruption (without evisceration) on the ninth day. 
For the first forty-eight hours after operation, patient 6 
was in marked acidosis with acetone breath and 
acetonmia. Accompanying this he had a pronounced 
tachycardia. These complications had disappeared by 
the third da\' and did not reappear. The postoperative 
course in case 7 was marked by the development of a 
brief period of mental aberration and emotional insta- 
bility. This was thought to be due either to iodoform 

20. It is interesting however that, in the operative notes, cniargcnicnt 
of the spleen was reported in all hut three cases. 
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poisoning from the anteoperative packing of the vagina 
or to cerebral hemorrhage. Shortly after operation, 
patient S developed an unexplained area of skin gan- 
grene in the right lower quadrant. The involved skin 
subsequently sloughed away and the lesion was pinch 
grafted. ■ Bacteriologic examination failed to reveal 
symbiotic or hemolytic organisms. The last patient in 
the operative group (case 10) developed pneumonia in 
the left lower lobe on the third day after operation. 
Resolution was delayed, considerably prolonging her 
subsequent convalescence. 

It will be seen from the foregoing that the series 
of complications was long and in certain cases rather 
unusual. Whether or not this was pure coincidence is 
difficult to say. We do feel, however, that in our small 
series the postoperative course following splenectomy 
had more than the number of unexpected and unex- 
plained complications usually seen in a series of equal 
size in which the operations were of a similar 
magnitude. 


entirely asymptomatic since discharge from the hospital, 
though in one of the five the platelet level has remained 
consistently low. The discrepancy between the platelet 
level and the clinical bleeding illustrated in this last 
case has been commented on by many observers. In at 
least four other cases the reverse was true; i. e., mild 
intermittent purpura was occasionally seen throughout 
the subsequent follow up despite a normal or even 
slightly elevated platelet count. 

In one case in which the platelets did not respond to 
operation the patient continued to have moderately 
severe purpura for eight and a half years and then, 
following pregnancy, all symptoms ceased, though the 
platelet count remained low. The one death reported 
in this series occurred eighteen months after operation 
from cerebral hemorrhage. It is of interest that in this 
case splenectomy was followed by a brief rise in the 
platelets to 180,000 on the third day. Subsequently a 
fall to below 80,000 ensued, and this figure was never 
exceeded thereafter. The disease was arrested for 
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BLOOD PICTURE FOLLOWIXG SPLEXECTOMY AND 
SUBSEQUENT CLINICAL COURSE 
In all but three of the splenectomized group there 
was a platelet rise following operation that reached 
ITO.OOO or better. Generally speaking the rise was 
initiated within forty-eight hours of operation and 
jjj,-: reached its peak within the first ten days. In one 

tjjfrr instance, • however, the rise was delai-ed and the peak 

lit not reached until thirty days subsequent to operation. 

Ilf The height of the rise in all but two cases exceeded 

300,000 and in one case reached 1.025,000 six days 
iiV after operation. In oveiy instance in which a rise took 

jps place it was followed by a secondary fall of varying 

utii magnitude, and in two of these seven cases the fall 

by carried the platelets below 100,000. There were three 

uti cases in the group whose platelets remained at a low 

jf! level throughout their subsequent follow up, though two 

of these had a temporary rise following operation. In 
|j, every instance there was a varying degree of improve- 

jjt ment in tlie clinical symptoms of the disease immedi- 

iji ately following splenectomy. In five of the cases all 

- ci'idence of hemorrhage ceased within seventy-two 

,, hours of operation, in at least two it ceased imme- 

diately after the procedure. Five cases have been 


about eight months after operation, but the patient later 
died in a fulminating recurrence. 

It seems appropriate to call attention here to the fact 
that, following splenectomy, one of our patients gave 
birth to a child with all the classic signs and symptoms 
of thrombocytopenic purpura (case 4). 

Course ill Cases in IFhicIi Operaiion [Fas Not Per- 
formed (subsequent to admission to the hospital or 
outpatient department). — The first of these cases was 
admitted to the hospital prior to the era when splenec- 
tomy became a generally accepted therapeutic measure 
in thrombocytopenic purpura. This patient left the 
hospital with the disease largely arrested, her symptoms 
having apparently been partially controlled by radium 
sterilization and ten transfusions (case 13). After 
discharge she moved to another part of the country 
but has continued to suffer with the disease, though iii 
mild form. Case 14 yielded sufficiently to eradication 
of foci of infection in the teeth and x-ray sterilization 
so that contemplated operation seemed no longer neces- 
sary. This patient, however, still has the disease in a 
mild form. Case 15 was a singularly deceptive one. 
During the first admission to the hospital the purpura 
yielded so well to conservative therapy that splenectomy 
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was not considered necessasy. Shortly after lea\dng the 
hospital, however, the patient had a fulminating exacer- 
bation of the disease and was readmitted within a week 
in a moribund condition. ..She lived for. less than one 
hour after admission, and necrojDsj' revealed that death 
had been due to cerebral hemorrhage. In case 18 
splenectomy was deferred because a leukopenia cast 
temporary doubt on the diagnosis. After seven trans- 
fusions the patient had improved so markedly that 
splenectomy was felt to be superfluous and within eight 


Table S . — Totals in the Two Groups 



With 

Operation 

Without 

Operation 

Totals 

Completely arrested 


3 

7 

Mnrkedly improved 


0 

4 

Improved 

1 

2 

3 

Unimproved 

0 

b 

rt 

Died 


1 

2 

Totals 

10 

11 

21 


months of the onset of the disease a spontaneous arrest 
occurred which persisted throughout the subsequent 
follow up. In case 20 splenectomy Avas obviousl}' the 
therapy of choice, but the patient repeatedly refused 
operation and even refused to enter the hospital for 
observation. The severity of her sj’mptoms since her 
first visit to the outpatient department has remained 
essentially unchanged. In case 21 splenectomy was 
decided on, but the patient changed her mind and 
refused operation. Throughout her subsequent course 
no improvement in her condition has been noted. 

Two cases, 16 and 23, were ambulatory and have not 
thus far required hospitalization despite the fact that 
their mild purpura continues unabated to the best of our 
knowledge. Of the three remaining cases, all AA;ere 
studied in the hospital at least once and operation was 
considered but rejected on account of the mildness of 
the symptomatology. One of the three cases remains 
unimjmoved. The other two have become spontaneously 
arre.sted. It is of interest that of the entire eleven cases 
in the group in which operation was not performed 
the platelet level has returned to a normal figure in only 
three instances. These three patients are the only ones 
in the group in which the condition has become spon- 
taneously arrested. 

As will be seen from table 5, Ave liaA'e grouped our 
results for the tAvo series under fir-e headings : arrested, 
markedly improved, improA^ed, uniinproA^ed and died. 
Under the first category there Avere four cases in the 
operative to three in the control group. These cases 
are apparCAitly definitely arrested. In the “markedly 
improved" division there are four of the operatir’e to 
none of tire control group. These represent cases which, 
by reason of an occasional mild symptom or inconsis- 
tency in an otherAvise perfect folloAV up, Ave cannot in 
conscience include among the definitely arrested. Under 
the heading of “improved” we have listed one splenec- 
tomized and two nonsplenectomized patients. These 
are individuals who still shmv persistent evidence of 
their original disease, but in a milder form. The 
“unimproved” category needs no explanation. It is 
significant. hoAvever, that there AA'ere no cases from the 
operative group listed under this heading, while the 
control series was represented by fir-e. One case from 
each <^roup Avas fatal. Since the single indiA-idual lost 
in the operative group died eighteen months after 
operation during an exacerbation of the disease, our 
operatiA'c mortality is zero. 


Although Ave fully realize that in so small a series 
the validity of statistics is open to question, Ave liavt 
condensed the foregoing obsen'ations into the follow- 
ing more readily appreciated figures for purposes ol 
comparison Avith other series; In the splenectomized 
group 80 per cent of the cases AA’ere vastl}' improved 
or arrested, Avhile the same can be said of only 272 per 
cent of the control series. It will be seen further that 
under improved but by no means arrested aa'c find 10 
per cent of the operative and 18.1 per cent of the con- 
trols. and that under unimproved or died Ave find 10 
per cent of the splenectomized and 54.5 per cent of the 
nonsplenectomized. In short. Ave liaA'e found three 
times as many excellent results among the operative 
group as among the controls, and five times as many 
poor results among the controls as among the operative 
group. 

CONCLUSIONS 

1. In carefully' selected cases of thrombocytopenic 
purpura, adequately' prepared for operation, splenec- 
tomy' by' an experienced surgeon is a highly effective 
form of therapy', carrying a relatively Ion' operative 
mortality. 

2. The subsequent course of such patients. Avhen 
compared Avith their liA'es previous to operation and 
Avith the lives of patients treated by' conservative mp- 
sures, justifies the risks inherent in a major operative 
procedure. 

103 East SeA'enty-Fifth Street. 


THE ROLE of CONGESTION (PORTAL 
HYPERTENSION) IN SO-CALLED 
BANTI’S SYNDROME 

A CLINICAL AND PATHOLOGIC STUDY OF THIRTY- 
ONE CASES WITH THE LATE RESULTS 
FOLLOWING SPLENECTOMY' 

LOUIS M. ROUSSELOT, M.D. 

NEAV YORK 

During the past several y'ears in the Spleen Clime 
of the Presbyterian Hospital there hav'C been collected 
Avel! studied cases of splenomegaly of all ty'pes. Many 
of these were readily' classified in one of the several 
established disease entities. This presentation is ai’ 
effort to abstract some order out of the large remaining 
number of cases that had been grouped under the 
inclusive caption of Banti’s disease. As the study 
dcA'eloped it became apparent, as it had to many others 
before us, that we were not dealing Avith a sequence 
of clinical and pathologic features as described, by 
Banti. Instead we had an apparently' heterogeneous 
group of cases that presented certain similar character- 
istics and that shall henceforth be grouped under the 
name of Banti’s sy'ndrome. . 

As a result of this ini'estigation aa'c shall consider 
the possibility of a common etiologic factor operating 
in all these different cases to produce a similar clinical 
syndrome. The following criteria, as originally laid 
down by Banti, ^ Avere draivn on to determine the eligi- 

From the Department of Surfrerj-. Columbia University College of 
Physicians and Surgeons, and the Combined Spleen Clinic of the Presby- 
terian and Babies hospitals. ^ , 

The clinical and pathologic studies in the tn-o cases of schistosomiasi' 
and the experimental studies referred to in the course of this paper Itav'C 
been carried out at the School of Tropical ^Icdicine under the auspice* 
of Columbia University at San Juan, Puerto Rico. Dr. George Bachmac. 
director, and his staff gave generous assistance in these studies. 

1. Banti, Guido; Splcnomegalie mit Lebercirrhosc, Bcitr. z. patiL 
Anat. 1898; Ueber ^lorbus Banti, Folia haemal. 10; 33, 19Iu- 
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liility of each particular case for classification within 
the "group. In each individual there was enlargement 
of the spleen, anemia' of varying severity, leukopenia, 
often intestinal hemorrhages and sometimes ascites. 
The splenic lesion lilcewise was consistent with that 
described by Banti and others and will be discussed 
more fully in a later section. 

This paper will include an outline of the essential 
features bearing on the diagnosis, on the indications 
for splenectomy and on the results following operation. 

Thirtr^-one cases comprise the group, and in all 
splenectomy was performed. These patients all received 
detailed clinical and hematologic studies before opera- 
tion and were similarly followed for long periods after 
operation. The follow up was done at frequent inter- 
vals and included the return of the patient for physical 
examination, complete blood examinations and other 
studies as indicated. 

The thirty-one cases under consideration include all 
age groups from early childhood to adult life. The 
division as to sex was even, with sixteen females and 
fifteen males. 

There was no suspicion of a hereditary factor in any 
of these cases such as one encounters in hemolytic 
jaundice or Gaucher’s disease. 

These cases represented a wide ethnologic distribu- 
tion. We could find no evidence of any racial predis- 
position. This observation is mentioned only because 
of the striking racial constancy of some other forms of 
splenomegaly ; namely, erythroblastic anemia and sickle 
cell anemia. 

With the subsequent three exceptions, a careful 
inquiry into the past health of each of these patients 
failed to uncover any specific disease entity or other 
factors that might be the precursor of the splenic lesion. 
Two patients had the late visceral form of schisto- 
somiasis mansoni with hepatosplenomegaly. In a third 
l)atient the following interesting sequence of lesions 
develojDed while he was under observation: After a 
severe abdominal injurv' a pseudocyst of the pancreas 
developed. This was operated on. At this time the 
spleen was normal in size and the blood picture was 
normal. Two years after this operation and three years 
after the injury he had a sudden severe hematemesis. 
On examination he was found to have a large spleen, 
anemia and leukopenia. 

SYMPTOJIATOLOGV 

Although the disease is usually insidious in its onset, 
its first warnings may appear with startling suddenness. 

1 he most frequent complaint is that of a gradually 
dcvelo])ing weakness. By far the greatest number of 
jjatients in this group, sixteen in fact, declared this to 
be the initial symptom. Ne.xt in frequency and usually 
most distressing, is the gradual enlargement of the 
abdomen. Twelve of the group noticed this first. In 
two of these, distinct mention was made of feeling a 
him]) on the left side of the abdomen. The prominent 
abdomen in these cases is usually the result of the 
splenomegaly or ascites or both these factors. 

Probably the most alarming sign to the patient, and 
assuredly the most serious from the point of view of 
prognosis, is the onset of hematemesis. In eleven 
instances the individual was unaware of the illness until 
the sudden appearance of bloody vomitus. Some had 
only one such experience and others had it on numer- 
ous occasions. Hematemesis proved to be the first 
indication of the disease in six cases, while in five others 


it appeared later in the course. It is interesting to 
analj'ze these cases separately. Hematemesis occurred 
in four of the cases of the Laennec type of cirrhosis, 
in the one case of cavernomatous transformation of 
the portal r'ein, in one case of thrombosis of the splenic 
vein, and in four cases in which no “obstructive mecha- 
nism” was demonstrable. 

Klemperer," in reviewing the literature on the rare 
condition of cavernomatous transformation of the 
portal vein, reported twenty-three cases with nine 
instances in tvhich hematemesis took place. 

It is obvious that portal congestion and the develop- 
ment of esophageal varices do occur in the absence of 
liver cirrhosis and may be the result of other pathologic 
conditions. 

The longest span over rvhich hematemesis occurred 
prior to operation in this series was in a case in which 
it occurred twice in three years. Brahme ® reported 
a case of splenic vein thrombosis with repeated hema- 
temeses over a period of forty-five j^ears. 

Pain was a fairly frequent complaint and appeared 
in thirteen, or 42 per cent, of the group. The type, 
severity and location of the pain are usually dependent 
on the underlying pathologic lesion. Pain was present 
at some time in both cases of thrombosis of the splenic 
vein. This was severe and was located in the epigas- 
trium or left hypochondriuin and did not radiate.' 
Besides this intense type of pain, mild epigastric, left 
upper quadrant and sometimes generalized abdominal 
pain occurred. The discomfort in some instances was 
apparently due to the increased weight of the spleen 
alone. A perisplenitis usually gave sharp pain, aggra- 
vated by deep respiration and often with an audible 
friction rub. 

Digestive disturbances were not infrequent. Anorexia 
and associated weight loss occurred in six instances. 
Periods of nausea and vomiting were complained of by 
three patients. Epigastric fulness proved very dis- 
tressing to three others of the group. Belching, sour 
eructations or diarrhea were rarely noted. 

Epistaxis occurred frequentlj' in five of the cases. 
There seemed to be no relation between this bleeding 
tendency and the platelet level. This sj-mptom did not 
recur following splenectomy except in one of the cases 
of schistosomiasis, and this patient had only one slight 
nosebleed following operation. In none of these indi- 
viduals was there any other hemorrhagic manifestation. 

Symptoms referable to the urinary tract were rare. 
One woman’s chief complaint was that of urinary 
incontinence. She had previously had a perineorrhaphy' 
without relief of this symptom. Following the removal 
of a very large spleen, this distressing feature was 
immediately relieved and has remained so. Presumably 
this was caused by the enlarged spleen pressing on the 
bladder. It has been something of a surprise to us to 
find that urinary symptoms are not more frequent. 

Cardiac symptoms are seldom seen in the disease. In 
three cases presenting severe anemia and no apparent 
heart lesion, dyspnea occurred. Palpitation and pre- 
cordial distress were present in one case. 

We have not been able to correlate symptomatology 
with the stage of the disease. Patients frequently pre- 
sent themselves with few symptoms and at operation 
a combination of several advanced lesions is found. 

2. Klemperer, Paul: Cavernomatous Transformation of the Portal 
\cm. Its Kclaiton to Banti's Disease, Arch. Path. <>:3S3 (Sept.) 1928. 

8. Brahme, L.: Ein fall von chrontschem Portahinderniss. Acta mctl 
Scandinav, Cl; 175, 1924. 
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of tile splenic vein, and one case of cai'ernoniatous 
transformation of the portal vein. 

In seven of the nine cases of Laennec cirrhosis and 
the two unclassified cirrhoses the diagnosis was con- 
firmed b}' liver biopsy. 

In our two cases of splenic I'ein thrombosis, one was 
post-traumatic and the other was without known cause. 
In both of these, venous dilatation occurred proximal 
to the occluded vessels. 

One of our youngest patients had a most unusual 
lesion. At necropsy within two days following splenec- 
tomy a cavernomatous transformation of the portal 
vein was found. Marked dilatation of the splenic and 
gastric veins was observed and death was due to the 
rupture of esophageal varices. 

Klemperer- reported a case of this rare condition 
and collected twenty-two additional examples. Of these 
twenty-three cases, twenty-two presented splenomegaly' 
and all showed varying degrees of occlusion of the 
portal or splenic veins. Klemperer’s patient had had 
a splenectomy for supposed Banti’s disease several 
years prior to death. 
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Chart 2 . — Preoperative blood counts are represented by unshaded 
blocks The postoperative blood values (increment or decrement) at the 
time of the last follow-up visit arc represented as shaded or cross-hatched 
blocks. 


The two cases of schistosomiasis mansoni in our 
group represent the first two of a larger series to be 
reported by Dr. Whipple in a subsequent paper. The 
mode of infection and the pathology of bilharziasis are 
now well known. Faust, Jones and Hoffman have 
shown that the maturing phase of the parasite in the 
Post takes place in the hepatic, portal and 
mesenteric veins. Following deposition of eggs in the 
liver, a pseudotubercle or fibrous nodule is fonned. 
If the infestation is sufficiently heai'y, a severe fonn 
of cirrhosis resffits. Coupled with this cirrhosis is a 
splenomegaly, and with the hepatospleimmegaly there 
is often a blood picture similar to that in Banti’s sy'n- 
drome. Oddly enough, this striking similarity of 
Banti’s disease to the late visceral stage of schisto- 
somiasis mansoni is one that has received scant men- 
tion Bonelli^^ drew the clinical comparison but 


on Voac E C.- Tones, C. A., and Hoffman. W. A.: Studira on 
Mansoni in Puerto Rico: III. The JIammalian Phase 
ft tlfe UfrEcle. pS?Oo Ric^ J. Pub. Health & Trop. Med. 10:133 

P ■ Analouia entre la schistosomiasis mansoni y la 
enfefmrfad de Banti o aSa esplenica. Bob Asoe. med. de Puerto Rico 
23:2=1 (July) 1931. 


concluded that the Banti-like picture in late sdiisto- 
somiasis rvas on the basis of a toxin of intestinal origin. 
Girges with his extensive e.xperience in Eg)'ptiaii 
splenomegaly includes Banti’s disease as a differential 
diagnosis of the late stage of the disease. 

During the past several years, those working in the 
Spleen Clinic have been conducting clinical and experi- 
mental studies in Puerto Rico, ivhere schistosomiasis 
is endemic. We have been interested in studying the 
development of the hepatosplenomegaly under condi- 
tions in which a known parasite is the inciting cause oi 
the liver cirrhosis. At operation in the two cases 
reported herein, a severe grade of liver cirrhosis was 
apparent and was proved by biopsy. 

In summary', therefore, in our thirty'-one cases there 
were fifteen in which no “obstructive factor” could be 
demonstrated at operation. Thirteen cases presented 
some form of liver cirrhosis. Two cases presented 
thrombosis of the splenic vein, and one a cavernomatous 
transformation of the portal vein. 

THE RESPONSE TO SPLENECTOMY 

All the cases recorded in the foregoing sections have 
been followed carefully and the response to splenec- 
tomy' -will be considered according to groups and in 
each instance the hematologic obsen'ations will be 
reviewed, the preoperative being compared with the 
postoperative level. 

The follow-up results in the various groups can be 
traced in chart 1. The cases are retained in the group- 
ings as previously' described: (1) Laennec cirrhosis, 
(2) unclassified cirrhosis, (3) schistosomiasis mansoni, 
(4) thrombosis of the splenic vein, (5) cavernomatous 
transformation of the portal vein, (6) obstructive fac- 
tor not demonstrated. 

It is immediately' apparent that the poorest results 
appear in tJie group hai'ing Laennec cirrhosis. There 
were nine cases presenting the combination of this type 
of cirrhosis and Banti’s syndrome. The immediate 
hospital mortality' included two cases, or 22 per cent. 
One of these patients died of hematemesis and one of 
surgical shock. The remaining five fatalities occurred 
in periods varying from three months to thirteen years. 
Four patients succumbed to severe heniatemeses and 
the fifth had recurring ascites and died of hepatic 
insufficiency'. In spite of the poor late results, 66 per 
cent of the group were well from periods vary'ing from 
two to tliirteen y'ears following operation. 

The outcome of the succeeding groups was obvi- 
ously much more encouraging. The patients having 
the unclassified type of cirrhosis, schistosomiasis nian- 
soiii or thrombosis of the splenic vein have all done 
exceedingly' well. As is seen in chart 1, these indi- 
viduals have been entirely' sy'inptoni free and have 
remained well for long periods. 

The one patient with cavernomatous transformation 
of the portal I'ein had had repeated heniatemeses for 
two y'ears prior to operation and promptly succumbed 
to a similar massive hemorrhage forty-eight hours after 
operation. 

Our last series of fifteen cases in which the “obstruc- 
tive factor” could not be demonstrated gave a hospital 
mortality' of two cases, or 13 per cent, and a late mor- 
tality of three cases, or 20 per cent. The remaining 
ten patients (66^ per cent) have with one exception 
continued in excellent health for periods up to ten 

22. Girges. Ramescs: Schistosomiasis, London, John Baic. Sons and 
2>anirlsson, Ltd., 3934. 
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vears,-" The single exception has had a miserable clin- 
ical cMirse punctuated b}' repeated hematemeses over 
a span of ten years and is still alive. The cause of 
death in the last series included one case each of 
heinatemesis, hepatic insufficiency, brain cyst, cerebral 
thrombosis and surgical shock. 

From the foregoing experience one is immediately 
impressed with the gravity of heinatemesis as a prog- 
nostic sign. Of the eleven patients who had evidence 
of esophageal hemorrhage prior to operation, seven died 
of the same complication. We have accordingly 
accepted heinatemesis as an ominous symptom and feel 
that in this type of case operation should be avoided. 

Although thrombotic phenomena are reported as 
being frequent sequelae of splenectomy in Banti’s syn- 
drome. only one patient in this study had this complica- 
tion. Rosenthal “ has emphasized the danger of throm- 
boses after splenectomy in the “thrombocythemic” form 
of Banti’s disease. Our experience does not confirm 
this observation. Graham Bryce has shown that an 
apiiarentl}' unsuitable case with a normal platelet count 
can be safely steered through the danger of splenectomy 
and, coin'ersely, a low platelet count prior to operation 
does not necessarily protect the patient from fatal 
thrombosis. 

As a parallel to the clinical improvement in our cases 
there has also been a favorable response in the blood 
picture. From chart 2 it is seen that, following splenec- 
tomy, there is usually a rise of the erythrocyte count, 
the hemoglobin content and the leukocyte and platelet 
levels. The groups as listed 1, 2, 3 and so on corre- 
s)X)nd directly to the same numbered groupings in 
cliart 1. It is of interest to note that the total leuko- 
cyte count usually remains at a fairly high level 
throughout life, averaging 12,000 per cubic millimeter. 


COMMENT 


Reviewing the previous data, we wish to stress the 
clinical sequence of events of three cases in which there 
is adequate knowledge of the etiology and progress of 
the disease. 

The two cases of schistosomiasis presented the classic 
features of the visceral stage of the disease. The 
])athogenesis and pathology of this disease are now 
well known. In such cases as we hai'e described, there 
is a cirrhosis of the liver and splenomegaly. The cir- 
rhosis follows pseudotubercle formation around ova 
deposited in the liver. The parasite rarely reaches the 
spleen except in overwhelming infestations. In spite 
of the absence of ova in the spleen, a scarring of this 
organ occurs. Although the splenic picture has been 
explained on the basis of toxins liberated by the para- 
sites as they inhabit the portal and mesenteric veins, 
we believe that the splenomegaly can be secondary to the 
liver cirrhosis and the resultant portal venous conges- 
tion. It is certainly noteworth}? that this tropical dis- 
ease can in its late stages so well mimic Banti’s disease. 

Ihe third case of interest to us is one in which we 
had the good fortune to have the clinical picture 
develop under our own observation. The histor)’- of 
this individual included a severe abdominal injury, 
lollowed by the development of a traumatic pseudo- 
cyst of the pancreas. This was operated on two years 
after the injury. At this time the spleen was not 
enlarged and the blood picture was normal. One year 


eomplttion of this paper we have again seen patient 
been sixteen years since the splenectomy. Ti 
I ent IS in exccUcnt health; physical examination is negative and : 
l.kwd «Incs inUading the platelet count arc normal. 

(lice a’n 193’ ^l'''"'etoroy and Thrombosis, Lancet 
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later (three years after the injury) the patient began 
to have severe pain in the left upper quadrant, weak- 
ness and then suddenly a hematemesis. At this time it 
was found that the spleen was markedly enlarged and 
that the blood changes were consistent with a diagnosis 
of Banti’s syndrome. At operation, occluded splenic 
veins were palpable. 

These three cases have been separately emphasized, 
as they seem to be supporting links in our chain of 
evidence to show that at least in some cases of Banti’s 
syndrome a primary obstructive factor exists. 

SUMMARY 

In a group of thirty-one cases, similar characteristics 
were apparent. In all, a state of venous congestion 
existed, as was evidenced by the dilated, tense venous 
channels in the portal or splenic bed. 

There were sixteen instances in which a specific 
“obstructive factor” could be demonstrated as the pos- 
sible agent producing venous stasis. However, in fif- 
teen cases no evidence of an obstructive mechanism 
could be found. 

A state of “portal hypertension” probabl)' is present 
in all cases of Banti’s syndrome. Splenic venous pres- 
sure determinations have been, done in a few selected 
cases. These have been consistently higher than the 
peripheral venous pressure. 

Our clinical and pathologic studies have led us to 
believe that in some cases this “portal hj'pertension” is 
secondary to the various obstructive lesions as described, 
whereas in other cases this may occur, as intimated by 
McMichael, as a primary disturbance of the portal sys- 
tem without a risible obstructive factor. 

We believe that the mechanical interference with tlie 
splenic circulation may result in so-called congestir'e 
splenomegaly. This in turn may affect the activity of 
blood formation with depression of the cellular elements 
in the blood. 

Following splenectomy in any of the groups previ- 
ously discussed, this inhibitory effect is apparently 
removed, permitting a gradual return of the blood 
values to normal. 

The indications for splenectom}- and the long term 
prognosis are dependent on the nature and severity of 
the “obstructive factor.” Obi-iousl}' splenectomj^ is 
contraindicated in the presence of severe liver damage. 
The late results of splenectomy in our cases with 
Laennec cirrhosis have been poor. The results in the 
remaining groups of cases have been most encouraging. 

180 Fort Washington Avenue. 


Expert Witness. — Bj- the middle of the seventeenth centiir.v 
(in England) ... the e.xpert, possessed of a certain skill 
and knowledge, ceased to be an adviser to the court and was 
presented bj' one side or the other as a witness to the jury. 
Thus, although the value of his knowledge was still recognized, 
he had now become a partisan, at least in the eyes of the jury. 
In view of the contentious nature of legal proceedings, it wa.s 
to be e.xpected that counsel would present onl}’ c.xperts favor- 
ing their particular thesis. Quite aside from honest differences 
of opinion, the possibility of bias must be recognized, and the 
unfortunate though rarer incidence of venality must be admitted. 
On the whole, it is not strange that the method of partisan 
introduction of expert evidence lias brought suspicion on experts 
in general, and that as long ago as 1843 we find an English 
court saying “Hardly any weiglit is to given to the evidence 
of what are called scientific witnesses; thej- come with a bias 
in their minds to support the cause in which they are cwharkcil." 
(Tracy Peerage Case, 10 Cl. & F., 154,)— Ovcrholscr, Win- 
fred : The Place of Psychiatry in the Criminal Law. Psyrliinlric 
Qiiarlerly 10:197 (April) 193C. 
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RATE OF EXCRETION AND BACTERI- 
CIDAL POWER OF MANDELIC 
ACID IN THE URINE 

HENRY F. HELMHOLZ. M.D. 

AND 

ARNOLD E. OSTERBERG, Ph.D. 

ROCHESTER, JII.V.V. 

Last year we ^ presented data to show the minimal 
conceiitration of ox}’biityric acid in urine and the 
optimal pH of urine that were necessary to cause sterili- 
zation of urine that had been inoculated with various 
strains of organisms isolated from urine. This acid 
results from the incomplete combustion of fats when 
only extremely small amounts of carbohydrate are 
given. The so-called ketogenic diet is difficult for many 
people to take. Recent work originating in England 
and pioneered by Rosenheim - has resulted in the 
knowledge that mandelic acid, when administered 
orally, escapes metabolism or conjugation in the animal 
organism and is e-xcreted in the urine by the kidney in 
a concentration sufficient for bactericidal action, pro- 
vided the pH of the urine is lowered simultaneously. 
Tins acid was chosen as a result of e.xperiments with 
many organic acids. 


Table 1. — Rate of Excretion of Mandelic Acid and the pn of 
the Urine of a Dog Receiving a Continuous Intravenous 
Injection During Seven Hours of ~00 Cc. of 1 per 
Cent Solution of Sodium Maudelatc 


Urine 


Hours Atter 
BeginnlDg 
Jnjoclion 

Volume of, 
Cc. 

Concentration of 
MnndoUc Acicl in, 
per Cent 

Pf\ Of 

0 

02 

1.5 

8.18 

4 

112 

0.(1$ 

7.15 

6 

•245 

0.30 

6.40 

7 

161 

0.50 

5.83 


Urea clearance after Injection: 

27.1 cc. Per minute 

Urea clearance three days later: 

07.1 cc. per minute 


Blood urea after injection; 

n me. per 100 cc. 

Blood urea three days Inter: 
30 mg. per 100 cc. 


X. B.: Same as tabic 1 In Broc. Staff Jfeet., .ifiiyo CHn. 11:SU (.June 
10) 1030. 


Methods for sterilization of urine in cases of infec- 
tion of the urinary tract are undergoing change and 
there is a general trend toward establishment of a more 
simple type of therapy. As yet, the simplest type of 
therapy has not been found. 

In this paper we present data descriptive of our 
experimentation on animals and of our clinical experi- 
ence, demonstrating the rate of excretion of mandelic 
acid ’ following oral ingestion by man and following 
intravenous injection into dogs of its sodium salt. We 
also present the result of observations establishing the 
concentration of acid and the pH necessary for the 
urine to possess bactericidal activity against numerous 
strains of organisms isolated from the urine of indi- 
viduals having infections of the urinary tract. 

Mandelic acid was determined as recommended by 
Rosenheim. This technic yields slightly high results 
mrino- perhaps to extraction of small amounts of other 
organic acids. However, for the purposes at hand the 


on 


From the Section on Pediatrics (Dr. 

ZHnical Biochemistry (Dr. the 

1 W.-lmholz H. F., and Osterberg. A. .. 

nf T evorotatory and Racemic Beta-6:^ybutync Acid, Proc. Staff 
u H Afnvo enS 10^ 25) I9J5; The Bactencidar Effect 

ifVevorLatory and Racemic Beta-O.-cybutync Acid in Urine, J. Urol. 3a: 

Rn^enhJni^^U L.: .Mandelic Acid in the T.-ealment of Urinary 
McAous Lcucct 1: 1032.1037 (May 4) 1935. 


method is sufficiently accurate. Values for the p„ oi 
the urine were determined by the quinhydrone-eleclrode 
technic. 

In table J are given the rate of excretion of inandelic 
acid and the pn of the urine of a dog that had received 
a continuous injection, during seven hours, of 700 cc, 
of a 1 per cent solution of sodium inandelate. It is 
evident that the concentraPon of mandelic acid readies 
a value sufficient for bactericidal activity, provided the 
pH of the urine is lowered to a value shown later to be 
the optimal one for bactericidal activity. The decrease 


Table 2. — E.vcretiou of Mandelic Acid in the Urine of a Patient 
foUotoing Oral Ingestion of 5 Gni. of Mandelic Acid 




Urine 

Honrs After 

Volume of, 

Concentration of Uandelic 

First Dose 

Cc. 

Acid in, per Cent 

2 

240 

0.38 

C 

240 

aeo 

30 

355 

0.61 

24 

500 

0.21 


of concentration over a period of seven hours from 
1.5 per cent to 0.5 per cent is caused by the diuresis pro- 
duced by the injection of 700 cc. of fluid. The kidneys 
of this animal receir'ed a temporary insult, as is evi- 
denced by the fact that the urea clearance after injec- 
tion was lowered to 27.1 cc., v'itli a value for blood urea 
of 44 mg. per hundred cubic centimeters. This urea 
clearance increased during the next three days to 57.1 
cc., and the concentration of blood urea became 30 mg. 
in each luindred cubic centimeters. This is evidence of 
the fact tliat any injury that may be produced in the 
kidney is only temporary. 

Table 2 demonstrates the excretion of mandelic acid 
in the urine of a man. following oral ingestion of 5 Gni. 
of sodium inandelate in one dose. Eighty per cent oi 
the ingested mandelic acid appears in the urine within 
twenty-four hours and the ma.ximal excretion occurs 
appro.ximately two hours following oral ingestion oi 
the acid. 

Table 3 shows the rate of excretion of mandelic acid 
and the pn of the urine of a patient who had ingested 
3 Gm. of mandelic acid in the form of a 10 per cent 
solution of the sodium salt four times during the day, 

Table 3. — Rate of E.vcretiou of Mandelic Acid and the pa of 
the Urine of a Patient Ingesting 3 Gm. of Mandelic 
Acid at Four Different Intervals; Ammonium 
Chloride Also Was Taken 


Urine 


Hours After 

Volume of, 

Concentration of 
^andeJic Acid in. 

Pif of 

First Dose 

Cc. 

per Cent 

2 

37 

0.32 

5.0 

C 

138 

O.PO 

5.0 

30 

104 

0.83 

5.0 

12 

435 

1.14 

5.0 


X. B: Some as table 2 In Proc. Staff Meet., Mayo Clin. 11 : 374 (June 
JO) 1936. 

and who also had ingested ammonium choride as an 
acidifying drug to lower the pn of the urine. This table 
illustrates the cumulative excretion of mandelic acid as 
various quantities are ingested and shows also that, 
altljough diuresis may be produced, the concentration 
of mandelic acid reaches a value in excess of 1 per cent. 

Table 4 illustrates the concentration of mandelic acid 
and the pn of the urine of a patient under prescribe! 
treatment with ammonium chloride and mandelic acid 
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in the form of the sodium salt. This table shows that 
the /?H of the urine can be lowered to a value of approx- 
imately 5.0 over a period of man}- days while a con- 
centration of mandelic acid in the neighborhood of 


Table 4. — Coiicciilration of Mandelic Acid in the Ui'inr and the 
I’ll of the Urine of a Patient Under Treatment tcith 
Mandelic Acid and Ammonium Chloride 



Dny of 

Concentration of Mandelic 

Pn ol 

Experiment 

Acid in, per Cent 

1 

0,63 


2 - 

1.1 


3 

0.91 


4 

0.75 

6,2 

r» 

0.4.1 

5.0 

G 

0.90 

5.0 

7 

0.10 

5.0 

8 

0.27 

6.1 


group of se^'en strains that were killed only when the 
pu of the urine was the same as that necessary to kill 
Escherichia coli but the concentrations of acid were 
higher, or when the pn of the urine was lower and 
the concentration of mandelic acid remained the same 
(table 8). There was one strain that was killed 
onh’ at a pn of 5.3 and a concentration of 1.0 per 
cent mandelic acid. Of the ten organisms, four were 
motile and six were nonniotile. Of the strains of 
Pseudomonas, two corresponded to Escherichia coli and 
three to Aerobacter (table 9). 

It is thus evident that Esclierichia coli is uniformly 
killed at a certain pn and concentration of acid and that 

Table S. — Bactericidal Effect of Urine Excreted by Patients 
Rccck-inc! Sodium Mondciatc 


1 per cent is maintained. These values have been 
shown to be most conducive to bactericidal activity. On 
the seventh day of treatment the ingestion of mandelic 
acid was stopped and the concentration in the urine was 
accordingly lowered considerably. 

The bactericidal power of the urine was determined 
by the same methods that were employed in our earlier 
study 1 on beta-oxybutyric acid. Again we want to 
emphasize that control experiments shou' that, with the 
exception of Proteus ammoniae. we have not found 
gram-negative organisms isolated from urine of patients 
having urinary infections which were killed 
by a pn of 5.0 in the absence of an organic 
acid (table 5). 

The first series of experiments was done 
with urine from patients who received sodium 
mandelate, and the concentration of mandelic 5.7 
acid in the urine varied from 0.25 to 1.1 per 
cent. At a pn of 5.0, mandelic acid 0.25 per 
cent is bactericidal for most organisms; at a 5.5 - 
pn of 5.3, a concentration of 0.5 per cent is 
bactericidal, and at a pn of 5.7 a concentra- 
tion of 1.0 per cent is bactei'icidal (table 5). 5.3 - 

Just as is true of the bactericidal action of 
beta-oxybutyric acid, the lower the pn the 5 . 
lower the concentration of acid necessary for 5.1 - 

bactericidal action. In a series of experiments ^ ^ , 

in which a 1.0 per cent concentration of thi.s 
acid was added to normal urine and in a series 4.9 - 

in which the acid was e.xcreted in the urine . 

in a concentration of 1.0 per cent after it had 
been administered by mouth, the bactericidal 4.7 - 
action corresponded very closely. , , 

In the great majoritv of urinary infections 
the organisms are bacillary in type and in 4.5 - 
large measure are Escherichia coli, Aero- 
bacter, Proteus and Pseudomonas. It was 
this grouj) which was studied intensively. Ten 
strains of Escherichia coli, ten strains of r 

Aerobacter. five strains of Proteus ammoniac ^ 

and five strains of Pseudomonas were tested Keiatim 


Coocwitration 
of Acid in 
Urine 

pH of 
Urine 

Esclier- 

ichia 

CoJi 

Aero- 

bacter 

Proteus 

Pseudo* 

monas 

0 





4- 

-H 

0 

5.0 


— 


— 

0.2.1 

5.3 

— 

— 

4* 

— 

O.O:*. 



— 

+ 

— 

0.41 

5.12 

— 

— 

-4 

— 

O.CO 

5.U 

+ 


4* 

4* 

0.62 

5.12 


-r 


4" 

1.1 

b.tit 

4* 

■r 

+ 

-4 


certain strains of Aerobacter and of Pseudomonas are 
killed at the same concentrations of acid and pn but 
that to kill the greater number of strains a higher con- 

Bactericidal Range 0.== Mandelic Acid 


5 










o.as 

Concentration 


0.50 

if mandelic 


Aerobacter 3 strains 
Pseudomonas R. strains 


’^jlike Escherichia Coli 


... . • - Kelation of concomralioii of mandelic acid lo fii of orine in t!ic production of l.ac- 

witli concentrations of 0.25, 0.5 and 1.0 per p ciin. iirjrc (jnne 


cent mandelic acid at a Pn varying from 5.0 
to 5.7. Ihe strains of Escherichia coli and of Proteus 
ran true to form, as all the strains were killed at the 
same concentrations of acid and at the same pn (tables 
6 ami 7). The ten strains of Aerobacter could* be 
separated definitely into a group of three strains that 
were killed under the same conditions of concentration 
oi acid and of pn as the Escherichia coli and into a 


centration of acid or a lower />„ is required, or both are 
required. This no doubt accounts for the conflicting 
results that various observers have obtained in treating 
infections with Aerobacter and with Pseudofuofias by 
meatis of the ketogenic diet. Apparently the organisin 
most easily killed is Proteus ammoniae, as is seen in 
all the e.xperiments. The acidity of 4.8 alohe in some 
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instances comiiletely sterilizes a heavily inoculated urine. 
The difficulty in the treatment of infections with Pro- 
teus is the inability to acidify the urine because of the 
tendency of Proteus to produce a strongly alkaline 


Table 6, — Bactericidal Effect of MandcUc Acid on Ten Strains 
of Escherichia Coli 


Concentriitlon 
ot Aclil in 
Urlno 

;>ii of 
Utivitt 





Strains 





1 

o 

3 

4 

5 

0 

7 

8 

0 

10 ‘ 

0.25 

5.0 

+ 

+ 

-i- 


-V* 

-t- 

+ 

+ 

+ 

+ 

0.25 

o.n 

5.3 

r».3 

+ 

+ 

+ 

-i. 

+ 

+ 

4- 

+ 


+ 

o.n 

1,0 

5.5 


4" 

+ 

•4* 

-f- 

+ 

+ 


+ 

+ 

1.0 

5.7 


4* 

4- 

4* 


+ 




+ 

1.0 

0.0 

* 











• Only llirc’o striiins. 


Tauli: 7.— Bactericidal Effect of MandcUc Acid on Five Strains 
of Proteus Antmoniae 


Concent rat Ion 
of Acid in 
Urine 

lUi of 
Urine 

— 

1 

.1 

Strains 

0.25 

3.0 




0.5 

5.3 




1,0 

5.5 


+ 


1.0 

5.7 

■+ 

+ 



Table 8.~Bactcricidal Effect of MandcUc Acid on Ten Strains 
of Acrobacter 


Concentriitlon 
of AcM In 
Urine 
0 . 2 ." 

O.DO 

0.50 

1.0 

1.0 

Motnity 


Strains 


PH Ot 
Urine 

.'.0 

5.12 

.5.3 




— + 


+ 

+ 

+ 

+ 


10 

+ 

+ 


Tab. 9 ^Bactericidal Effect of MandcUc Acid on Five Strains 
■ of Pseudomonas Aeruginosa 



\(\—nactcricidal Effect of Various Concentrations of 
Iable 10. the Stafhylococcus 


Concentration 

of Acid in 
Urine 

0.25 

0.25 

0.33 

0.33 

0.41 

0.43 

0.63 

0.67 

o.so 

0.S2 

1.1 


Colonies in O.B Ce. Before and 
After 24 Hours’ Incubation 


PH of 
Urine 

5.0 

5.3 

5.13 

5.12 

5.12 

5.05 

5.52 

5.52 

5.44 

5.37 


Before 

1,2S0 

1,210 

1,340 

2,400 

1,420 

2,240 

1,350 

‘>,220 

1,420 

1,9S0 

1,070 


After 

0 

74 

3 

Innumerable 

530 

1 

2,400 

!»0 

340 

140 

17 



■ a-, fhe urine. The accompanying chart shows 

a!lohi?way the. relationship of concentration of 
\aSelic acid and the Pn of the unne m Us bac- 

mricidd dfecrof'^mandelic acid on a large 
"^'^rcocTus has not been studied but 

■eil strS of stfphylococci have been tested out m 


individual experiments and in a general way liaie ken 
found to correspond, in respect of their vulnerability, 
to the bacillary group (table 10). Clinically also two 
patients have been freed from infection with Strepto- 
coccus faecalis by treatment with mandelic acid. It will 
be necessarj', however, to make further determination! 
with a larger series of organisms to see whether they 
all fall within the same general range. 

In conclusion, two facts can be stated: 1. By oral 
administration of sodium mandelate, concentrations of 
the acid varying from 0.25 to I per cent can be obtained 
readily' in the urine. In this range of concentration 
the acid will act bactericidally on most organisms at a 
/>n ranging from 5.0 to 5.7. 2. Certain strains of .Acro- 
bacter and Pseudomonas are far more difficult to hH 
than is Escherichia coli. 


MANDELIC ACID AS A URINARY 
ANTISEPTIC 

A CLINICAL STUDY 

GRAYSON CARROLL, M.D. 

BRANSFORD LEWIS, AI.D. 

AND 

LOUIS KAPPEL, M.D. 

ST. LOUIS 

It was shown as early as 1917 by Shohl and Jan 
ney^ that the hydrogen ion concentration of unnn 
affected the growth of bacteria, and they demonstraten 
that colon bacilli were retarded in growth in a nrni 
of pn 5 or less and on the alkaline side of 9.2 or mor • 
This fact has been utilized in the administration 
ammonium chloride followed by' methenaniine m ra 
venously or orally. The introduction of the ketogen 
diet by Clark = and by Hehnliolz® iri . 

another step in the therapeutics of bacteruina Altno » 
the patient on a ketogenic diet developed » "'f "‘7 J- 
urine, it was soon found that the acidity of the nr - 
though helpful, was not the only factor m brmgi , 
about the growth-inhibiting effect but some ^ 
tericidal substance was e.xcreted (Clark, Dmk, w 
holz *). A. T. Fuller = of the Barnhard Baron Memo 
Research Laboratories of London started 
to discover this effective agent. A chemical fract oi ^ 
tion was carried out of a mixture of urines that i ^ 
actively bacteriostatic. The removal of the imea, 
ganic salts, phosphatides, proteoses, bases and a 
acids did not reduce the bacteriostatic ^ p[ 

the lactic acid was removed, the leyorotatory for 
beta-oxybutyric acid was left, which 'vas oimdj^o^b^ 
the bacteriostatic property m the urine excrete 
patient on the ketogenic diet. Finding the a 
?his substance to be small in the JS 

suggested giving it by mouth. Investigation^ ^^ 

From the Urological Department, St. Louis Umversity School 

''^Th^authors were assisted by Dr. Hollm N.^ABen^and Dr.^S.^ H. 
gho^performed^rne^bacten ,,ho managed some 

rfL^l'’A‘'T . Tho Growth 

Urine^at'’ ■C'a^imf'HydJogen Ion Concentratmn. J. Urol. 1- 

(Agril) 1917. Escherichia Coli Bacilluria Under Ketogenic 

Mayo Clin, e: 609 W'^'Vhf Kemi;nic Diet in the Treatment ol Lt.iioo 

4. Hcimholz, .H. K.. 09: 1305 (Oct. IS) 193- 

rv"T:’““^iaicetT''85t 23) S933.- 
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' out by a number of clinicians demonstrated it to be 
■ineffective, however. As Cook and Braasch® commented, 

- “Theoretically, this substance would be completely 
'■ burned up if the body is in a normal metabolic state. 

■ The utilization of the usual amount of ingested carbo- 
hydrate is ample to oxidize completely this fatty acid 
before it can be excreted by the kidneys.” Braasch 
demonstrated, however, that the introduction of beta- 
• oxybutyric acid with a />h of 4 into an infected bladder 
produced negative cultures in the majority of cases, 
thus demonstrating clinically the bactericidal action of 
the product. 

M. L. Rosenheim,^ of the University College Hos- 
pital, London, found the next piece to the jigsaw puzzle. 
The possibility suggested itself that a keto acid or 
hydrox acid might be found that would combine effec- 
tive bacteriostatic power with resistance to oxidation in 
the body. Such an acid, if excreted unchanged in the 
urine and if nontoxic, should be able to replace the 
ketogenic diet. A number of fatty acids suggested 
themselves but were found unsatisfactor}'. Mandelic 
acid, an aromatic acid, was shown in 1863 by Shotten 
to be completely unaltered in the urine following admin- 
istration to a dog. Experiments carried out on a dog 
substantiated this report and large doses proved non- 
toxic. A preliminary report of the clinical application 
of mandelic acid appeared in the London Lancet of 
May 4, 1935. On this favorable report, we obtained 
mandelic acid.® We are rrow reporting our clinical 
experience with fifty cases of pyuria treated by nian- 
delic acid, as prescribed by Rosenheim. 

The results obtained indicate that there is a definite 
value in the drug, superior to all other forms of medi- 
cation in urinary infections. In a surprisingly large 
number of cases in which a highly acid urine was 
obtained, the results were most gratif)'ing. Most of the 
failures could be readily explained. 

Patients with suprapubic tubes, retention catheters, 
sinuses, and so on, were improved but were not made 
bacteria and pus free. Cases of alkali-encrusted cysti- 
tis failed to yield because of the persistent alkaline 
urine. The condition of patients with retarded flow of 
urine, such as pyonephrotic kidneys and hydro-ureters, 
improved wonderfully with the administration of man- 
delic acid. In the preoperative prostatic cases the results 
were favorable but not always completely effective. 
Those cases in which a pn 5 was obtained cleared up 
promptly in most instances. Postoperative transurethral 
cases have responded favorably but much more slowly 
than cases of pyelitis. 

Apparently the drug is most effective against the 
colon bacillus and less effective against the staphylococ- 
cus, Bacillus proteus and Bacillus pyocyaneus. Recur- 
rence of pus and bacteria, after discontinuance of the 
medicine, occurred in some instances but yielded again 
promptly when again administered. Those negative to 
culture are more likely to remain so than those nega- 
tive only to pus. In no instance have we noted any 
toxic cff’ect or impairment of function during the use 
of the drug. 

The treatment has been conducted in the following 
way : 1 he urine was examined microscopicall}' to deter- 
mine the amount of pus and the morphologic appearance 


W. F.; Further Studies on the Use of 
t^et^enic Diet for BaciUurta. J. Urol. S3: 583 (June) 1935. 

, Koscnncmi. M. L.* Ijjg Treatment of Urinarv 


^iandcHc Acid in the Treatment of Urinarv 
Infection. Lnncet 1:1032-5037 (May 4) 1935. 

watcTial has been supplied hv the Mallinckrodt Chemical 
<^™rany, i^t. Louis, thronsh the Johannes-Tate Pharmacy. 


of the infecting organism. Cultures of urine aseptically 
collected by catheterization ’ were made prior to and 
following treatment : The acidity of the urine was 
determined by nitrazine paper (Squibb) and nitrazine 
colorimeter charts, which offer a veiy simple and clin- 
ically satisfactory method. The patient was immediatel}" 
placed on an acid-ash diet and given two ammonium 
chloride tablets, 0.5 Gm., four times daily. The acidity 
of the urine was tested daily and when a pn of 5.5 or 
better was attained, which usually occurred in twenty- 
four hours, mandelic acid was prescribed in the follow- 
ing formula : mandelic acid 48 Gm., sodium bicarbonate 

Table 1. — B. Col! Infectious 


Case 

Days of 
Treat- 
ment 

Pit Of 

Urine 

At End of Treatment 

Microscopic 
Culture Appearance 

Diagnosis 

1 

9 

4,3 

Sterile 

Negative 

Chronic pyelitis 

2 

C 

5.0 

Sterile 

Negative 

Postoperative prostntectoiny 

3 

4 

4.5 

Sterile 

Negative 

Acute cystitis 

4 

9 

5.0 

Sterile 

Negative 

Chronic cystitis; prostatic 

5 

11 

4.5 

Sterile 

Negative 

hypertrophy 

Nephrolithiasis and ptosis of 

C 

3 

4.5 

Sterile 

Negative 

right kidney 

Chronic pyelitis 

7 

3 

3.5 

Sterile 

Negative 

(Cystitis; diverticula 
Postoperative prostatoctoinv. 

6 

9 

4.5 

Sterile 

Negative 

9 

9 

3.0 

Not sterile 

Negative 

cystitis 

Chronic pyelitis; hypertrophy 

10 

20 

5.0 

Unidenti- 

Negative 

of prostate 

Pyelitis 

12 

7 

5.0 

fled rod 
Sterile 

Negative 

Acute cystitis 

13 

14 

4.5 

Not sterile 

Xcentive 

Hypertrophy of prostate; 

14 

7 

5.0 

Sterile 

Negative 

10 oz. residual 

Chronic pyelitis 

17 

9 

4.5 

Not sterile 

Negative 

Chronic cystitis 

18 

7 

4.3 

sterile 

Negative 

Acute cystitis 

10 

8 

4.3 

Sterile 

Negative 

Chronic pyelitis 

22 

34 

5.0 

Not sterile 

Negative 

Chronic pyelitis 

20 

19 

4.5 

Not sterile 

Negative 

Chronic cystitis, postopcrii- 

27 

0 

5.5 

Sterile 

Negative 

tivo resection 

Chronic pyelitis 

32 

3 

4.5 

Sterile 

Negative 

CJhronic pi’elitis 

33 

3 

4.5 

Sterile 

Negative 

Hydronephrosis 

34 

3 

4.3 

Sterile 

Negative 

Vesical (Jlvetticuln 

33 

12 

4.3 

Sterile 

Negative 

Pyonephrosis, kinked ureter 

30 

G 

0.0 

Sterile 

Negative 

Acute pyelonephritis 

37 

S 

5.0 

Sterile 

Negative 

Pyelitis, loft kidney 

38 

G 

5.0 

Sterile 

Negative 

Pyelitis 

40 

9 

0.0 

Sterile 

Negative 

Pyelitis 

41 

9 

5.0 

Sterile 

Negative 

Hypertrophy of prostate, 

42 

11 

5.0 

Sterile 

Negative 

^urinary retention 

43* 

5 

0.0 

Strep. 

Improved 

li. 

44 

C 

4.5 

Tiridans 

Negative 

Negative 

IS 

Chronic cystitis, stn'eturc 

4M 

7 

4.5 

Negative 

Negative 

Pyelitis 

40 

24 

4.0 

Not sterile 

Negative 

Postoperative prostatic 

47 

IS 

7.0 

Not sterile 

Improved 

resection 

Multiple diverticula, stricture 

4S 

4 

5.0 

Sterile 

Negative 

Pyelitis 

49 

10 

4.0 

Sterile 

Negative 

Pyonephrosis, right 

r.o 


5.0 

Sterile 

Negative 

Chronic cystitis 


* Pntlent dicrl of Streptococcus viridons septicemia, 
f Fire years of age. 


25.6 Gm., distilled water 480 Gm. A flavoring syrup to 
satisfy personal preference was added. In soine cases 
nausea, diarrhea or dysuria occurred. This we consid- 
ered to be due to the ammonium chloride rather than to 
the mandelic acid, since in changing to sodium biphos- 
phatc the mandelic acid could be continued. Wherever 
an alkaline condition persisted, a careful rccheck of the 
food taken often disclosed the inclusion of orange or 
lemon juice, spinach, beans, molasses or olives in the 
diet. When these were removed and the acidifying 
agent increased, the proper />„ was established. The 
medication was continued in most cases for a week 
following the finding of a negative urine. If a recur- 
rence developed the regimen was repeated. 

Rosenheim, in a personal communication, states that 
he has been using the ammonium mandelate recently, 
which makes the urine acid without the necessitv of 
using ammonium chloride. However, sodium mandelate 
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.mndelate. The ,„a„cldic ach I , slh“'3’',Te 

most cotivetiient form for the dri,4is?. ^ 

obtained in some cases of dironic pyuria ^nd cj-stitis are affected 

have beett remarkable. Cloudy urine that has resisted ' P''0'”Ptlv, as shown by the following: 

fou/or”fivp°^1o”’^‘ '^’ear in M-, aged 22. complained of frequency and p 

the favo™Lliir«sSlS i" w. 

its L1S6> 


Mr. J. S. S. of Cairo, III., bad a suprapubic prostatectomv 
performed m 1926 and always thereafter bad pus in the urine 
provoking episodes of epididymitis or outbreaks of other 


pain pn 

dn' pf .. 1 we--'-’. ““U yaw" 111 cue leit renal region.' T)if 

.iid °u-th a t! ’2. '.l'= «rinewi 

B coli 2 nlir^" 1 ^’’f ^ n’'kro-organisiii 

later be tL f ’'"1 ^ ’f'''-'’ P’- dan 

cX’ IvnmP a f T'"' PP microicopi- 

mtld tX fo '""u *' r She was I 

missed .July 19 with relief from all symptoms. 


Taplc 2, — B. Proteus Infection 


Case 

Days of 
Treat- 
ment 

Jill of 
Urine 

At lilntl of Treatment 

Microscopic 
Culture Appearance 

2" 

24 

2u 

Aik. 

Kot sterile 

Not lnijiroi-f() 

21 

4.5 

Not sterile 

Not improi’cd 

29 

10 

5.5 

Not sterile 

Not iiniirovecl 

20 

12 

4.D 

Not sterile 

Not improved 

ni 

15 

5.0 

Not sterile 

Improved 

lio 

G 

5.0 

Sierile 

Nerntive 


T>}«gnofis 
Chronic ej-stiUs 
Cliron/e cystitis 
Clironfc pj-oUtls, pros- 
tntlc hypcrtronliy 
Chronic cystitl.s Jol- 
lowlng removal ol 
hlafltlcr stones 
Chronic cystitl.s, po.«t. 
operntlvo pcostatee- 
lomy 

Pyelitis, B. proteiis 


urinary infection. .A.II forms of urinary antiseptics and dila- 
tions failed to clear the urine. Mandclic acid was administered 
and in four days the urine was grossly and culturally negative. 

Mrs. W. G. C, aged 69, came from 'Wasliiiigtoii, D. C., for 
treatment of a chronic cystitis and trigoiiiti.s. Undernourislied. 
hampered with sinusitis and chronic bronchitis, she resisted all' 
efforts to stamp out this persistent pyuria. In five days after 
the administration of mandelic acid, the urine became clear 
and urinary symptoms improved. The urine, cultures of which 
five days previously yielded B. coli in abundance, was found 
normal and the patient returned borne within ten days. 

In March 1934 we performed a right nephrope.xy on Mrs. 
E, B., of East St. Louis, III., which relieved her attacks of 
right renal colic, but later she became afflicted with a left 
pyelitis and cystitis, wbicli persisted unrelentingly with symp- 
toms of frequency, urgency, and bearing down perineal pain. 
Her teeth were examined and treated, tlie tonsils removed and 
various shock medications, including typhoid serum and neo- 
arsphenamine, administered, but the symptoms persisted. The 
urine from the left kidney showed pus 2 plus, B. coli 3 plus. 
She was given ammonium chloride and mandelic acid and 
within four days the urine was clear of pus and bacteria, with 
a pn of 4.5 and alleviation of symptoms. 

Mr. R. S. D., aged 38, bad bilateral pyonephrosis with right 
renal calculi and persistent pyuria since first seen in 1932; the 
organism vyas B. coli. Since each kidney had a retention of 
about 20 cc,, this case offered a good example of what effect 
the medication would have on a retarded flow of urine. The 
mandelic acid was started June 30, and on July' 13 the urine 
was clear and negative to culture. The patient states that he 
feels much better and does not tire as easily. Tlie nrinc was 
still clear one month after treatment. 

Mr. B. F. E., aged 62, bad hypertrophy of the prostate 
gland, causing 214 ounces (73 cc.) of residual urine. The 
patient was first seen June 26, 1936, wlicn the urine was alka- 
line with pus 2 plus and B. coli 3 plus, the culture showing 
numerous colonies of B. coli. The temperature ranged up to 
101 F. Medication was started the same day. Five days later 
the temperature was normal, the urine showing only an occa- 
sional pus cell although the culture still showed colonies of 
B.- coli. A transurethral prostatectomy was performed on 
July 2 and the mandelic acid resumed the next day. The 
catheter was removed the third day and the patient completely 
emptied his bladder, voiding very cloudy urine. August 12, 
however, the urine was clear. The laboratory reported the pn 


An analysts of the accompanying tables shows tliirtv- 
set en cases of BaciIJus coli infection, embracing acute 
and chrome pyehtis, pyelonepliritis, vesical diverticula, 
nepinoptosis renal calculus, prostatic hypertropliv witli 
i c en ion and evstitis. All tiiese became microsconicallv 
cidnires”*^ treatment. Seven yielded positive 

riie average number of davs of treatment required to 
produce negative urines was 7.1. The seven cases of 
coccic nnections, although improved, were not wade 
steiiie. X his group is too small to conclude clefinitelv 
int this organism is altogether resistant, especiallv 
wiien they are rejjorted as being affected in vitro. 

Of the six cases of Bacillus proteus infection, only 
one was made sterile. The protens organism, we find, 
i.s most resistant in the urinary tract. Eighty-one pet 
cent of all colon infections treated resulted in sterile 
cultures. Practically all cases improved symptomatically 
and the urines became less cloudy. VVe conclude from 
this survey that a urinary infection of a colon bacillus 
type, in which a ffn of 5,5 is obtained, mav be e.xpected 
to cleat up with the administration of mandelic acid 
W’lthin four to twelve clays. 

It is highly important to emphasize that all tiiese 
patients were subjected to careful nrologic stmlv and 
the original causative factor in producing the pyuria 
was tecognizecl and treated in the realization that the 
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20 

35 
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4.0 

Sterile 

Not improved 

Pelvic vesical siaa*' 
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15 

5.0 

Not Fierile 
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Chronic cystitis, vo-t- 

2S 

IS 

5,5 

Not sterile 

Improved 

oporalive proslsi^^f’ 
tomy 

Ne/)I)roJjtljia?i? 

3," 

32 

5 5 

rneinssjfled 

Strep., coli 

Iinprovefl 

Cancer of pro-tatr 


pyuria was only one manifestation of the tz-ouhle. The 
real value of the drug will be lost and acttially lie 
prejudiced if it is indiscriminately’ used before the 
diagnosis is made. Py’uria is only a “physical syinptoiu” 
such as fever, and any physician who is content to gi'e 
relief only temporarily is a questionable practitioner. 
Because of the apparent effectiveness of mandelic acid 
in inhibiting the grow’th of B. coli, this report should 
ill no way be construed as indicating it as a panacea 
for all urinary ills; Iiut we wish to show by the case- 
reports that iwuria- is the end product of many com- 


Volume 107 
Number 22 


URINARY INFECTIONS—COOK AND BUCHTEL 


1799 


plicated diseases the cure of which calls for more than 
the administration of mandelic acid by mouth. Mani- 
festly renal stone, kinked ureter due to movable kidney, 
prostatic hypertrophy, bladder diverticula, and stricture 
of the ureter or urethra — all found in the group studied 
— required more than the administration of mandelic 
acid; but mandelic acid was found most helpful in 
decreasing operative risk, where indicated, making the 
patient more comfortable and shortening the length of 
illness. 

It is evident from the report of Dr. Anson Clark, 
who performed experimental work on dogs, that caution 
should be exercised in giving the proper dose and in 
cases of lowered renal function. 

609 Humboldt Building. 


MANDELIC ACID IN THE TREATMENT 
OF INFECTIONS OF THE 
URINARY TRACT 

EDWARD N. COOK. M.D. 
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Fellow in Urology, the Mayo FoinuUtion 
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In recent years the treatment of infections of the 
urinary tract has taken on a more scientific aspect. 
The older empirical methods which were efficacious in 
alleviating symptoms have been supplanted by newer 
forms of treatment which have a logical and prede- 
termined basis and the value of which has been jitroved. 

Since Shohl and Janney * demonstrated that the 
growth of Escherichia coli was inhibited in urine at 
a pn of 4.6 to 5.0. the question of combating infection 
of the urine has come steadily to the foreground. 
Clark “ in 1931, searching for a means of acidifying the 
urine, used the ketogenic diet. Early observations soon 
revealed that a secondary factor was needed besides high 
acidity if bacillary infections of the urinary tract were 
to be eradicated. Fuller ’ proved this secondary factor 
to be beta-hydroxybutyric acid. Helmholz and Oster- 
berg ^ have definitely shown that a certain concentration 
of this acid, which is an end product of the ketogenic 
diet, is needed along with a certain pn of urine if nega- 
tive cultures of urine are to be obtained. 

As the ketogenic diet requires the most careful and 
skilful management if good results are to he obtained,'"' 
and as it often causes distressing general and gastro- 
intestinal symptoms, a vigorous search has been going 
on for a simpler and more easily managed means of 
treatment which would obtain the same results. When 
beta-hydroxybutyric acid is given by mouth to patients 
on a normal diet, it is oxidized in the body to carbon 
dioxide and water. Rosenheim,® after e.xperimenting 
with similar organic acids, found that mandelic acid 
could be given by mouth and could be recovered in the 
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urine unchanged. Helmholz and Osterberg ^ carried on 
a series of experiments in the laboratory and demon- 
strated very definitely that the usual bacilli found in 
the urinary tract were definitely killed by a 0.5 per cent 
solution of mandelic acid at a pn of 5.5. As with beta- 
hydroxybutyric acid, a lower pH will not require such 
a high concentration of the acid. 

During the past twelve months we have been using 
mandelic acid or its derivatives with varying results. 
Our earlier work revealed its efficac}' in approximately 
50 per cent of cases, hut later experience has shown 
that, with more careful management, better results may 
be obtained. We have given a 10 per cent solution of 
sodium mandelate, the dose being 1 ounce (30 cc.) 
befoi'e meals and at bedtime. On this regimen the 
patient ingests 12 Gm. of the drug daily. In order 
to render the urine acid, either ammonium nitrate or 
ammonium chloride was given in doses of from 4 to 
6 Gm. each day. Patients were instructed to take only 
five glasses of fluid daily in order not to dilute the urine. 
The results obtained were as follows : Seventy-five 
patients were given the drug, and the urine of sixty-one 
of them, or 81 per cent, was rendered sterile. 

In an attempt to obtain the desired acidit}' of the 
urine without using an additional acidifying drug. Hoi- 
ling and Platt ® suggested the use of the ammonium 
salt of mandelic acid and reported good results in four 
cases. In one of these cases they found that the addi- 
tion of ammonium chloride was required to obtain a 
satisfactory We have given a 10 per cent solution 
of the ammonium salt of mandelic acid to five patients, 
and in all but one case a satisfactory pH was obtained 
without the addition of an acidifying drug. Another 
salt of mandelic acid is ethanolamine mandelate, and 
this too is designed to eliminate the use of a secondary 
drug. Ethanolamine mandelate was given to five 
patients, and negative cultures were obtained in three 
of these cases. In one case an acidifying drug had to 
be added. 

Recently the ammonium salt of mandelic acid has been 
prepared in a 40 per cent syrup solution, and this has 
proved very efficacious. It was given to twelve patients 
with bacillary infections of the urinary tract, and in 
eleven of the cases the urine was sterilized. One patient 
required ammonium nitrate to bring about the desired 
acidity of the urine. 

Offhand this form of therapy may seem extremely 
simple. "Fhe physician can write a prescription for 
mandelic acid and an acidifying drug and the cure is 
assured. This is not actually the case, however, and 
unless the physician is alert in his management of these 
patients and checks the pn of the urine daily, he will 
be greatly disappointed in the results he obtains. 

In using the ketogenic diet, the diet itself aids greatly 
in acidifying the urine ; with mandelic acid therapy this 
factor is lacking, and, if the mandelate plus the acidi- 
fying drug will not bring about a high acidity, other 
means must he instituted. In a few cases hydrochloric 
acid by mouth has been sufficient to increase acidity ; 
in other cases an acid-ash diet has been tried, wkh 
varying results, and in .still other ca.ses the addition of 
the ketogenic diet has been necessarj- Ijcfore tlie p„ was 
low enough and bactericidal urine was obtained. 
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While mandelic acid therapy may supplant treatment 
with the ketogenic diet in approximately 75 per cent of 
the cases, it cannot replace it entirely. We believe the 
main reason for this is the question of maintaining high 
acidity of the urine, as discussed in the previous para- 
graph. In conjunction with the ketogenic diet, mandelic 
acid will be extreme!}' helpful. Often with the diet 
alone we were able to gain satisfactory acidit}', but 
the concentration of beta-hydroxybut}Tic acid was not 
great enough to render the urine bactericidal. The addi- 
tion of mandelic acid salts in this group of cases has 
already proved of great value. In one case in which 
diabetes insipidus was present as well as a urinary tract 
infection and' the patient was on the ketogenic diet, 
extreme dilution of the urine prevented a sufficient con- 
centration of beta-h 3 'drox 3 ’but}’ric acid to obtain the 
desired results. The addition of sodium mandelate while 
the patient was still taking the diet sterilized the urine. 
Here, either form of therapy alone would have failed 
but the two used together were highly successful. 

The urologic indications for the use of mandelic acid 
are the same as those for use of the ketogenic diet. 
To date, bacillary infections are readily attacked with 
this form of therapy while coccic infections are not. 

As with the ketogenic diet, treatment of bacilluria 
associated with stone, stasis or marked prostatitis will 
be more difficult and will require the same thorough- 
ness. The contraindications to the use of mandelic acid 
are also similar to the contraindications to the use of 
the ketogenic diet. However, in certain cases in which 
patients have gout, gastric or duodenal ulcer, or dia- 
betes mellitus, when the use of the ketogenic diet is 
impossible, we believe that mandelic acid will be 
extremely beneficial and cause no distressing results. 
Helmholz and Osterberg haA'e already shown in studies 
on animals that excessive doses of the drug will destroy 
the renal function and even produce death. In a series 
of normal individuals Avho were given the drug to deter- 
mine the normal rates of excretion, determination of 
urea in the blood and of phenolsulfonphthalein excre- 
tion in the urine were made before the patients took 
the drug and after a week’s ingestion of 12 Gm. daily. 
At the end of the week the blood urea was found to be 
increased in all cases; the percentage of excretion of 
phenolsulfonphthalein was decreased. IVhether or not 
this apparent decrease in renal function is attendant 
on a lowered intake of fluid or can be attributed to the 
drug itself we cannot say, but certainly we feel that one 
should be cautious in using the drug for patients who 
already have a reduced renal function and, particularly, 
for the ao-ed. Further studies along these lines are now 
being conducted, and until experience with the use of 
this drug is greater, it must be used with care. 

Most of our patients have taken mandelic acid or its 
derivatives without an}' untoward effects, less than 1 
ner cent having experienced any nausea or vomiting. 
Approximately one in ten have noticed some diarrhea, 
but in most of these cases it was of a mild character; 
Tfew patients, however, did have from eight to four- 
teen stools a dav and administration of the drug had to 
he stopped for a while. Its administration was resumed 
again later in decreased dosage without producing any 

''' Ilf inclusion, we again wish to call attention to the 
• of close observation and careful manage- 

ment of patients being treated with mandelic acid if the 
desired results are to be obtained. 


EXPERIENCES WITH AMMONIUM iIUX- 
DELATE IN URINARY INFECTIONS ; 

A REPORT OF RESULTS OBTAINED IN SIXTEE.N’ CASES • 
OF VARIOUS TYPES OF INFECTIONS REGARD- 
LESS OF THE EXISTING PATHOLOGIC 
CONDITION 

LEO P. DOLAN, M.D. 

TOLEDO, OHIO 

The medical jirofession is occasionally presented with 
a new urinaiy antiseptic before sufficient time Im 
elajjsed to permit competent observers to test adequately 
its therapeutic results. For that reason some druss 
arc used indiscriminately in all t 3 'pes of urinary infec- 
tion instead of being restricted to the specific infections 
for which they' were originally intended Throiigli this 
practice the}' sometimes fall into disrepute because of 
seemingly poor results. 

At the present time we are apparently on the thresh- 
old of another such possibility. Recently some well 
known research workers through a logical sequence of 
events and experiments have presented the medical pro- 
fession with an oral medication that has given startling 
results in certain types of urinary infection. Yet it 
has not been sufficiently investigated by controlled cmi- 
ical and laboratory study to warrant its general dis- 
tribution and use under the unrestricted title of 
“urinary antiseptic.” Such a general term will undoubt- 
edly bring it into early disrepute because of failure m 
some cases even if it should not cause untoward results 
and complications. 

Clark and Helmholz > in October 1931 called atten- 
tion to the value of ketogenic treatment in various 
urinary infections, and the Nesbit “ modification of t le 
ketogenic diet is well known. It is this modification 
that I have followed as a routine because of its greater 
simplicity and likewise because it is better tolerate . 
-Although the ketogenic diet has given remarKa e 
results in bacillary infection of the urinary tract, i ' 
not entirely satisfactory because of the strict regimon 
and the nauseating ingredients. This often causes le 
patient to become lax in its routine and necessi a 
hospitalization in most cases. R then becomes a 
economic problem in order to obtain the desired rest 

Just as the discovering of the bacteriostatic proper le 
of beta-b}'drox}'butyric acid led to the use of V’e^Ke - 
genic diet in urinary infections,’' so Rosenheim 
others follow'cd through in their investigations ™ P . 
duce a like condition in the urine as that which resti 
from the use of the k-etogenic diet. It was know 
these men that beta-hydroxybutyric acid could no 
used b}' oral administration because it was inetatioi 
by the bod}-. The use of other organic acMs '" 
treatment of urinary infections was tried witliqu . 
Then Rosenheim reported that mandelic acid p 
through the body unchanged. XVheii e-Ncreted m ^ 
cient concentration in a urine with an 
Ph of 5.3, it was sufficiently bacteriostatic » ’ 
practical value and comparable to the use of tli 
genic diet. 
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Later in December 1935, Lyon and Dunlop ® con- 
firmed these observations and called attention to the 
use of mandelic acid salts. 

In April 1936, Holling and Platt “ reported twenty- 
nine cases treated with mandelic acid salts and suggested 
the use of the ammonium salts as preferable. Previ- 
ously in the use of mandelic acid as such, sodium 
bicarbonate was given as a neutralizing agent or buffer. 
This in turn required the administration of ammonium 
nitrate or ammonium chloride in order to maintain the 
acidity of the urine below a pn of 5.3, or the degree 
necessary to produce the best results. This combina- 
tion often caused considerable gastric distress, nausea 
and sometimes vomiting of the drug. 

In July of this year. Cook of the Mayo Clinic, in a 
letter to the Urologist’s Correspondence Cluh, reported 
the use of 40 per cent solution of ammonium mandelate 
in five cases of urinary infection. Negative cultures 
were obtained in all cases. These patients were given 
an alkali-free diet, and their fluid intake was limited 
to one liter dail}'. Interested b}' this report, we decided 
to try it. We were confronted, however, with the fact 
that such a drug was not available commercially in the 
United States, though it was available in England in 
the form of sodium mandelate. Through the coopera- 
tion of a local chemist mandelic acid was obtained, and 
from this he made up ammonium mandelate, but to 
make it more palatable a 40 per cent elixir was pre- 
|)ared. This preparation has been well tolerated by 
all our patients. At the present time several of the 
larger pharmaceutical houses either have mandelic acid 
])reparations on the market or are preparing to 
announce them. 

We have used ammonium mandelate in various t 3 'pes 
of urinary tract infections both in our office and in our 
hospital practice, and we offer a summar}' of the results 
obtained in sixteen cases which we have treated. 

In using this treatment the patients are given 2 
drachms of the 40 per cent eli.xir of ammonium man- 
delate, which amounts to 3 Gm. (7.5 cc.) of mandelic 
acid, four times dail}' in a small quantity of water. The 
total fluid intake in twenty-four hours should not 
exceed 1 liter of fluid, actually measured at the begin- 
ning of each twenty-four hours and evenly distributed 
to maintain a balanced concentration. The patient, if 
not hospitalized, is cautioned against the use of all other 
drugs, also foods and fruit juices, which might readih’ 
produce an alkaline urine. No other restrictions seem 
necessary. If the patient is not physically incapacitated 
lie may carry on his usual occupation. ^Ve have main- 
tained. however, a close check on each patient with a 
daily cell count of the urine and a pn determination. 
Ihis observation is obviously necessary for proper con- 
trol of the case. 

One of the fundamental principles in the treatment 
of urinar}' tract infections is the elimination of existing 
obstructive lesions and the establishment of free drain- 
age. The first case in our series presented such a 
marked degree of renal ptosis and obstruction, as 
shown bj' the p\’elogram, I’et such striking results were 
obtained on ammonium mandelate therap 3 % that I will 
report it in detail. 1 am doing this so that other ph 3 'si- 
cians also will be favorabl}’ impressed as mi' associates 
and I were, for this case offered us moral support in 
the face of failures encountered in some other t 3 'pes 
oi infection. 

,9,b Dunlop, D. it.: lirit. .M. J. 2: I09(. (Dec. 7) 
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REPORT OF CASES 

Case 1.— A white woman, aged 67, who was very emaciated 
and confined to tier bed, was first seen on Aug. 4, 1936, because 
of pain in the region of the bladder and urethra, frequency 
of urination accompanied with burning, and pain in the back, 
particularly over the right lumbar region. These symptoms 
had been present with increasing intensity during the previous 
several months. Cystoscopic examination revealed the bladder 
urine to be turbid with pus. A large amount of grayish debris 
was hanging from the bladder walls, and the blood vessels of 
the bladder mucosa were markedly congested. On ureteral 
catheterization, clear urine was obtained from the left kidney 
while turbid urine containing approximately 200 pus cells per 
low power field was obtained from the right kidney. The 
cultures from the right kidney and bladder yielded colon bacilli. 
The left kidney culture was sterile. Pyelography demon- 
strated a normal left kidney and a large, hydronephrotic, ptosed 
right kidney. The ptosis was of such a character that the pelvis 
did not have free drainage from the position in which it 
reposed. More than 150 cc. of purulent urine was aspirated 
through the right ureteral catheter before the contrast medium 



Fig. 1 (case 1). — Right pyelo-ureterogram showing marked dilatation 
and ptosis, and obstruction at the iireteropelvic junction. 

was injected for pyelography. The ureteral catheter was fixed 
in place for drainage and pelvic lavage of the right kidney was 
carried out at frequent intervals over a period of several days. 
Various urinary antiseptics were given by mouth but this treat- 
ment proved valueless, for when the catheter was removed seven 
days later the symptoms recurred. .‘\n intravenous urogram 
August 12 showed the right kidney' to have fair function but 
no change in the hydronephrosis. Xephrostomy'. nephropexy 
and nephrectomy were considered but, owing to the poor gen- 
eral condition of the patient and her aversion to surgery, we 
decided to try the ammonium mandelate therapy first. The 
treatment was started August 24 at which time the urine con- 
tained from 15 to 20 pus cells per high power field, unceii- 
trifugated urine. -August 26 a voided specimen showed 8 to 
10 pus ceils per high powered field. September 1 the cell count 
was about the same, with some granular casts being present. 
September 10, sixteen days after starting the therapy, 2 pus 
cells per high power field were found. The urinary symptoms 
had disappeared except for some burning on urination. The fit 
of the urine had varied from 4.5 to 5.3 throughout the treat- 
ment. September 15. twenty-one days after the medication was 
started, there were but slight urinary symptoms and the general 
condition was improved. The remarkable absence of pus in the 
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bladder urine made us skeptical of a possible painless blocking 
of the right ureter. We therefore catheterized the right kid- 
ney and found no pus in the urine from this side and a sterile 
culture was obtained. Examination of the urethra showed it 
to be inflamed and edematous, this apparently being the cause 
of the burning on urination. For the last month the patient 
has been up and around her home wftJiout pain or symptom 
and the urine is still free of pus. 

Case 2. — As the results in our first case were so striking 
and were evident so early in the treatment, we felt that we 
might try it in a mixed type of infection. An elderly, prostatic 
patient two years previously had suffered an apoplectic attack, 
which confined him to his bed with a right sided paralysis, 
difficult speech and acute retention of urine. At the time we 
saw him, during the early days of his paralysis, the urine was 
purulent and a retention catheter was fixed in place. After 
prolonged hospitalization, the patient was able to be up and 
about, unassisted. The urine, however, remained turbid with 
infection and he was under constant treatment of bladder irri- 
gations and oral urinary antiseptics. His prostate was mark- 
edly enlarged. It was smooth, firm and not sensitive. No 
nodules were palpable. Cystoscoptc examination showed the 



Fig. 2 (case 15). — Upright pyelo-ureterpgrajn (retrograde) showing 
ptosis and obstruction with dilatation of right kidney pelvis and ureter. 

blood vessels of the bladder to be congested and the bladder 
walls trabeculated. There was a massive intravesical encroach- 
ment of both lateral lobes of the prostate. Because of the 
patient’s general condition we had advised against operative 
procedure. Aug. 31, 1936, we started this patient on ammonium 
mandelate therapy, at which time the urine contained 150 pus 
cells per high power field and the culture of the urine yielded 
staphylococci. September 2 the amount of pus had not changed. 
September 8 the pus had decreased to from 50 to 60 pus cells 
per high power field but there was present also some 60 to 
75 red blood cells. The patient also was complaining of con- 
siderable gastric distress and loss of appetite. It was learned 
that he was taking the ammonium mandelate undiluted, rvhicli 
may have accounted for the severe gastric distress ; but it would 
not account for the blood cells in the urine. The fin value was 
maintained at 5.5 or below. September 10 the condition was 
better. The urine contained around 40 to 50 pus cells and about 
the same number of red blood cells per high power field. Sep- 
tember 13, two weeks after treatment was started, the patient 
had taken 16 ounces (475 cc.) of the eli.xir of ammonium 
mandelate. A check of the urine showed 150 pus cells present 
per high power field. There was an occasional red blood cell 
present. This was thirty-si.x hours after the medication had 
been stopped, and the fin of the urine had risen to 6.0. The 
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following day the patient had an acute retention of urine and 
in general had lost ground in physical strength throughout tk 
course of the treatment. Several days of palliative treatment 
were given. A retention catheter was used, but the patient was 
unable to tolerate it and a cystosfomy was done for relief. A 
transurethral resection is now contemplated, since suprapubic 
drainage is established. This patient, we feel, was not benefited 
by the treatment and complications were encountered. 


Case 3.— A white man, aged 72, was first seen Jan. 22, 1936, 
because of urinary obstruction, which had been present in an 
increasing degree for the past ten years. During the previous 
three months occasional attacks of hematuria occurred. Rectal 
and c 3 -stoscopic e.xamination revealed a large prostate, grade 3 
in size, with an 8 ounce (235 cc.) residual urine. Many small 
stones were present in the bladder and marked edema of the 
floor was present also. A two stage suprapubic prostatectomy 
was performed. Convalescence was slow but uneventful. He 
left the hospital seven weeks after admission and returned to 
the office for further treatment. His condition improved 
rapidly. He voided freely; nocturia disappeared. He regained 
his weight and strength and returned to his work. There were 
no symptoms of any tj'pe and no residual urine, yet in spite of 
bladder irrigations and prolonged use of various urinary anti- 
septics the urine remained turbid with pus and colon bacilli. 
There have been no symptoms of kidney infection at any time. 
An x-ray film of the kidney, ureter and bladder was negative 
for stone shadows. Ammonium mandelate therapy was started 
August 22, at which time the urine contained colon bacilli and 
from 25 to 30 pus cells per high power field and a fin of 7.0. 
August 24, two days after treatment was started, the pus had 
decreased to an average of 18 cells per In'gh power field. Sep- 
tember I it was reduced to from 2 to 4 cells per high power 
field. September 9, two days after the treatment bad been 
stopped, it contained from 8 to 12 pus cells per high power field 
and, on staining, various types of bacteria were found. Through 
the course of treatment the fin remained at 5.0, while a few 
days after treatment was stopped the fin rose to 7.5. _ This is a 
case which was undoubtedly aided by the mandelic acid therapy. 
The colon bacilli were eliminated while other organisms 
appeared later. This patient lives 50 miles from the city and 
it is difficult to maintain him on a routine which we desire, but 
I believe that, if this patient is placed on treatment under 
different circumstances for a sufficient period, his condition win 
be greatly improved. 


Case 4. — A white woman, aged 27, was first seen Aug. 1. 
1936, on account of pain in the right kidney region, which was 
intermittent in character. These symptoms had been present 
for two years but had not been severe until three months pre- 
viously. Cystoscopy' and pyelographj' at this time showed a 
normal bladder with a moderately dilated right kidney pelvis, 
the condition apparently being due to a constriction at the ure- 
teropelvic junction. Urine specimens from the kidney produce! 
negative cultures, and an upright pyelo-ureterogram showe no 
ptosis of the kidney'. Following the examination, the patten s 
symptoms were greatly aggravated. There was an elevation o 
temperature, and pus and blood appeared in the urine. c 
felt that we had introduced an infection into a partially p'®*- 
kidney. She was kept at bed rest on urinary antiseptics an 
forced fluids. After a period of two weeks when . 

ing better we dilated the right ureter to a size 14 F. Unn 
obtained from the left kidney at this time was negative, w 
the right side showed pus and staphylococci. After tms 

sedatives, but 


tion there was again an aggravation of symptoms, 
sided after a few days of bed rest and urinary 


the original symptoms persisted. We started giving am j 
mandelate August 29, at which time a specimen of unne s 
a fin value of 6.0 and contained from 4 to 6 pus rails pe b 
power field. The culture yielded staphylococci. During 
ment the fin varied from 4.5 to S.S. The number of p ■ 

ranged from 2 to 8 per high power field. After two w 
ammonium mandelate therapy the urinary elimination 
approximately the same results as the day on whicn 
started. In this case I feel that the therapy was of ^ 

After the therapy was stopped, the patients general co 
improved under forced fluids and an increased oiefi 
followed by a gradual diminution of pus in the urine. 

Case 5.— This case is of interest because of lone J} 
liistorj'. A man, aged 61, was first seen m 193- 
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hematuria and pyuria and symptoms of obstructive urination. 
These symptoms had been present at intermittent intervals over 
a period of several years. Cystoscopy and cystography in 1932 
revealed a large intravesical prostate, marked trabeculization 
of the bladder with multiple small diverticula, and one large 
diverticulum which was practically the size of the bladder. 
Prostatectomy and diverticulectomy were subsequently done 
and the patient had a prolonged convalescence. For many 
weeks after leaving the hospital he was treated with bladder 
irrigations and urinary antiseptics but the urine persisted to be 
turbid. Cystoscopy revealed the large diverticulum to be absent, 
but the smaller ones remained about the same size. Though 
the patient remained well for the intervening time from 1933 
to the present, the urine never changed in character. Sept. 15, 
1936, he returned to the office for routine examination and it 
was decided to try him on ammonium mandelate. Culture of 
the urine showed gram-positive bacilli and diplobacilli. The l>n 
before the treatment was started was 7.0. Two days after it 
was started the urine was clearer than at airy time in many 
3 'ears of the patient’s memory. The pn was 4.5 and there were 
from 4 to 6 pus cells per high power field. The patient con- 
tinued on the treatment for onlj' twelve days, as his business 
required a long absence from the city. Throughout his treat- 
ment the pa value of the urine varied from 4,5 to 5.0. At the 
time of the discontinuance of the treatment the urine still con- 
tained an occasional pus cell per high power field and some 
bacteria were still present in a smear. This case I feel will 
probably go on to a possible cure when the patient returns for 
further treatment. 


Case 6. — ^The sixth case is of interest because the culture 
of the urine before the therapy was started contained diplococci 
and streptococci. A man, aged 61, was seen because of symp- 
toms of urinary obstruction. A transurethral resection of the 
prostate was done June 30, 1930. He made an uneventful 
recovery from this. There was no residual urine. He had 
frequency of urination of three to four times a day and noc- 
turia from one to two times, when seen September 19. The 
urine remained turbid in spite of frequent bladder lavage and 
oral urinary antiseptics. The pa of the urine was 7.0. He 
was started on ammonium mandelate on this date and two days 
later, September 21, the urine appeared clear. There was an 
average of only one pus cell per high power field, and the pa 
was 5.0. As the patient was complaining of loss of weight 
while on treatment and because of the apparent cure, I felt 
justified in stopping the therapy at this time. Five days later, 
however, he returned to the office and the urine was again 
hazy with pus and bacteria. The pa was 6.0. Ammonium 
mandelate was resumed, and October 10 the urine was clear 
with a pa of 5.0 and there was an average of about 1 pus cell 
to every two or three high power fields. October 14 the urine 
was sterile, but the treatment was continued for five more days. 
This made a total in this case of 6 ounces (180 cc.) of 40 per 
cent ammonium mandelate in the first course of treatment and 
16 ounces (475 ce.) in the second and last series. October 22. 
two days after discontinuance of the drug, the patient returned 
to the office with a slightly hazy urine containing many bac- 
teria and a rare pus cell. Cultures taken at this time have 
not yet been reported. This infection seems to show marked 
resistance to the treatment. At least recurrence appeared soon 
after the treatment was stopped. I believe that better results 
could be obtained in this case with the use of additional 
ammonium chloride to maintain the pa around 4.5. 

Case 7.— A man. aged 49, seen first Oct. 2, 1936, with .symp- 
toms of acute cystitis, was hospitalized and on October -5 
urologic study revealed a marked cystitis suggestive of tuber- 
culosis. Pyelography showed slight irregularity in the minor 
calices of the left kidney similar to that sometimes seen in early 
ubcrculos^. Urinalysis demonstrated many pus cells from both 
, Culture of the left kidney yielded staphylococci and 
ot the right kidney diplobacilli. >fo tubercle bacilli were found 
m smears. Guinea-pigs were inoculated with separate urine 
specimens. The patient was placed on ammonium mandelate 
icrapi and allowed to return to his home in another citv under 
le supervision of his local physician. One week later the phy- 
all symptoms worse and hematuria present. The 
discontinued and palliative measures were insti- 

nnt'^r^->r'‘'f ^ guinea-pigs arc still alive, but 

not ready for autopsy; still ] feel that, clinically this is prob- 


ably a case of renal tuberculosis. The irritability of the uri- 
nary tract on acid treatment seems to substantiate this diagnosis. 

Case 8.— A man, aged 75 on whom a prostatic resection was 
done in August 1935, had a resulting residual pyuria of 20 cc. 
Routine treatment did not change this condition nor did the 
absence of treatment alter the urine. September 24 be was first 
given ammonium mandelate, when culture showed Bacillus coli 
present. October 19 the culture was sterile and the urine was 
hazy with red blood cells, which averaged 8 per high power 
field. Treatment was discontinued. This patient was on treat- 
ment twenty-five days. The blood appeared the last three days. 
The prolonged treatment was probably due to the fact that the 
fill remained above 6.0 during the first eight days. He admitted 
that during the first week he was taking more than the pre- 
scribed amount of fluid. 

Case 9. — ^This is a case of hypertrophied prostate and diver- 
ticulum in a man, aged 71. The prostate was resected July 14, 
1936, in the face of a diverticulum with a capacity of approxi- 
mately 60 cc. The patient made an uneventful recovery except 
for the remaining pyuria, which rvas unaffected by treatment. 



• I. fr-ise 16). — Pyelogram showinff marked dilatation and ptosis of 
right kidney. 

Bacillus coli appeared in cultures from the urine October 2. 
and the patient was started on ammonium mandelate. Five days 
later the urine was clear with 1 or 2 pus cells being present 
per high power field. On the tenth day cultures were sterile, 
but from past experience treatment was continued for three 
more days and the patient now is on observation apparentlv 
cured, though nothing was done to the diverticulum, which was 
located on the floor of the bladder. 

Case IO, — This case is interesting because of the differential 
diagnosis. The patient was sent into the hospital by a gyne- 
cologist because of pain in the right lower quadrant and pus in 
the urine. He was satisfied that the right adnexa wiere normal. 
She had an appendectomy two years previously. On admission 
to the hospital a catheterized specimen of bladder urine was 
obtained and a large amount of pus was found; likewise the 
culture showed diplococci and diplobacilli. The patient was 
started on ammonium mandelate without further e.xamination. 
Thirty-six hours later, as the pain still persisted and the tem- 
perature remained at 102 F.. where it had been on admission, 
we were stampeded into doing a ureteral catheterization. This 
was the first case of acute pyelitis in which we had used this 
tlierapi and we were willing to be stampeded. The catheterized 
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urine from the kidneys showed no pus and no cuifura! growth 
from the left side, while from 30 to 35 pus cells per low power 
field were obtained from the right kidney and the culture 
showed diplococci and diplobacilli. Against advice, we removed 
the catheters from the kidneys and continued the mandelic acid 
therapy. Two days later the temperature dropped to normal. 
The catheterized specimen of urine from the bladder showed 
from 1 to 2 pus cells per high power field and a />« of 4.5, The 
following day the patient was allowed out of bed and on 
October 13, six days after the therapy was started, the patient 
was allowed to go home. A culture at that time was sterile. 
On October 22 the patient had no complaints, the temperature 
remained normal and the urine was free of pus. 

Case 11. — A man, aged 72, entered the hospital suffering 
from pain in the right lumbar region radiating interiorly and 
anteriorly. Examination revealed a calculus in the right renal 
pelvis, another in the right lower ureter near the ureterovesical 
juncture and two in tlie left lower ureter, atid one in the 
bladder. Each was approximately the size of a small green 
pea. The patient also had a hypertrophied prostate with both 
vesical and urethral encroachment. The ureteral and bladder 
calculi were delivered by cystoscopic manipulation and a trans- 
urethral resection of the prostate was subsequently done. The 
patient left the hospital with a calculus still remaining in the 
right renal pelvis and a urine cloudy with pus and colon 
bacilli. This was in June 1936. Routine treatment did very 
little toward clearing the urine. Ammonium mandelate was 
first given October 14. Five days later the urine was clear 
and cultures were sterile. 

Cases 12 and 13. — In these two cases we used the ammonium 
mandelate very closely following transurethral resection of the 
prostate. The first patient was a man, aged 81. and treatment 
was started ten days after operation wliile he remained in the 
hospital making a very slow recovery. The culture yielded 
staphylococci. The patient was on treatment si.x days without 
apparent change in the urine. Because of dehydration he was 
removed from this therapy. 

The second case, in which therapj’ was started soon after 
resection of the prostate, gave a culture of Streptococcus viri- 
dans. Treatment was started three days after resection. 
Bladder irrigations were used in conjunction in both ca.ses. 
On the fourth day of treatment, seven days after resection, 
improvement was noted but a sccondar}' hemorrhage occurred 
which necessitated discontinuance of tlie treatment. 

Case 14. — A hospital orderly, aged 25, had a known pyuria 
prior to a gonococcic infection witli accompanying epididymitis. 
He had been in the hospital ten days when I first saw him. 
The gonorrheal infection was in a subacute stage and the 
epididymitis was subsiding. Voided specimens of urine were 
cloudy with pus. No cultures were made but the patient was 
put on mandelic therapy to see if it might give any clinical 
results. It did. After twenty-four hours of administration of 
ammonium mandelate, it was discontinued because of the onset 
of severe urethral irritation. 

Case 15. The next two cases are somewhat similar because 

they show the same pathologic type, which consists of a right 
sided pyelonephritis and ptosed, h 3 -droncphrotic right kidnej-. 
Both have purulent pus in the right kidney. These cases were 
seen on the same day. The first one, on cystoscopic examina- 
tion showed from 6 to 8 pus cells per low power field in the 
left' kidney and about 700 or 800 per low power field in the 
right kidney. Both cultures yielded were colon bacilli. The 
Pl-elograms (figs. 2 and 3) reveal the type and degree of hydro- 
nephrosis and ptosis. Both cases evidently show stasis. Patient 
15 entered the hospital for urologic study, after which she was 
started on ammonium mandelate October 1. Two days later 
she left the hospital and returned to the office, stating that she 
felt much better. The urine appeared to be much clearer m a 
voided specimen. The p„ was 5.5. October 5, five days after 
treatment was started, a catheterized specimen of urine was 
clear There were from 2 to 3 pus cells per high power field. 
The hn was 5 0 The patient stated that she had not felt as 
well in many weeks. October 7 the />„ was 5.0 and no pus was 
found October 9, which was the ninth day of treatment, 
sterile cultures were obtained. No pus was present in the urine. 
The patient had taken only 8 ounces (235 cc.) of the medica- 
tion but, because of her excellent condition, treatment was 
discontinued. She returned for repeated e.vammations and on 
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October 21 the urine was still free from pus, the p« was 7.0 
and she stated that she felt better than she had in a long time 

Case 16. — This is the second of the cases examined on ik 
same day. It was stated that the pathologic condition was 
similar except that tliis patient was an older woman, aged 76, 
who had been ill for months. It was said that she was kiioiin 
to have diabetes, which makes it interesting because diabetic 
patients are considered to have less infection, owing to the 
ketone bodies in the urine. However her blood siig.ir ms 
only 148 mg. and she had a one plus sugar in the urine. The 
pyelograms in this case show that there is even a more marked 
ptosis and hy'dronephrosis than there was in the preceding 
case. At the time of cystoscopy a cell count of from 8 to 10 
per low power field was found in the left kidney urine and 200 
or more in the right kidney specimen. Treatment was started 
October 1, and within seventy-two hours, without any other 
acidifying measures except the 40 per cent eli.xir of ammonium 
mandelate, the pn of the urine dropped from above 7.0 to 5.0 
and there was only a slight haziness to the urine. 

Here the case became more interesting because on the third 
day after treatment was started the laboratory reported on 
the cultures made prior to treatment. The report was Bacillus 
protcus. Chute’s ' warning was recalled concerning the possi- 
bility of formation of urinary calculi when attempting to 
acidify a protons infection because of the urea splitting proper- 
ties of this bacillus, which produces ammonia. The urine thus 
made more alkaline would be predisposing to the formation of 
calcareous deposits. However as the Pn was 5.0 on the third 
day of treatment and the urine contained less pus, it was felt 
that we were justified in continuing the administration oi 
ammonium mandelate. Seven days later the urine showed 
only 1 or 2 pus cells per high power field and the patient was 
feeling better in general, and though she had been bedfast for 
several weeks site was sitting up in a chair. The pain which 
she originally complained of in the right lumbar region had 
disappeared. October 13 an intravenous urogram was made. 
The blood chemistry showed a decrease in the sugar from 
148 mg. to 120 mg. The nonprotein nitrogen decreased from 
47 mg. to 35 mg. The intravenous urogram showed normal 
functioning of both kidneys with the same degree of dilatation 
and ptosis as previously seen. The urine culture is sterile and 
no pus is present in the specimen. She was taken off all 
therapy and gii’en an unrestricted diet. She left the hospital 
October 20 with an increase in weight of 10 pounds (4.5 Kb-)’ 

SUMMARV 

The results obtained with the use of amnioniuni man- 
delate in treating si.xteen cases of I'arions types of 
urinary infection, regardless of the existing pathologic 
condition, may be thus summarized : 

1. Seven cases of Bacillus coli infection resulted m 
six apparent cures and one partial cure with coinphcii' 
tions of hematuria in one case. There were no failuce^- 

2. Three cases of staphylococcus infection resulted 
in three failures. One complicated with hematuria was 
followed by acute retention in a prosfatic case with 
previous cerebral involvement. 

3. One case of Streptococcus viridans infection was 
slightly improved. 

4. One case of mixed infection of diplococcus am 
Streptococcus viridans resulted in apparent cure bii 
there was a recurrence. 

5. One case of diplobadllus infection resulted n’ 

apparent cure. . . 

6. One case of mixed infection of staphylococci am 
diplobacilli and possibly tubercle bacilli resulted in fai - 
ure with aggravation of all symptoms. 

7. There was one mixed infection with gonorrhea m 
which treatment was not tolerated. 

S. One case of Bacillus proteus infection resulted in 
apparent cure. 

7. Chute. Richard: Urologist's Correspondence Cluli I-ettcr'. U. 
.Ifarch 23. 1930. 
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COMMENT 

Rosenheim, in his study of mandelic acid treatment, 
concludes: “Mandelic acid appears to be effective m 
cases of urinary infection unassociated with urinary 
obstruction.’’ It would seem that the explanation of 
apparent cure resulting in three cases, here reported, of 
marked obstruction is the fact that the drug is held 
longer in situ, thus giving its bacteriostatic powers 
longer time in which to function. The same reasoning 
seems logical in the cases of diverticula of the bladder 
in which such good results were obtained. 

Because of the short period of time in which these 
cases have been observed, the good results have been 
designated as apparent cures onl)'. Bxpeiience has 
shown recurrence in some cases. 

Because of the increasing distribution of this drug 
for general use, without warning of possible complica- 
tions, attention should be called to the complications 
encountered in this series of cases. 

Note,— Since the presentation of this paper, personal com- 
munications from three other urologists, using ammonium 
mandelate from different pharmaceutical houses, have reported 
four cases of hematuria during its use. 

■ 1052 Edison Building. 
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Wagner. Ozone in tolerable concentrations \vas found 
to give effects of a similar order of magnitude ; i. e., 
olfactory concentrations four times the threshold value 
raised the death rate threefold. Commercial germicidal 
sprays also gave somewhat similar results. Negative 
and positive ions produced no observable differences in 
disappearance rate. The bactericidal action of a quartz 
merciir}' vapor lamp, however, was of a higher order of 

magnitude.^^ , 

The bactericidal effects of ultraviolet radiation on 
micro-organisms suspended in air proved to be of a 
higher order of magnitude than humidity, ozone or 
commercial germicides. 

Effect of Ultraviolet Radiation. — Physical Factors 
These results precipitated an intensive investigation of 
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In view of the proved possibility of infectious 
matter being carried by air, reasonable efforts to free 
air supplies from living micro-organisms are justified 
in the light of general sanitary principles. The great 
reduction of intestinal disease through water purifica- 
tion since the turn of the centur}' might prompt us to 
hope that some of the diseases transmitted through dis- 
charges from the respiratory tract may be checked by 
methods of controlling air supplies. A study of the 
effect of ventilating factors on the dispersion and via- 
bility of micro-organisms suspended in air"” has already 
disclosed the efficacy of certain destructive agencies. 

Experiments on the disappearance of B. coli in the 
recirculated air of an air-conditioned room were con- 
ducted as a preliminary to the investigation of textile 
mill humidification referred to previously.*" B. coli 
seemed to disappear much more rapidly from air when 
tlie spray humidifier was operating than when the air 
was recirculated without the use of the spra)'. Further 
tests showed that the reduction in the number of bac- 
teria did not take place in the spray chamber but after 
the air had returned to the room, indicating that 
humidity might increase the death rate of B. coli in the 
air. Increasing relative humiditj' from 45 to 90 per 
cent more than doubled the disappearance of B. coli 
from air. 

By means of the technic developed in this study, 
experiments on other physical and chemical factors 
were undertaken with the technical assistance of R. F. 


Sccoml p:in uf a paper read before the Harvard University Tercen- 
ictiary (16 jO*I9o 6) Symposium on *‘TIie Environment and Its Effect 
xtpon Man at the Harvard School of Public Health. Aug. 24. 1936. The 
tirst part w.ns published in The Journal, November 21. p. 1698. 

A gr.ml from the Milton Fund for >itudics on the defects of ven- 
1 ating t.actors on dispersion and viabiUtv of micro-organisms sust^ended 
in air was nia.lc bj Harvard Uiiiversin. ' 



Velocity: RR: 7I;«, A.H; 67 3 r 


Fig. 2. — Bactericidal action of ultraviolet radiation on B. coli in air at 
different distances. 


the physical and biologic factors governing the effect 
of ultraviolet radiation on micro-organisms suspended 
in air. 

The interrelationship of space and time involved in 
the application of light to the sterilization of large 
volumes of air present mathematical problems hitherto 
unfamiliar either to sanitary science or to the science 
of illumination. In chemical disinfection, a relatively 
uniform concentration of active reagent is assumed for 
a disinfecting interval. In thermal sterilization or pas- 

21. Wells. W. F.. and F.nir, G. M.: \’iabilily of II. Colt Exposed to 
Ultraviolet Padiation in Air, Science 82 : 280 (Sept. 20) 1935. 

22. Wells. W. F. : Some Basic Physical Factors Governing the Bac 
Icricidal Aci’on of Ultraviolet Radiation on Micro-Organisms Suspended 
in Air, J. Bact,. to l»c pulilished. 
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teurization, each organism is subjected to a fairl)' uni- 
form temperature for a specified interval of time. 
Where light has been used in the sterilization of liquids, 
a relativel}^ thin film of exposure is necessary for effec- 
tive action, so that each organism may be considered to 
be exposed to a relatively uniform degree of intensity 
of light for an adequate time interval. In attempting to 



3 , — Bactericidal action ot ultraviolet radiation on U coli in air 
at different velocities. Passing light 


sterilize by ultraviolet rays the large volumes of air 
involved in practical ventilation, it becomes difficult if 
not impossible to maintain uniform light intensity 
throughout the ventilated space, or to maintain a con- 
stancy of exposure in so mobile a medium. 

The first step in the solution of the time-space inter- 
relationship was to develop means for determining the 
rate at which some test organism is killed at known 
distances from a given light. This cannot be done 
simply by exposing a quartz flask of air at some given 
distance from the light, because of the large volumes 
of air involved and the high cost of quartz. It was. 
however, possible to devise a dynamic method for 
exposing flowing air at predetermined distances from a 
o^iven light for periods determined by the veiocitj' of 
flow. 

The number of organisms killed in moving from 
point to point toward a light can be determined. The 
integrated products of tlie times of exposure multiplied 
bv the distances from the light then bears a simple 
relationship to the distances of the two sampling points 
from the light, by means of which the killing power 
constant of that light can he readily computed. 


Preparatory to a more thorough analysis, and also to I 
experimental application of light, studies were under- ) 
taken in the tunnel system of the Harvard School of 
Business Administration. A quartz mercury vapor 
lamp was placed in the center of this tunnel, which was 
100 feet long, 8 feet wide and 7 feet high. Air inocu- 
lated with B. coli could he drawn down this tunnel at 
regulated velocities and the bacterial concentrations at 
different points determined by simultaneous sampling 
with three air centrifuges. 

The bacterial reductions at flows above 20 feet per 
minute were too low for acairate determinations in 
approaching to within 5 feet from the light, lleasiir- 
ahie reductions in bacteria were obtained svith low air 
flows, but these low flows could not he accurately niea- I 
sured. At 6 feet per minute, bactericidal reductions ' 
could be determined and the flow measured with a 
reasonable degree of accuracy. The results of such a 
test are illustrated in figure 2. Marked reductions are 
apparent up to within 5 feet from the light, and notice- 
able effects as far as 55 feet from the light. Precise 
results could not be obtained by this method in the 
tunnel arrangement, though a more precise laboratoq 
arrangement utilizing closer approach was later devel- 
oped by Benjamin Whisler in a study' for a doctor's 
thesis. 

Obviously' the zone of greatest bacterial reduction lies ] 
within the sections 5 feet before and beyond the light. 




Fig. 4, — Bactericidal action of ultraviolet radiation on B. colt to 
at different humidities. Passing light. 


By sampling simultaneously at points upstream 
downstream from the light, marked reduction m 
tunnel was observed at velocities up to 22- 
minute. The bactericidal effects in passing the Ug 
six widely differing velocities under otherwise 
parable conditions are illustrated in figure 3. • 

23. Whisler, Benjamin: Unpublished thesis. Harvard Uniie*'5>*y> 
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than half the bacteria were killed at velocities of 222 
feet per minute, and yet some survived passage at a 
velocity of 30 feet per minute, which represents more 
than seven times the exposure. 

Assuming the bacterial death rate to be proportional 
to the light intensity as given by the inverse square law 
for each point in space, it is possible to set up and 
integrate equations that can be tested by these experi- 
mental conditions.-^ 

The values of KL = as given by these equations, 
with B. coli as the test organism, were found over the 
wide range of time-space variations, indicated by these 
tunnel experiments, to be constant within the errors 
expected from so simple an arrangement. Whisler’s 
intensive studies with more refined apparatus confirmed 
the substantial validity of the assumptions and the prac- 
tical applicability of the formulation. The values thus 
obtained for the constant K„ justify the initial assump- 
tion, which may now be modified and stated in the 
following form : 

The total number of given organisms killed by a 
given light is proportional to the total quantity of light 
energy intercepted by the living organisms and 
approaches a ma.ximum as the product of time and 
intensity for each approaches uniformity.-” 

Humidity: For constant atmospheric conditions the 
value of /„ in these equations defines the killing power 
of a given source against organisms having a vulner- 
ability defined by K. The results illustrated in figure 3 
were thus obtained under relatively uniform humidit)'. 
Comparison with the results given in figure 4 reveals 
amazing differences in bactericidal effect with different 
humidities. The results obtained at flows of 65 feet 
per minute shown in figure 3 are strikingly similar to 
the results shown in figure 4 for flows of only 6 feet per 
minute. This tenfold difference in killing power is the 
result of a difference in relative humidity between 45 
and 90 per cent. 

The numerical values of log -^obtained in the tunnel 
experiments are plotted on figure 5 against the recipro- 
cal of the velocity in conformity with the equations. 
It is seen from this chart that the results fall into two 
classes, each class represented by a straight line as 
would occur if K were constant for the class. The 
angle between the lines indicates a wide difference 
between the value for K for each class and it is seen 
that this difference corresponds to a difference in rela- 
tive humidity, the killing power at low humidities being 
approximately ten times those obtained at high humidi- 
ties. Since the inverse square law has been found to 
hold with high humidities as well as low humidities, the 
reduction in killing power appears to be due to inter- 
ference with the bactericidal reaction on the bacteria. 


24. The formulation for simple physical combinations arc summarize 
If No = number of organisms before and Xj = number of organisi 
after irradiation by light of lethal intensity I for time t, then 
-- _ — Kfot , 


• Kit; and at r distance from a source = 


in a sphere of K radius (source at center), maximum =: 


; an 

■3KL 




for infinite mixing of .nir, and minimum := 
of air; and approaching a source at velocity 
from source, = I and passing the source (from 


for zero mtxir 


from 4- to r distal 
- CX> to — C 

•X- KI. 


on .1 ftmight line r distance from source. = ~SIz , .md for 
Olindcr of R mdms with source in axis (from ' + co to - ec 

m.ixiniuin ^ for infinite turbulence, and minimum 

—1.24 r Kt 


V R 


-for stream line flow. 


The' results of the more intensive study by AVhisler 
clearly corroborate the relation between the vulner- 
ability of B. coli and relative humidity. The values of 
K„ ~ KI^ drop precipitately between relative humidi- 
ties of 55 per cent and 65 per cent, above and belofv 
which the change is gradual, the values approaching 
constancy. 

Obviously, humidity becomes a basic factor govern- 
ing the bactericidal effect of ultraviolet radiations on 
bacteria suspended in air, the killing power for low 
humidities being manyfold that observed at higher 
humidities. 

Spectral Range : Gates has thoroughly investigated 
the lethal action of different wavelengths of light on 
bacteria smeared on agar plates. His conclusion that 
waves longer than 300 millimicrons are relatively 
ineffective has been confirmed for air suspensions of 
bacteria by filtering out these shorter waves. His con- 
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Fig. 5. — Effect of humidity on death of B. coli passing ultraviolet raj’S 
in tunnel. 


elusion that the maximum effect lies in a zone midwaj’' 
between 200 and 300 millimicrons would conform to 
the values of Klg obtained by lamps emitting different 
spectral ranges. The most efficient source among 
several types tested proved to be a 48 inch quartz 
Geisler mercury' tube-® emitting 90 per cent of its 
radiation as a wavelength of 254 millimicrons. Only 
12 inches of a double arc gave a value for Kl„ of 910, 
at a relative humidity of 42 per cent, when tested 
against B. coli. Since this lamp consumes about 35 
watts, the KI„ approximates 50 per watt. If this value 
is applied in the preceding equations, it is seen that less 
than one colon bacillus per thousand suspended in 
several thousand feet of air would remain after irradia- 
tion with this light. 

Those ultraviolet ray sources which emit the largest 
proportion of radiant energy midway' between 200 and 
300 millimicrons are most efficient in destroying micro- 
organisms suspended in air. 


26. Kindly Itnt by the Hanovia Chemical .Manuf.acturmj; Coinyan} 
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Biologic Factors . — The bactericidal ranges of com- 
mercial ultraviolet lamps seemed to warrant experi- 
ments looking toward their practical application in 
sanitary air control. A therapeutic lamp was therefore 
set up in a clinic of the Children’s Hospital, where the 
atmosphere had been found to build up a relatively high 
bacterial concentration during hours of active service. 
Preliminary tests, however, did not give the expected 
results. The lamp was found by test to be adequate and 
also proved in the clinic room to be effective against 
B. coli. If the presence of more resistant organisms 
was the explanation of these disappointing results, an 
important question was raised, since there is no hygienic 
significance in the elimination of B. coli from air. This 
study was therefore temporarily put aside until further 
information regarding the relative vulnerability of sig- 
nificant organisms to ultraviolet radiation could be 

Table 2. — Relative VulnerabiUty to Ultraviolet Radiation of 
Individual Cells of Various Cocci Suspended in .dir 
(B. coli 1.00) 


Vulnerability 
Xuinbcr f — 


Organism 

ot Runs 

Constant 

K 

B. coli 

20 

1.00 


Streptococcus viridarjs 

. j 

i.or. 

-f-.07 

Stapliyloeoecos albus 

5 

I.IS 

-k.07 

Stnphyloeoccns aurens 

7 

1.21 

-+".20 

Surcinn lutca* 

3 


±M 

* The chanco that all eight cells of a 

packet Kin 

be killed is 

tlie eielitli 


power of the chance that an individual cell in a packet will be killed. 
If ono half of the cells In a packet lie in the shadow of the other hnlf, 
and if the packet turns in such a manner that each cell shares ociimlly 
the light and shadow» the chance of a cell In a packet being killed is 
one-half the chance when tire colls arc so distributed in space that no 
cell eclipses another. From the determination of tiic vuinerabllity of 
packets of sarcinao (0.0S3 when CO per cent survived), the vulnerability 
cosistant of the individual sarcina cell has been computed as 0.6ri, if 
13. coli Is given a value of one. iSinec, in the determination, paekets 
flowed in a smooth stream past tlie light source In less than two seconds, 
It is doubtful whether each coll shared equally in light and shadow. 
Since exposure to equal quantities of Ilglit is the condition of inaxinnun 
killing, the vulnerability of sarcina cells would be greater than is 
indicated by this computed value. The fact that doulding the Intensity 
of the light increased the proportion of packets killed by only 7 per 
cent would indicate that a constant proportion of cells were thus 
protected from the light, owing to a constant condition of flow, whirh 
was not nlTceted by changes in light intensity. From the figures. It 
would appear that jnoro than half of the paclrets survived bceause of 
protected cells, and the vulnerability constant of individual sarcina cells 
is greater than one. The importance of illuminating particles on various 
sides becomes apparent. 

ascertained. The equipment previously developed for 
determining the viability of droplet nuclei infection was 
therefore adapted to the study of the biologic factors 
bearing on the germicidal effect of ultraviolet radiation. 
Samples of air were withdrawn from the tank through 
siamized tubes to two Wells air centrifuges. One 
branch led directly to a centrifuge; the other branch 
included a small chamber enclosing a quartz Geisler 
mercury tube, by means of which the air passing to the 
second centrifuge could be irradiated with ultraviolet 
light. Organisms in the tubes taken at the Children’s 
Hospital both before and after irradiation of the air 
were observed to be predominantly sarcinae and staphy- 
lococci, owing probably to the nature of the activities of 
that particular clinic. These organisms are character- 
istic of the skin and were raised into the air by the 
dressing and undressing of the patients, together with 
the treatments given, which consisted largely of mas- 
sage. manipulative exercises, and so on. These organ- 
isms typically gro"’ in clusters and are thrown into the 
air in masses, which may be a natural provision for 
the survival of organisms adapted to grow on surfaces, 


be rubbed off, and spread through tlie air to other sur- 
faces. The relative coarseness of the suspended partidca, 
as compared to droplet nuclei, was indicated by the 
ratio of bacterial counts on centrifuge tubes arid on 
Petri plates, which was intermediate between the ratios 
found in the humidified weaving rooms and the dtistv 
carding rooms of cotton mills. 

Tire organisms first subjected to test in the e.vperi- 
mental tank were the staphylococci and sarcinae isolated 
from the tubes taken at the Children’s Hospital. The 
staphydococci were considerably more resistant than 
B. coli, sarcinae considerably more resistant than 
staphylococci. Alpha streptococci, on the other hand, 
were comparable in their vulnerability' to B. coli. 

The fact that tlie less vulnerable organisms were 
those which normally' grow in masses and are separated 
only with difficulty suggested tliat their apparent resist- 
ance to light, as compared with those which separate 
naturally into individual unit cells, was due to this 
grouping. Streptococci, which divide in parallel planes, 
forming chains which are readily brolren up, were 
comparable in their vulnerability to B. coli; staphylo- 
cocci, wliich divide irregularly' in more than one plane, 
resulting in cohesive grapelike dusters, were more 
resistant ; while sarcinae, which divide in three planes 
at right angles to one another, fonning packets with 
a minimum of eight cells, rvere still more resistant. To 
determine whether the manner in which organisms 
naturally group themselves was a prime factor in their 
r'arying resistance, cultures were grown in a revolving 
flask with suitable culture medium barely covering a 
lay'cr of glass beads. Grinding during growth in this 
tiny ball mill, followed by prolonged centrifugating, 
provided a technic whereby suspensions consisting 
largely', though never entirely, of individual unit cells 
of streptococci and staphylococci could be tested against 
ultraviolet rays. Sarcinae, on the otlier hand, could 
not be broken down further than to the packet of eight 
cells, whiclr seemed to constitute the basic unit. ^ 

In table 2 is given the vulnerability constant K for 
four organisms grown in the revolver, with B. coli for 
comparison. Tlie differences in r iilnerabilitv between 
unit cells of streptococci and staphylococci, produced by 
this technic, and the naturally single cells of B. coli are 
within the limits of e.xperi mental error. The vulner- 
ability constant for sarcinae, however, differs markedly 
from those for the other organisms. Presumably each 
of tlie eight cells in a packet is sufficient for reproduc- 
tion. and it would be necessary' to kill all eight to pre- 
vent a colony developing from a suspended packet. 

The mathematical formulation employed in the deri- 
vation of the constant AT for single cells must obvious!) 
be modified before application to multicellular groups 
of organisms. Under the conditions of the test, thirteen 
times as much light was required to destroy all eight of 
the cells grouped in a sarcinae packet as was requi^reo 
to kill each colon bacillus dispersed individually'. Tins 
would conform to the assumption that tlie vulnerabiM} 
of indir'idnal cells is likewise similar to that of the other 
organisms given in the table, A progressive increase 
in the vulnerability constant K during the course o* * ^ 
tests was observed for those organisms which tend to 
form clusters, but not for B. coli, as would be e.'jpecte 
if the number of cells in the clusters is being T'^ouce 
by' a natural death rate. The implied assumption tha 
only one light unit is required to destroy' one life um > 
which underlies the mathematical formulation, 1 ui 
appears to be .satisfied. 
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Cell units of the organisms so far tested, therefore, 
have proved to be equally vulnerable to ultraviolet 
radiation. 

The study of the biologic factors underlying the vul- 
nerability constants is far from complete. Such fac- 
tors as capsule formation, spores and pigment I'emain 
to be explored. Ultimately the vulnerability constants 
of pathogens will be independently determined. The 
fact shown in table 2, that Staphylococcus aureus and 
Staphylococcus albus do not, in spite of the difference 
in pigment, differ markedly, suggests that the latter 
factor is not of the prime importance that might be 
imagined. There has not been enough work to indicate 
that more resistant organisms are not common. There 
is, however, sufficient evidence to indicate that B. coli 
is not peculiar in its susceptibility. 

In the practical application of ultraviolet radiation 
it becomes evident that a distinction must be made 
between clumps and individual organisms, between dust 
and droplet nuclei. Air purification methods that 
depend on filtration or sedimentation may be more 
effective against dust, and ultraviolet rays may be move 
effective against nuclei, the two being complementary 
and therefore effectively'’ combined. Likewise, methods 
that are effective in testing for one type of suspended 
organism may be inappropriate for testing the efficiency 
of jHirification devices against the other type. 

Virucidal Action of Light : “ The persistent belief 
that air may transmit certain virus diseases made 
it important to determine whether bactericidal light 
would also destroy air suspensions of ^'irus. Into the 
air of the tank were atomized the filtrates of lung 
emulsions of ferrets made ill with the Puerto Rico 8 
strain of influenza virus. Simultaneous sampling under 
identical conditions of air as it came from the tank and 
after ultraviolet irradiation indicated a definite virucidal 
action of the rays. In two tests the ferrets that were 
inoculated with material recovered from unirradiated 
tank air suffered a typical attack of influenza, which 
was confirmed by virus neutralization tests. The ferrets 
that received material simultaneously recovered from 
the air of the tank under identical conditions, except 
for irradation of the air, failed to show any symptoms 
of influenza, and virus neutralization tests subsequently 
showed no development of immunity. 

The infectivity for ferrets of air suspensions of the 
Puerto Rico S strain of influenza virus was destroyed 
by ultraviolet radiation. 


APPLICATION OF SANITARY AIR CONTROL 
ihe question of air-bome infection will not be defi- 
nitely answered until common air supplies are rendered 
free from nasopharyngeal contamination, just as 
endemic water-bonie intestinal disease became apparent 
only with change from polluted to pure water supplies. 

A solid foundation for sanitary air analysis has been 
developed, by which the purity' of air can be deter- 
mined, air contamination interpreted, and the efficiency 
of air purification processes tested. The practical 
effectiveness of certain devices that can be applied to 
me bacterial purification of air has been demonstrated. 
Others -• have reported beneficial results following con- 
trol of the bacterial content of the air of operating 
rooms. The experimental application of sanitary air 
control in hospitals, schools and other gathering places 
IS indicated. • 


19Io! ' Rodl.int Energy, J. Thoracic Sarg. G;^5-S1 <Ocl 


Clinic&I Notes, Suggestions and 
New Instruments 


ANTERIOR LENTICONUS 
E. C. Moulton, M.D., Fort Smith, Ark. 

Anterior lenticonus is such an extremely rare condition that 
this case is presented briefly for consideration. All literature 
to date reveals only ten undoubted cases. Dr. Benjamin Rones 
reviewed these cases before this section in 1934. The case here 
presented is offered as the eleventh true type of anterior 
lenticonus. 



Fig. 1. — Right eye showitig semidiagrammatically the extent and 
relative size of the cone. 



anroRT of case 

S. W. H., a man, aged 33, came under observation in March 
1927. Since the age of 17 he had been aware of poor vision, 
causing him to give up boxing and to be refused enlistment in 
the army. As a furnace builder in a glass factory he was 
considerably handicapped. Vision in a darkened room was: 


Right 20/100 + 1,00 = 2Q/70 
Left 20//0 + 1.00 = 20/50 

When the refraction room was illuminated vision became 
reduced to 10/200 and did not admit of an}* improvement, this 


Kcao uciwe the Section on Ophthalmology 
Annual Session of the American Medical Associat 
May 14, 1930. 


the EighU'-Scvcnlh 
, Kansas City. Mo.. 
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change, of course, resulting from the alteration in the size of 
the pupil. 

With the ophthalmoscope the usually described “oil drop" in 
the center of the pupil was noticed, and then by use of the 
loupe and focal light the anterior lenticonus could be detected. 
Under atropine the fundus could be seen nicely through the 
peripheral emmetropic lens substance and also a clear view 
was obtained through the apex of the cone with a minus 20.00 



lens in the sight hole. With the e.xception of the lenticular 
defect in each eye all the media and fundus were quite normal. 
In a few days when the effect of the mydriatic had worn off 
and the pupil, in myosis, was again the size of the base of the 
cone, the patient reported and requested more atropine in his 
eyes. Reluctantly it was given him for personal use. He used 
it continuously against my advice, alternating eyes a week at 
a time. Finally in 1934 he was persuaded of the danger of this 
practice and submitted to operation. 



I---- 


Optical section with very narrow light beam and full illumina- 
tion. * Only the anterior band of the lens and the anterior band of dis- 
junction are involved, all the other zones of discontinuity being quite 
normal. 

An iridectomy was done in the lower nasal quadrant of the 
left eye with resulting 20/50 vision and discontinuance of 
atropine. At no time have glasses been of comfort. 

The microscopic examination of the lens with the slit lamp 
in January 1936 was most striking. With a broad beam of 
light the cone was clearly seen but it was with the very narrow 
beam and full illumination that the details in optical section 


Jom. A. .M. A. 
Kov. 28, Di- 

are so instructive. The results are quite parallel to the reports 
of Kienecker ^ and Feigenbaum,^ which are the only other to 
cases_ observed with the slit lamp. In this case only two zor.is 
of discontinuity are involved, namely the anterior band cl th 
lens and the anterior band of disjunction. There are no acces- 
sory bands. These two bands bend forward over the clear 
underlying contents of the conus, without alteration in thtir 
parallelism or change in thickness of either zone. The zones 
defining the adult nucleus and the fetal nucleus are quilt 
normal, as are all the posterior bands. On the apex of tacli 
cone and situated just beneath the intact anterior capsule. are 
a few very minute and delicate brown granular opacities. 

Thus the three cases examined to date with the slit lamp 
must be of the acquired form of anterior lenticonus, and in 
this one, as in the other two, it is a question rather of lersti- 
globus than of lenticonus. 

205 Merchants National Bank Building. 
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INTERFERENCE WITH RADIO COM- 
MUNICATION BY THERAPEUTIC 
EQUIPMENT 

H. B. WILLIAMS, M.D., Sc.D. 

NEW YORK 

There is hardly a home now which is without a radio- 
receiving set and hardly an individual who does not 
understand the meaning of the word “static” as used 
in connection with radio reception. While relatively 
little can be done at present to prevent disturbance by 
electrical storms, a great deal of disturbance for wliicli 
Mother Nature has been blamed has originated 
activities of man. Some of this man-made "static” is 
unnecessary' and most of it can be prevented for a price. 
Fortunately, in many' cases, this price is not proliibi- 
tively high. 

While the radio in the average home is largely a 
matter of entertainment and can be dispensed witli 
when necessary', there are other uses, such as communi- 
cation between ships and shore, aircraft and ground, 
and the transmission of directional signals, interference 
with which may' easily' result in loss of life. . 

Many of the members of the medical profession will 
leani with surprise that we have been, unwittingly, 
responsible for broadcasting a great deal of disturbance 
of a particularly annoy'ing ty'pe. The most prommen 
offenders in our armamentarium are the various med- 
ical and surgical diathermy machines, particularly the 
new short wave diathermy and artificial fever devices. 

Last winter important activities of the Naval Researc i 
Laboratory' at Washington, D. C., were subjected o 
interference so serious as to stop the work complete}- 
Eventually, after great trouble and expense, the dis 
turbance was traced to therapeutic equipment, t 
first disturbing instrument located was a diathermj 
unit located in a hospital at Cambridge, Mass. 

It is common knowledge that broadcasting station^ 
make use of a large aerial structure to facilitate md'® 
tion of energy'. Without such a structure the i 
turbance, unless exceptionally intense, is • 

felt at great distances. The apparatus at Camhri g 
was found to have been so connected to the P°" 
supply' line that the latter fu nctioned • as an an en ^ 

1. Kienecker, R.: Klin, Alonatsbl. f, Augenb. S 3 J 55 

2. Feigenliaum, A.: Folia ophth. orient. 1: 103 (Novj iv 
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and enabled this small apparatus to broadcast a “sky 
wave” of considerable intensity. The insertion of a 
suitable electric filter between the apparatus and the 
power line was all that was necessary to stop most of 
the trouble. It is of interest to know that this equip- 
ment was supplied and installed by an electrical manu- 
facturer who also supplies vast quantities of radio 
equipment and is vitally interested in avoidance of 
interference. In view of this I think that the medical 
profession may be forgiven for the trouble that has 
occurred in the past ; but now that the facts are known 
every effort should be made to minimize the evil. 

It is expected that the Council on Physical Therapy 
of the American Medical Association will presently 
alter its requirements for acceptance of electrical 
equipment such as is known to have caused interfer- 
ence. Manufacturers will be asked to submit evidence 
that the construction and installation specifications are 
such as to prevent interference. 

Even though an apparatus may not broadcast an 
intense sky wave, it will, unless properly filtered, cause 
disturbance of every radio receiving set which derives 
power from the same line, thus becoming a nuisance 
even if it escapes being a menace. 

It is confidently expected that users of existing 
equipment purchased from reliable manufacturers will 
be able to secure from the manufacturers such addi- 
tional equipment and engineering advice as will make 
it possible to prevent interference. Any one who has 
difficulty in obtaining the desired information or equip- 
ment is invited to communicate with the Secretary of 
the Council on Physical Therapy of the American 
Medical Association. 

It is imperative that the medical profession and the 
manufacturers of electrical equipment for the profes- 
sion take prompt steps to abate this nuisance, as other- 
wise it is certain that relief through legislation will be 
requested. This is liable to bring undesirable restric- 
tions and will probably be entirely unnecessary if suit- 
able action is initiated by the profession itself. 


Council on Foods 


ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American Medical Association following any 
necessary corrections of the labels and advertising to conform 
TO the Rules and Regulations. These products are approved for 
advertising in the publications of the American Medical Associa- 
tion AND FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

Franklin C. Bing, Secretary. 


SEXTON BRAND BARTLETT PEARS, • 
JUICE PACKED 

3/aiiufacfurcr. — ^John'Sexton & Company, Chicago. 

Dcscriplioii. — Canned pears packed in juice. 

j^IaiHifaclurc. — Bartlett pears harvested green are stored to 
reach proper degree of ripeness, graded, mechanically i)celed, 
cut, stemmed, inspected, brined, rinsed and placed in cans. The 
cans are automatically filled with fruit juice, exhausted, scaled 
and processed at 100 C. 

Analysis (submitted by manufacturer). — (Analysis of entire 
contents including liquid): moisture 87.07o, total’solids 13.07®, 
ash 0.37c, fat (ether e.xtract) 0.17o, protein (N X 6.25) 0.27®, 
0-57>> carbohydrates other than crude fiber (bv 
diEcrence) 11.97®. ’ 

Cn/nricr.— O.qp per gram; 1-} per ounce. 

Chwis of iTatnijaclitrcr. — For diets in which sweetened fruit 


(a) OUR PRIDE BRAND CRYSTAL WHITE 

SYRUP 

(b) OUR PRIDE BRAND GOLDEN TABLE 

SYRUP 

Dislributoy. — Meyer Schmid Grocer Company, St. Louis. 

Packer. — Union Starch and Refining Company, Granite City, 
111 . 

Descriplioii. — (a) A table syrup; corn syrup sweetened with 
sucrose; flavored with vanilla extract — the same as Pennant 
Crystal White Syrup (The Journal, Jan. 30, 1932, p. 403). 
(b) A table syrup; corn syrup flavored with refiners’ syrup — 
the same as Pennant Golden Table Syrup (The Journal, Jan. 
30, 1932, p. 403). 

Claims of Manufacturer. — For table use and as a carbohydrate 
supplement for milk modification in infant feeding. 


SEXTON BRAND APPLE SAUCE, 

JUICE PACKED 

Manufacturer. — ^John Sexton & Company, Chicago. 

Description. — Canned apple sauce prepared from peeled and 
cored apples. 

Manufacture. — Blended varieties of western New’ York apples, 
tree ripened, are hand picked, spray washed, mechanically peeled 
and cored, inspected, washed in salt water, and cooked to the 
proper degree. Seeds and fibrous parts are removed by pulp- 
ing machine and the apple sauce is hermetically sealed and 
processed. 

Analyses (submitted by manufacturer). — (Analysis of entire 
contents including liquid) : moisture S7.7%, total solids 12.3%, 
asb 0.24%, fat (ether extract) 0.2%, protein (N X 6.25) 0.2%, 
crude fiber 0.46%, carbohydrates other than crude fiber (by 
difference) 10.2%. 

Calories. — 0.43 per gram ; 12 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 

GOLDEN DRIP BRAND SYRUP 
SILVER DRIP BRAND CRYSTAL WHITE SYRUP 

Distributor. — Empire Distributing Co., St. Louis. 

Manufacturer. — Union Starch & Refining Co., Granite City, 
111 . 

Description. — 1. , A table syrup; corn syrup flavored with 
refiners’ syrup; the same as Pennant Golden Table Syrup 
(The Journal, Jan. 30, 1932, p. 403). 2. A table syrup; 

corn syrup sw’eetened with sucrose; flavored with vanilla 
extract; the same as Pennant Crystal White Syrup (The 
Journal, Jan. 30, 1932, p. 402). 


APOLLO BRAND TOMATO JUICE 
Distributor. — Halpen-Green Company, Philadelphia. ' 

Packer. — ^\''incennes Packing Corporation, Vincennes, Ind. 
Description. — Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the raw juice. 
(The same as Alice of Old Vincennes Tomato Juice, The 
Journal, Feb. 20, 1932, p. 640.) 


GROSSE POINTE BRAND FANCY CRUSHED 
HAWAIIAN PINEAPPLE 
Distributor. — R. Schayowitz & Sons, Detroit. 

Packer. — Hawaiian Pineapple Company, San Francisco. 
Description. — Canned pineapple packed in concentrated pine- 
apple juice with added sucrose. The same as Dole canned pine- 
apple (The Journal, April 8, 1933, p. 1106). 


HE.ART OF AMERICA BRAND TOMATO JUICE 
Christopher Sales Company, Kansas City, Kan. 
Packer. — \^'ncennes Packing Corporation, Vincennes, Ind. 
Description. — Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the raw juice; the 
same as Alice of Old Vincennes Tomato Juice (The Jour'kai 
Feb. 20, 1932, p. 640). 
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SATURDAY, NOVEMBER 28, 1936 


PHYSICIANS AND OLD AGE PENSION 
TAXES UNDER THE SOCIAL 
SECURITY ACT 

Preliminary procedures are under way to make effec- 
tive the old age benefit provisions of the Social Securit}' 
Act. The regulations that have been promulgated by 
the Bureau of Internal Revenue looking toward the 
assembly of the mass of detailed data with respect to 
the employers and employees from whom the taxes are 
to be collected are of immediate interest to physicians. 

Each person who on November 16 was the employer 
of one or more persons, subject to the exceptions noted, 
must have reported that fact prior to November 21 to 
the postmaster from Avhose post office the employer 
obtained his office or business mail. He must also ha\'e 
made application on form SS-4 for the assignment of a 
number — an “identification number” to he used for 
identification purposes in connection with the collection 
of taxes under the act. Physicians who were employers 
on the date named were required to comply with this 
requirement. If they failed to do so they should now 
communicate with their local postmasters for instruc- 
tions as to how to proceed to make the delayed applica- 
tion. A physician who became an employer after 
November 16 must also apply for an identification 
number within a period of thirty days after the rela- 
tionship of employer and employee is established. This 
application, the regulations provide, must be made to 
the field office of the Social Security Board in the area 
in which the office of the physician is situated or, in the 
absence of such field office, to the Social Security Board 
at Washington, D. C. 

Persons who were employees on November 24 are 
likewise required to obtain numbers, called “account 
numbers,” by filing application on form SS-5, on or 
before December 5, with the local postmaster. Persons 
becoming employees after November 24 must also file 
application for numbers thirty days after the employ- 
ment begins. While physicians generally are considered, 
under the regulations, as independent contractors and 
consequently not subject to the taxes imposed on 
employees, if physicians are employed on a full time 


or part time salary basis they are apparently to be 
considered as employees. Such physicians must file 
application for “account numbers” on form SS-S. As 
employees they are subject to the tax on employees, and 
their employers must pay the employer's tax with 
respect to them. 

Certain employments do not come within the old age 
benefit provisions of the Social Security Act. Among 
the exceptions are agricultural labor, domestic service 
in a private home, casual labor not in the course of the 
employer’s trade or business, service performed by an 
individual who has attained the age of 65, service per- 
formed in the employ of the United States or of any 
state or subdivision or instrumentality of either, and 
service performed in the employ of a corporation, com- 
munity chest, fund or foundation organized and oper- 
ated exclusively for religious, charitable, scientific, 
literary or educational purposes, or for the prevention 
of cruelty to children or animals, no part of the net 
earnings of wliich inures to the benefit of any private 
shareholder or individual. Physicians who employ only 
persons embraced within these excepted employments or 
who are themselves engaged in such e.xcepted services 
are not required to make application for identification 
or account numbers. 

Employers’ and employees’ taxes will be collected by 
means of monthly returns to be filed by employers, who 
not only must pay to the local collector of internal 
revenue the ta.x imposed on employers but also must 
deduct from the wages of their employees the employees 
ta.x and transmit that also to the collector. The first 
returns will be due not later than March 1, 1937, cover- 
ing wages paid for services rendered during the month 
of January. The regulations that have been promul- 
gated cover in detail the records that must be kept 
by employers, the method of executing returns, the 
information they must contain and other matters relating 
to the tax. Physicians should promptly familiarize 
themselves with all the requirements, so that as much 
confusion as possible may be avoided. The JournaJ 
will from time to time offer suggestions to aid physi- 
cians in meeting the requirements of the act. 


MYASTHENIA GRAVIS 
Mj'asthenia gravis was first described by Willis ‘ m 
the seventeenth century. For years it was considere 
a neurologic disorder even though investigators did not 
find'any constant or characteristic lesion of the centra 
or peripheral nervous sy^stem. Jolly - in 1895 suggeste 
that the disease might be primarily one of tlie muscles. 
Later the muscular localization of this disorder uas 
more firmly' established by Buzzard’s “ demonstration 
that ly'mphocy'tic infiltration was more or less consis 


the 
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tently a pathologic characteristic of the muscle fibers of 
patients who had the disease. These fundamental obser- 
vations impelled investigators in the field definitely to 
shift their interest from the nervous to the muscular 
system. Meanwhile hyperplasia of the thymus, in asso- 
ciation with myasthenia gravis, was noted by Oppen- 
heinT* in 1899. Subsequently hyperplasia of the thymus 
was found in nearly half of the cases in which necropsy 
was performed. This was sufficient to cause many 
investigators to consider such enlargements as of eti- 
ologic significance. Nearly every other ductless gland 
also has been incriminated, but there is a distinct lack 
of any substantial evidence of their participation in the 
S)’ndrome. 

Finally it was recognized that in this disease some 
phase of muscle metabolism was disturbed. The find- 
ing of creatine in the urine of a few patients who had 
myasthenia gravis, coupled with the known importance 
of phosphocreatine in muscle metabolism, stimulated 
interest in the possibility that the disease was primarily 
one of intermediary muscle metabolism. Evidence of 
a specific disturbance of metabolism, however, has not 
been obtained by the methods of investigation at present 
available, as has been shown by the comprehensive 
chemical studies by Boothby and his co-workers.“ 
Creatinuria was observed in only seven of their thirty 
cases ; however, after the daily administration of amino- 
acetic acid was started there de\'eloped a definite 
increase in the amount of creatine e.Kcreted by those 
who had a previous creatinuria; and a creatinuria 
developed to a greater or less degree in those who did 
not previously excrete creatine. A similar increase in 
creatinuria also occurs in most normal persons after the 
ingestion of aminoacetic acid. Some investigators have 
conjectured that the site of the process responsible for 
the fatigability characteristic of the disease is at the 
myoneural junction. Most, however, are still satisfied 
that the disturbance of function is within the muscle 
fiber; they leave the mechanism of the disturbance and 
its exact localization within the muscle fiber in the realm 
of speculation. 

Associated closely with the advancing knowledge of 
myasthenia gravis has been the study of the chemical 
mediation of nerve impulses. Recent research ® indi- 
cates that acetylcholine is liberated on stimulation of 
motor nerves to voluntar}', striated muscle. It is further 
recognized that physostigmine and prostigmin " prob- 
ably prevent destruction of acetylcholine by inhibition 


4. Oppenheitu. quoted by Skinner, E. F. ; A Case of Jtyasthenia 
bravis, J. Neurol. & Psychfat, 4:244, 1924. 

5. iloothby, \\ . M.; Adams, Mildred, and Power, M. H.: Jlyasthenia 
Uravts: Second Pcporl on the Effect o! Treatment with Glycine, Proc. 
Mafi Meet., Ma\o Clin. 7: 737 (Dec. 28) 1932. Adams, Mildred; 

ower. M. H., and Boothby, W. M.; xhc Influence of Glvcine on the 
Creatine and Creatinine, Am. J. Phvsiol. Ill: 596 (April) 
Studies in Myasthenia Gravis. Ann. Int. Med. 9:823 

V.ian.) 3936. 


6. Dale H H.; FUdbers, W., and Vogt. M.: Rtlcasc of Acet^ 
as Enilinss, .1. Physio!. SCjS53 (Mi 

nc D'nJflcy D. B.: Myographic and Electromyographic Studi 

os Myasthenm Gravis, Brain 5S: 470 (Dec.) 1935. 

, - ^siiginin_ is the dimethyl carhamic ester of livdroxvphem 
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of the normal blood choline esterase. Concentration 
of this esterase has been reported by Stedman ® to be 
low in one case of myasthenia gravis. Potassium 
chloride,® when injected into the arteries of cats, will 
cause release of acetylcholine from tissues of which the 
innervation is cholinergic. These interesting observa- 
tions merit consideration in view of their obvious 
importance in interpretation of the pathogenesis of the 
disease. Hower-er, to attempt at present a deduction 
from the information available might result in many 
fallacious concepts. This most recent work obviously 
does not tell the whole story. Boothby^® has aptly 
stated that investigators are still ignorant of the cause 
of the disturbance in the contracting mechanism, which 
is an important feature of m)'asthenia gravis. 

Many investigators have noted the relationship 
between m 3 'asthenia gravis and infection, especially 
infection of the upper part of the respiratory tract, and 
some of them have suggested, without direct evidence, 
that a toxin, probably of microbic origin, is the agent 
responsible for some type of chemical upset causing the 
characteristic fatigability. In a recent study Butt has 
demonstrated gram-positive diplococci within or between 
the muscle fibers in some of the sections of muscle in 
seven cases of mj'asthenia gravis. Norris also has 
demonstrated micro-organisms in the muscles of a 
patient who had this disease; but since he found them 
also in the muscles of a patient who had Addison's dis- 
ease and in those of normal controls he was not inclined 
to consider their presence as significant. Rosenow and 
Heilman have successfully taken cultures and identi- 
fied streptococci from patients who had the disease and 
have - produced the clinical and pathologic picture in 
animals by inoculating them with these organisms. It 
remains for future investigations to determine w'hether 
these organisms are the agents responsible for this 
syndrome. 

Some of the most important recent contributions in 
the study of myasthenia gravis have been in treatment. 
The beneficial effect of ephedrine was demonstrated by 
Edgeworth in 1930, and the value of aminoacetic acid 
was pointed out simultaneously by Remen and by 
Boothby “ in 1932 following the report of Thomas, 

8. Stedman, Edgar: The Choline Esterase Content of Blood in 
Myasthenia Gravis, J. Physiol. S4:56P, 1935. 

9. Feldbcrg, \Y., and Guimarais, J. A.: The Liberation of Acetyl- 
choline by Potassium, J. Physiol. 86:306 (March 9) 1936. 

10. Boothby, \V. M.: Myasthenia Gravis: Seventh Report, Medical 
papers dedicated to Dr. Henry A. Christian, February 1936, p. 883. 

11. Butt, H. R.: Myasthenia Gravis: A Study of Postmortem Obser- 
vations, Including the Demonstration of Gram-Positive Bacteria (Strepto- 
cocci) In and Between the Muscle Fibers, Arch. Path. 21:27 (Tan) 
1936. 

12. Norris, E, H.; The Thymoma and Thymic Hyperplasia in 
Myasthenia Gravis with Observations on the General Pathology, Am T 
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pscudo-paralytica, Deutsche Ztschr. f. Ner\cnh. 128: 66, 3932. 
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Milhorat and Techner on the improvement in fatiga- 
bility following the administration of aminoacetic acid 
to a patient who had progressive muscular dystrophy. 
Knowledge of the effects of these substances has almost 
completely changed the course of treatment and the 
prognosis. In addition, the fact that physostigmine,'® 
prostigmin and potassium chloride exert favorable 
effects on patients who have myasthenia gi-avis have 
stimulated a great amount of interest in treatment of 
the disease. 

• Boothby has emphasized the fact that the disease 
is of long duration and that no single therapeutic pro- 
cedure or any one drug cures the disease. Therefore 
the patient must be educated to avoid so far as possible 
the dangerous complications of myasthenia gravis ; also 
all available therapeutic procedures must be utilized to 
decrease the characteristic fatigability. Of the eighty- 
two patients treated by Boothby, fifty are now working 
either full time or part time and although such results, 
in such a large series, are unusually favorable, there is 
still urgent need for continuation of carefully conducted 
and controlled studies of this disease. 


Current Comment 


INFLUENZA IN THE UNITED STATES 


During eleven of the seventeen years since the 
summer of 1919, recognizable outbreaks of influenza 
have occurred. Since one of the chief characteristics 
of an influenza epidemic is the suddenness of its out- 
break and the rapidity with which it spreads over a 
large area, any unusual increase in the number of 
reported cases of influenza in one locality is usually 
viewed with alarm. Miss Cover " has recently studied 
the epidemic of the past winter in the West South 
Central section of the country and elsewhere with a 
view to determining whether any greater outbreak is 
foreshadowed by the existing situation. Throughout 
the period of the epidemic of 1936 California was 
reporting more than the average number of cases of 
influenza- for preceding years, but the curve of mor- 
tality for the Pacific section was only slightly higher 
than normal. By May 2 the California cases bad 
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dropped to normal. During the five weeks from May 31 
to July 4 California reported 2,177 cases of influenza a$ 
■against an expectancy of 124, or an excess of 2,053 
cases. A summer rise, such as this, . is unusual, kt 
there was no parallel rise in mortality, and since July! 
through September 19 California as well as the Pacific 
area has been reporting only an average number of cases 
for that season of the year! The author concludes, 
therefore, that although an epidemic of influenza may 
occur this ivinter, the recent mortality from influenza 
does not indicate that such an epidemic is in progress 
in any section of the country at the present time. 


THE ARMY MEDICAL LIBRARY— ONE- 
HUNDREDTH ANNIVERSARY 
The one-bimdredth anniversary of the Array Medical 
Library ivas celebrated in Washington November 16 
with appropriate ceremony. High tribute was paid in 
a message by President Roosevelt. The librarian, 
Col. Harold W. Jones, reviewed its development and 
Surgeon General Reynolds introduced the centennial 
speaker. Sir Humphry' Davy' Rolleston, Bart., who had 
come from England especially for this occasion. In a 
scholarly' address he reviewed the history of medical 
museums and libraries and the biographies of the great 
bibliographers — Billings, Fletcher and Garrison-— vho 
had been associated ivith the Army' Medical Library 
in its growth. The occasion served incidentally to ca 
attention to the pressing need for new quarters, the 
invaluable collection of books and documents being 
housed in a half-century old, non-fireproofed structure. 
The Journal again felicitates the Library on its mar- 
velous record and expresses the wish that its hope or 
a new and suitable home may soon be realized. 


IN HONOR OF DR. HUGH TALBOT 
PATRICK 

The issue of the Archives of Neurology end 
chiairy for November 1936, which has just come rom 
the press, is a special number dedicated to Dr. uS 
Talbot Patrick by his pupils. It contains in addition to 
notes of appreciation by Drs. Peter Bassoe, 

Bernard Sachs, New York, and Professeur Georg 
Guillain, Paris, contributions on neurologic topics ») 
these writers and many' others ivho have from 
time been associated w'ith Dr. Patrick in his wor '. 

Dr. Hugh T. Patrick particularly must be ' 

credit for the initiation of the Archives of ^ 
and Psychiatry as a publication in this special fie ’ , 
Sachs well states that this publication has done . 

place American neurology and psychiatry on tie ’S’ 
scientific level. It has reflected constantly the 
of American medicine in this field. In listing le 
tributions of Dr. Patrick, special mention is 
his articles on arteriosclerosis of the nervous sys 
chronic progressive hemiplegia, the motor pj 

practical diagnosis, the proper rare and trea me 
the patient w'ith epilepsy, syzphilis of the ner\ ou 
tem, and the factor of fear in nervous diseases, 
recently a number of excellent contributions 
cated his interest in biography' and in the u 
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aspects of neurology. The dedication of such volumes 
■to men of leadership who have contributed as greatly 
as has- Dr. Hugh T. Patrick toward medical advance- 
ment is a commendable gesture in a too careless and 
hastening age. 

Medical Economics 


THE NATURE OF PANEL PRACTICE 
IN ENGLAND 

Some Evidence from the Pages of the British 
Medical Journal 

A series of letters from physicians in the correspondence 
department of the British Medical Journal in recent months 
indicates that the physicians practicing under the panel system 
are by no means wholly satisfied with the character of service 
they are required to give. The letter that started the trouble 
was from F. S. Taylor-Thomas,’- who wrote from Australia 
and says : 

My interpretation of the statement is that panel practice in action 
tends to produce the following: 

Patient (entering consulting room, and taking seat on chair) “I want 
somethin’ for this wheezin’ on my chest, Doctor. I’ve had it for a week 
now. Cough at night somthin’ awful.” 

Doctor: “Very well, take off your things and I’ll examine your chest.” 
Patient: “Oh, never mind that, Doctor! Just give me a bottle of 
cough mixture — some of that black stuff — and I’ll be all right. I just 
called in as I was passin’ up the street and thought I’d better get some- 
thing before it gets worse.” 

Doctor (glimpsing in the waiting room a crowd of other patients who 
just called in as they were “passin’ up the street”): “Very well. Here 
you are.” (Hands him prescription for mist, tussis, fishes out bis panel 
card, enters date, diagnosis, treatment, etc., “shoos” him out to make way 
for another who wants something for his rheumatiz in the shoulder — 
and so the process is repeated.) 

Well, isn’t that mechanization? Is that all an M.B., B.S. or M.R.C.P. 
has to do? Has he any chance, or is he allowed to do much, in the 
ordinary conditions of panel practice? What is the general practitioner 
in England today but a glorified first-aid man? Quack patients beget 
quack doctors. It is a question, from the general practitioner’s point of 
view, of getting ns many patients as he can on his list and getting the 
consultations over as fast as he can. Only by such means can a living 
be made. If the doctor comes across an illness which may interest him, 
had he the time and were he reasonably paid to treat it, he simply refers 
the patient to the nearest hospital; insurance committees do not encourage 
academic excursions by general practitioners. ... if these people 
who are patients had only to pay 3d. to see the doctor it would cut down 
England's drug bill by half. 

This letter very clearly started something. The next com- 
munication, by a writer under the name of “Juvenis,” - and who 
is apparently a panel practitioner, adds this comment : 

I am convinced the majority of panel patients do not get full enough 
investigation. . ^ly surgery hours are cluttered up with people who cer- 
tainly would not come so often or drink so much medicine if they had 
to pay even one penny a visit. I cannot do otherwise than rush them • 
through. Those who are obviously ill, or who fail to regain good health 
after a reasonable lapse of time, are examined more carefully at home or 
out of surgery hours; hut this method is only a makeshift, and I remem- 
ber with dissatisfaction two carcinomata of the stomach recently diagnosed 
too late and a latent pulmonary tuberculosis labeled neurotic. 

These criticisms brought Alfred Cox,^ former secretary of 
the British ^Icdical Association, to the defense with this state- 
ment: 


I have no doubt that “Juvenis” is sincere in his opinion about the 
panel system and as to the methods adopted in his practice. But I should 
he very sorry — and indeed I refuse — to believe that his experience is 
typical. 1 have had the good fortune to come in close contact with man> 
busy insurance practitioners who have never had any doubt as to their 
ability to give their panel patients that which they contract to give — 
iLimely, a good general practitioner service. 


Dr. Cox gives a statistical study of the services needed in an 
average panel list of 1,000 and concludes: 


I submit th.it in a well-organized practice cvcr>' patient needing it could 
have the thorough examination that he or she ought to have. In times of 
vpiUcmjcs. of course, all patients have to take what it is possible to give, 
tmt in many cases detailed examination can be deferred for a time. 


1. Taylor-Thomas. F. S.: Brit, M. J. 2: 562-563 (Sept. 12) 193i 

2. J«''cnis: Brit. M. J. 2: 650 (Sept, 26) 1936. 

J- t-ox, Alfred: Bnt. M. J. 2:694 (Oct. 3) 1936. 


In a later issue another doctor * says : 

I have been chairman of the Ross and Cromarty Insurance Committee 
for several vears. I have also been chairman of the Ross and Cromarty 
Panel Committee for many years, and my index list is one of the largest 
in this area. I should thus know something of national health insurance 
practice, its good qualities and its bad qualities. 

On the basis of this experience he gives as his opinion : “In 
the large majority of cases national health insurance practice 
is of a very high standard, and is not second to the standard 
of efficiencj' and rectitude attained by any other profession or 
business ; otherwise, would it for one moment be tolerated by 
the public?” However, in the same issue Dr. Cox’s statistical 
study is criticized with the following conclusion : 

Thus Dr. Cox’s own figures suggest that a rush is probably a normal 
state in general practice for a considerable portion of the year. Most 
general practitioners are only too aware of this uncomfortable period 
when patients, panel and private, and their medical attendants suffer from 
the rush of work. Dr. Cox and the travelers in statistics from the 
Ministry' of Health appear to be uninformed of this rush period, or 
rather the length of its duration. . . . Again, assuming Dr.^ Cox’s 

figures to be correct, we find that an attendance on a panel patient is 
valued at rather less than two shillings. The remedy for this unsatis- 
factory state of affairs, as was pointed out a fortnight ago, is a revision 
of fees, both private and panel. 

This conclusion as to paj'ments to physicians is confirmed by 
the statement of another panel practitioner in the same issue 
who says; 

One wonders whether or not Dr. Cox is quite satisfied that the doctors 
receive an adequate remuneration for this “good general service,” as it 
would appear to be more or less the consensus of opinion that the doctors 
themselves are not satisfied with their remuneration. 

The controversy continues in the issue for October 17. One 
writer'* comments; 

Many panel patients are irresponsible individuals unfit to enter into a 
contract with a doctor. These lime wasters and the low capitation fee 
cause some dissatisfaction with the national health insurance service. Is 
the extent of this dissatisfaction known? Prosperous practitioners occupy- 
ing prominent positions are unlikely to be dissatisfied, and tend to dis- 
courage admission of misgivings by their less fortunate professional 
brethren. Could not a confidential questionary be sent to every panel 
practitioner so that the truth may be discovered? 

“Juvenis” returns to the discussion with a further examina- 
tion of Dr. Cox's calculations and adds: 

A good examination in tbe surgery takes considerably longer tlian five 
minutes. Can any one examine a man for life insurance in five minutes? 
Moreover, in a practice like this, covering a scattered area of some 
thirty square miles, fifteen minutes per visit is too low an average of 
time consumption. Indeed, it is very difficult to find time and energy 
to read and think about my patients. And even when X do, economic 
considerations often restrict me to the palliative bottle of medicine. 
Indeed, I wonder if panel treatment is intended to be more than symp- 
tomatic. Of about one hundred formulae for misturae in the N. 11. I. 
Formulary some fourteen are "cough mixtures” I How many dyspeptics 
can afford artificial teeth? How can one get a walking caliper for a 
fractured neck of the femur? How can one treat the host of psycho- 
pathic cases when neither tbe patient’s approved society nor the regional 
medical officer seems to cate a jot about treatment? 

The editor then states that it is now necessary to “close the 
correspondence.” Quotations from two other physicians, in the 
same issue, are illuminating as to the attitude of some panel 
practitioners : 

To pretend that panel and well-to-do private patients can be treated 
identically is to be an ostrich. Unpleasant facts must be faced. Much 
national health insurance practice consists of futile efforts to adapt the 
patient to a wrong environment by generous doses of drugs and other 
poisons. We arc in a changing era. Public and private health are 
slowly merging. Perhaps in the meanwhile the national health insurance 
practitioner is doing useful work which will be facilitated by the gifts of 
hypocrisy or self deception. 

While it would be unfair to stigmatize the whole profession for the 
misdeeds of a few of its members, nevertheless there is, I believe, an 
increasing tendency to practice what has been described in previous letters 
as^ mechanized medicine. For this the public are in part to blame. In 
this aspirin-ridden age pain must be assuaged, discomfort cased forth- 
with and at any price, and the excuse that one may be trying to cure 
the case is not always received with becoming gratitude. On the other 
hand, there is a type of mind — present in all ages of medicine — who will 
choose the easier path. They have so simplified prescribing as to resemble 
the famous John Brown of the eighteenth century who divided all the 
ills of mankind into two categories: (1) the depressed, who require^! 
stimulating, and that with alcohol; (2) the overexcited, who must be 
soothed, and that with laudanum. Few of the modern school, one fears, 
are as^ honest as John Brown, who, believing in the efficacy of his own 
prescription, died of too much alcohol by day and too much laudanum by 
night! 


4. Mackenzie, E. K.: Bril. M. J. 2: 740-741 
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MEDICAL NEWS 


Association News 


THE ATLANTIC CITY SESSION 
Symposium on Heart Disease in the Scientific Exhibit 
The Committee on Scientific Exhibit has announced that an 
exhibit symposium on heart disease will be held at the Atlantic 
City session, June 7-11, 1937. The symposium, which will cover 
all phases of the subject, will be presented by various individuals 
who may have suitable material to offer and the exhibits will 
be open to awards. Application blanks for space may be 
obtained from the Director, Scientific E.xhibit, S35 North 
Dearborn Street, Chicago. 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The firsfbroad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. The announcement 
cards that were sent out when the program was planned for 
the Red network can be changed simply by substituting the 
word “Blue” for “Red” where it occurs. 

The topics are announced monthy in advance in Hygcia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the next three 
programs are: 

December 1. *‘Smog.” W. W. Bauer, M.D. 

December 8. Heredity and Disease. ^lorris Fishbein, M,D. 

December IS. Milk. \V. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Society News. — Dr. Richard E. Shope, Princeton, N. J., 
discussed the “Newer Knowledge of Influenza” before the Yale 
Iiledical Society, November 11, in New Haven. 

Dr. Ingraham Leaves State Board of Health. — Dr. A. 
Elizabeth Ingraham, since 1923 director of the bureau of child 
hygiene of the Connecticut State Department of Health, Hart- 
ford, has resigned, effective January 1, and, it is reported, will 
retire from active public health work. 

Graduate Courses. — The Connecticut State Medical Society 
and the state department of health opened a course on maternal 
health at the Windham Community lilemoria! Hospital, Octo- 
ber 6, and the Day-Kimball Hospital, Putnam, October 7. 
Instructors are Drs. James R. Miller, Hartford, Emerson L. 
Stone, Abraham Nowell Creadick, Herbert Thoms and Luther 
K. Musselman, all of A’ew Haven, and Joseph H. Howard, 
Bridgeport. A course in pediatrics, to be given when the one 
in obstetrics is completed, is in charge of a committee con- 
sisting of Drs. Grover F. Powers, professor of pediatrics, Yale 
University School of ^ledicine, chairman ; James Harold Root, 
M''aterbur>-, and Olivp L. Stringfield, Stamford. Instructors 
will be selected by this committee from the membership of the 
state medical society. Both courses are being financed by a 
social security grant. 


Personal.— Dr. John Homans, clinical professor of surgery 
Harvard University Medical School, and surgeon to the Peter 
Bent Brigham Hospital, Boston, has been appointed visitin" 
professor of surgery at Yale University School of Medicine 
New Haven, and surgeon-in-chief of the New Haven Hospital' 

during the period November 1 to June 30, 1937. Dr. Lewis 

A. Sexton, for twenty years superintendent of Hartford Hos- 
pital, has retired on account of ill health. With the appoint- 
ment of Dr. Wilmar Mason Allen as director of the hospital 
the post of superintendent was discontinued and Dr. Se.xtoii 

was designated director-emeritus. Dr. George E. Cogan has 

been elected president of the Hartford Board of Health, suc- 
ceeding Dr. Robert V. Boyce, who recently resigned. — 
Dr. Samuel Green, health officer of Southbury, has presented 
to the Hartford Board of Health a certificate issued by the 
Common Council in 1878 appointing his father, the late 
Dr. George S. Green, a member of the board. 

DELAWARE 

Society News. — Dr. Manfred S. Guttmacher, Baltimore, 
discussed “The Relationship of Ps 3 xhiatr}' to the Courts" 
before the New Castle County iledical Society, November 17. 
Dr. Brooke M. Anspach, Philadelphia, discussed gj’necologic 
conditions, October 20. 

ILLINOIS 

Society News. — Dr. Joseph Brennemann, Chicago, addressed 
the Bureau County iMedical Society at Princeton, November 

10, on “Pneumonia in Childhood.” At a meeting of llie 

Will-Grundy County Medical Society, November 11, Dr. Tell 
Nelson spoke on the “^Management of Bronchial Asthma.” — ■ 
Drs. Ralph A. Reis, Chicago, and Ralph P. Peairs, Normal, 
discussed gynecology and medical economics, respective!)’, before 

the Livingston County Medical Society, November 12. At 

a meeting of the Kankakee County Medical Society, November 
12, Dr. Alargarete M. H. Kunde, Chicago, spoke on “Endo- 
crine Therapy in Menstrual Disturbances.” Dr. John de J. 

Pemberton, Rochester, Minn., addressed the Peoria City Medi- 
cal Society, November 10, on surgery of the tliyroid gland. 

Chicago 

The Ludvig Hektoen Lecture. — Dr. Ernest W. Good- 
pasture, _ professor of pathology’, Vanderbilt University School 
of Medicine, Nashville, Tenn., will deliver the thirteenth Lud- 
vig Hektoen Lecture of the Frank Billings Foundation, Jan- 
uary 22. His subject will be “Vaccinia.” 

Another Window Exhibit In the lobby window in the 

Annex Building of Marshall Field and Company is an exhibit 
on “feet” designed to show that foot disorders are frequently 
traccd_ to systemic diseases and emphasizing that the family 
physician should be consulted before any corrective measures 
are introduced. Models are displayed to show that a shoe 
should be made to fit the foot rather than the foot to fit the 
shoe. There is also a model in plaster of the perfect foot o! 
a child. This window has been given to the Chicago Medical 
Society, free of rental and service charges, for the display of 
health educational material. The material is prepared by the 
^educational committee of the Illinois State Medical Society. 

Bacteriology Reviewed. — At a meeting of the Institute of 
Medicine of Chicago and the Society of Atedical History of 
Chicago, November 24, the fol/owing program was presented.’ 
Dr. Ludvig Hektoen,^ Notes on the History of Bacteriology in Chicago 

Prior to the Organization of Bacteriologic Teaching (about 1890). 

Dr. George H. Weaver, The Introduction of Bacteriology into the 

Medical Curriculum in Chicago. 

Dr. Fred O. Tonney, The Introduction of Bacteriology into the Public 

Health Service in Chicago. 

A paper prepared for the Society of Aledica! History by 
Dr. Jacques Holinger, before his death in 1934, was read by 
title : “An Incident in the Development of Antisepsis and _Dr. 
Henry Banga’s Part Therein.” Dr. Peter Bassoe will deliver 
the presidential address before the twenty-first annual dinner 
and meeting of the Institute of Aledicine, December 1, on “A 
Sketch of the Development of Psychiatry and Neurolog)’ 
Chicago.” 

Beaumont Collection at University of Chicago. — A col- 
lection of papers and personal effects of Dr. William Beaumont 
has been given to the University of Chicago by the pliys'' 
ologist’s grandson, Ethan Allen Beaumont, and his wife, of 
De Pere, Wis. The collection, consisting of first editions, 
unpublished letters, a case history, surgical instruments, photo- 
graphs and a chair presented to the Beaumonts by Robert E. 
Lee, who once lived with them in St. Louis, was on exhibition 
at the university library, N'ovember 20, together with an oil 
portrait of Dr. Beaumont lent by Air. A. C. Denny of Evans- 
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ton. During the exhibition, addresses were delivered by Robert 
Maynard Hutchins, president of the university, and Drs. Anton 
J. Carlson, Arno B. Luckhardt and Selim W. McArthur. The 
program, sponsored by the Friends of the Library of the Uni- 
versity of Chicago, was planned to coincide with the one hun- 
dred and fifty-first birthday of Dr. Beaumont, November 21. 

Fund for Study of Hospital Insurance. — The Rosenwald 
Fund has given §100,000 to the American Hospital Association 
to study and develop voluntary hospital insurance. The pro- 
gram of the association will be projected through a special 
committee on hospital service with C. Rufus Rorem, Ph.D., as 
e.xecutive director. Other members of the committee are Drs. 
Basil C. MacLean, Rochester, N. Y., chairman; Sigismund S. 
Goldwater, New York; Robin C. Buerki, Madison, Wis.; Claude 
W. Hunger, president of the American Hospital Association, 
and Msgr. Maurice F. Griffin, Cleveland. According to an 
announcement, one phase of the work will deal with advice 
and consultation on existing plans and those being formed con- 
cerning actuarial data, benefits, method of organization, public 
relations and annual subscription rates, while a second phase 
will cover relations of hospital service plans to the medical ' 
profession, public welfare activities, state departments of insur- 
ance, private insurance companies, hospital administration and 
hospital accounting. 

IOWA 

Lectures for College Students. — The speakers’ bureau of 
the Iowa State Medical Society will continue this winter its 
policy of providing lecturers to colleges in the state. The fol- 
lowing program has been tentatively outlined for delivery to 
the freshmen at Grinnell College; The Body and Its Func- 
tions, Medical Science in the Service of Health, Upkeep and 
Energy Supply, Digestion and Elimination, The Use of Energy' 
in Activities, By-Products of Activity and Energy Renewal, 
Body Mechanics, Thermal Regulation, Cleanliness and the 
Appearance, Infection and Resistance, Physical and Chemical 
Hazards, and Reproduction and Sex. 

Regional Meetings. — The Southeastern Iowa Itledical 
Society was addressed in Mount Pleasant, October IS, by Drs. 
Alfred M. Paisley, Keokuk, on eye, ear, nose and throat con- 
ditions; Leonard P. Ristine, Mount Pleasant, neurosyphilis; 
George B. Crow, Burlington, degenerative heart disease, and 
Mazyck P. Ravenel, Columbia, Afo., immunization against the 
infectious diseases. Dr. Lonnie A. Coffin, Farmington, deliv- 
ered his address as president, and Dr. Marcus Pinson Neal, 
Columbia, the address of the evening on cancer as a preventa- 
ble disease. ^Drs. Austin C. Davis and Harrj’ L. Smith, both 

of Rochester, Minn., addressed the Southwestern Iowa Post- 
graduate Medical Society in Atlantic, October 9, on "Clinical 
Significance of Basal Metabolic Rates” and "Attacks of 
Unconsciousness Associated with Cardiac Diseases” respectively. 

Society News. — Dr. Karl A. Menninger, Topeka, Kan., 
discussed “The Problem of Psychological Factors in liledicinc” 
before the Pottawattamie County Medical Society in Council 
Bluffs, November 16. The society met jointly with the Wood- 
bury County Medical Society', October 12; speakers were Drs. 
Charles T. Maxwell, “Trends in the Treatment of Diabetes”; 
Wayland K. Hicks, "Vaginal Ureterolithotomy,” and Peirce 
D. Knott, “Review of 100 Cases of Anterior Poliomyelitis with 
Special Reference to Therapy.” Ail the speakers are from 

Siou.x City. Dr. Frank A. Evans, Pittsburgh, discussed "The 

Physiological Background and Treatment of Obesity and 
Undernutrition” before the Linn County Medieal Society, 
November 19. Dr. Elliott P. Joslin, Boston, addressed the 
Mciety, October 27, on “The klanagcment of Diabetes." 
Dr. Benjamin L. Knight, Cedar Rapids, spoke on "Medical 
Hash and Surgical Tips.” 

LOUISIANA 

Society News. — Dr. Bunnie M. McKoin, Monroe, discussed 
gonorrhea^ before the Tri-Parish Medical Society, October 6. 
——The Fourth District Medical Society was addressed, among 
others, in Shreveport, by Dr. Robert A. Strong, New Orleans, 

'' 0 "’hing in infancy. The Orleans Parish Medical Society 

Md the staff of Charity Hospital held a joint clinical meeting, 
October 26. The speakers included Drs. Stanford Chaille 
'r "Toxic Goiter in Six-Year-Old Colored Female”; 

hrcdcnck F. Boyce, “Primary Streptococcus Peritonitis”; 
Octave C. Cassegrain and Howard R. Mahorncr, ‘‘.•\racbic 
Hepatic Abscess with Rupture in the Pleural Cavity,” and 
Koy H. Tunicr, "Syphilis of the Stomach.” The society was 
November 9 by Drs. Leo N. Elson on "Treatment 
ot Irichophytosis Intcrdigitalis”; Howard R. ^[ahorncr, "Ciini- 
eal Aspects of Goiter," and Francis E. Lejcunc showed color 
nioiion pictures of the larviix. 


MASSACHUSETTS 

Cancer Decrease in 1935. — The deaths from cancer in 
Massachusetts decreased in 1935, the first time in ten years, 
according to the New York Times. In 1935 the death rate 
for men was 99.2 and for women 125.2, as compared with 
107.2 and 129.4, respectively, in 1934. In 1920 the rate was 
84.S per hundred thousand of population for men and 128.6 
for women. 

New Commissioner of Mental Hygiene. — Dr. David L. 
Williams, since 1928 a member of the staff of the Veterans’ 
Administration Facility, Bedford, has been appointed state 
commissioner of mental diseases to succeed Dr. Winfred Over- 
holser. Dr. Williams graduated from Tufts College Medical 
School in 1906. He is 60 years of age. Dr. Overholser was 
named assistant commissioner of mental diseases in 1930 and 
commissioner in 1934. 

Huge X-Ray Machine at Huntington Memorial Hos- 
pital. — A machine capable of producing 1,000,000 volt x-rays 
is being installed in the Huntington Memorial Hospital, Boston, 
newspapers report. It generates static electricity and makes 
possible the treatment of deep-seated malignant growths in the 
body. Six fast moving vertical belts carry negative electricity 
to the high voltage terminal in the doughnut-shaped top and 
on the downward path remove positive electricity from the 
terminal, depositing it at the grounded base. High speed elec- 
trons are thus generated at the terminal and are gathered 
through a vertical porcelain x-ray tube to be carried down- 
ward to a water-cooled gold target. This tube will extend 
through the floor of the generating room to a room below, 
where patients will be treated. 

Society News. — Dr. Merrill Moore, Boston, discussed cases 
of attempted suicide in a general hospital before the Harvard 

Medical Society, October 27. The Boston Pathological 

Society was addressed October 28 by Dr. Ernest A. Codmaii 
on “A Study of the Cases in the Registry of Bone Sarcoma 
of Giant Cell Tumor About the Knee.” At the annual meet- 

ing of the Massachusetts Society for ilental Hygiene in Boston, 
November 24, Dr. Helen MacMurchy, Toronto, Ont., spoke 

on "Mental Hygiene and Child Welfare.” Dr. Horace K. 

Sowles, Boston, will address the Pentucket Association of 
Physicians, December 10, on "Carcinoma of the Intestines.” 

^M. J. Shear, U. S. Public Health Service, addressed the 

Suffolk District Medical Society, November 18, on "Hydro- 
carbons and Cancer,” and Dr. Joseph C. Aub, Boston, “Cancer 

Research.” At a meeting of the Norfolk District RIedical 

Society in Brighton, October 27, Drs. Thomas R. Healy, 
Boston, among others, discussed “Radiological Aspects of Yeast 
Infection of the Lungs”; Charles J. Kickham, Boston, “Recent 
Advances in the Treatment of Pruritus Vulvae,” and John F. 

Casey, Boston, "Treatment of Pneumonia.” Dr. Robert A. 

Wilson, Brooklyn, discussed “Initiation of Respiration in 
Asphyxia Neonatorum” before the Obstetrical Society of 
Boston, October 20. 

MICHIGAN 

Dr. Kellogg Honored . — A dinner was held in honor of 
Dr. John Harvey Kellogg, Battle Creek, October 19, marking 
his completion of sixty years as head of the Battle Creek Sani- 
tarium. Oct. 1, 1876, the year following his graduation from 
Bellevue Hospital Medical College, Dr. Kellogg took over the 
management of the Health Reform Institute, now known as 
the Battle Creek Sanitarium. He is 84 years of age. 

A New Dramatic Broadcast. — A campaign to eradicate 
tuberculosis from Detroit was recently launched under the 
cooperative efforts of the Wayne County Medical Society, the 
Detroit Tuberculosis Sanatorium Association, the Detroit JVacs, 
Radio Station WWJ, the Detroit Department of Health, and 
Paul de Kruif. One feature of the program is a weekly broad- 
cast of “Death Fighters,” a dramatic story the plot of which 
has been taken from the records of one of the city’s hospitals. 
The initial presentation was given Wednesday evening Novem- 
ber 11. The theme shows the struggle of science against the 
ignorance and indifference with which tuberculosis has been 
treated in the past. Short daily dramatic broadcasts will be 
offered for a time to supplement the evening weekly broadcast. 
The Detroit Medical Nc-^os reports that 528 physicians have 
registered in the campaign, which seeks to detect tuberculosis 
in the incipient stage. It was pointed out that during Sep- 
tember 47 per cent of the newly found cases were in the far 
advanced stage. November 18 marked the opening of a scries 
of graduate courses on the subject at the Herman Kiefer Hos- 
pital, to be held each week. 
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MINNESOTA 

Personal. — Dr. George B, Weiser, New Ulm, was guest of 
honor at a banquet recently, given by the Redwood-Brown 
County Medical Society, in recognition of his completion of 
forty-three years of practice in New Ulm. Dr. Weiser prac- 
ticed fourteen years in Pennsylv'ania before coming to New 
Ulm. He graduated from Jefferson Medical College in 1879. 

Dr. Homer P. Basinger has been appointed health officer 

of Windom, succeeding Dr, Albert L. Peril, resigned. 

MISSISSIPPI 

Supervisor of Health Education Appointed. — Mrs. Eva 
Moore Adams has been appointed supervisor of health educa- 
tion, a newly created position in the state board of health. 
The health education division plans a careful survey of health 
needs and health problems in the state before adopting a defi- 
nite program, which will be projected through the radio, news- 
papers and other mediums. The state department of health 
will soon begin the publication of a bulletin, which will be 
edited by Mrs. Adams. 

MISSOURI 

Director of Communicable Diseases Resigns. — Dr. 
Eldred K. Musson, Jefferson City, has resigned as director of 
the division of communicable disease control of the Missouri 
State Department of Health, effective October 31. He will 
accept a similar position with the Kansas board of health, 
newspapers reported. 

Hospital Nevits. — Trinity Lutheran Hospital, Kansas City, 
observed the thirtieth anniversary of its founding during the 
week of October 19. The hospital admitted its first patient 
Oct. 29, 1906; 225 patients were hospitalized during the first 
year. Of the original medical staff the following are still 
active: Drs. Frank J, luen, William C. luen, Hal Foster, 
Minford A. Hanna, Carl A. Jackson and Theodore S. Blakcsley. 

Society News. — The Jackson County Medical Society was 
addressed November 10 by Drs, Wendell Stewart, East St. 
Louis, 111., on “Pneumoconiosis with Special Reference to 
Silicosis,” and Orville Harry Brown, Phoenix, Ariz., “What 

Every Physician Should Know About Clinical Allergy.” 

Drs. Franz J. Arzt and Garold V. Stryker, St. Louis, addressed 
the Marion-Ralls County Medical Society in Hannibal, Octo- 
ber 9, on “Treatment of Subacute Pelvic Inflammation” and 

“Skin Signs of Hypovitaminosis” respectively. The St. Louis 

Medical Society was addressed, November 10, by Drs. Julius 
Jensen and Carl R. Wegner on “Significance of High Blood 
Pressure in Pregnancy,” and Jonas Curtis Lyter, “Angina Pec- 
toris of Effort and Associated Phenomena." 

Dr. Coughlin Honored. — Dr. William T. Coughlin, St. 
Louis, head of the department of surgery, St. Louis University 
School of Medicine, was guest of honor at a dinner given by 
the school, November 12, in recognition of his completion of 
twenty-five years’ service on the faculty. Dr, Coughlin grad- 
uated from Washington University School of Medicine, St. 
Louis, in 1901, serving on the faculty there from 1901 to 1911, 
when he went to the St. Louis University School of Medicine 
as assistant professor of surgery. He was made bead of the 
department in 1920. He was presented with a volume of letters 
of congratulation, and a collection of books is to be assembled 
at the university library in his honor. Other guests of honor 
at the dinner who have also completed twenty-five years’ ser- 
vice on the faculty were Drs. Carl Barck, Louis C. Bois- 
liniere, Jules M. Brady, Edward P. Buddy, Cyrus E. Burford, 
John McH. Dean, William P. Glennon, William W. Graves, 
Alexander E. Horwitz, Joseph M. Keller, William E. Leigh- 
ton Bransford Lewis, Augustin P. Munscb, Louis Rassieur, 
Carroll Smith, Percy H. Swahlen, Frank J. Tainter, Ralph 
L Thompson and Hillel Unterberg. Rev. Alphonse M. Schwi- 
talla, S.j., dean of the school, presided, and Dr. Loyal Davis, 
head of the department of surgery. Northwestern University 
Medical School, Chicago, spoke on “Early Contributions of the 
kliddle West to Surgery." The president of the university. 
Rev. Robert S. Johnston, also spoke. 

NEW JERSEY 

Society News.— Dr. Oliver H. Perry Pepper, Philadelphia, 
addressed the Atlantic County Medical Society, Atlantic City, 
November 13, on “Diseases of the Esophagus from the View- 

noint of the Internist.” Dr. Warren B. Davis, Philadelphia, 

addressed the Hudson County Medical Society, Jersey City, 
November 4, on “Congenital and Acquired Deformities of the 

Face and Their Surgical Repair.” Dr. Arthur F. Coca, Pear! 

River N. Y., addressed the Bergen County Medical Societj-, 
November 10, on “The Newer .Mnibodies.” 


NEW YORK 


Educational Campaign on Cancer. — The Wcslcteti 
Cancer Committee conducted an educational campaign darinj 
October, concentrating on cancer of the breast. Pamphlets on 
this form . of . the . disease were distributed through clubs anl 
fraternal organizations and a special feature was a dirnia 
attended by about 125 teachers of biology and science, super- 
intendents of schools and physicians. A Westchester Institute 
of Science was organized to meet twice a year to hear cancer 
authorities and relay their messages to high school and college 
students. Clarence C. Little, Sc.D., director of the American 
Society for the Control of Cancer, Bar Harbor, Maine, and 
Dr. George T. Pack, New York, were the speakers at the 
dinner. 

Conference at University of Rochester. — The University 
of Rochester School of Medicine and Dentistry presented a 
postgraduate medical conference, November S-7, to alumni and 
other physicians of that section of the state. The medical 
faculty conducted in Strong Memorial Hospital clinical demon- 
strations, outpatient clinics, clinical pathologic conferences, bed- 
side rounds and operative clinics. There was a dinner Friday 
evening November 6 at which Dr. Floyd S. Winslow, Roches- 
ter, president of the Medical Society of the State of Neiv 
York, was toastmaster. Later the guests attended the Eastman 
Memorial Lecture delivered by Dr. Russel! L. Haden, Cleve- 
land, on “Clinical Manifestations of Nutritional Deficiency 
Diseases.” 


Society News. — Dr. Elmer B, Freeman, Baltimore, addressed 
the Glens Falls Academy of Medicine, October 16, on “The 
Practical Value of Special Diagnostic Methods in the Study 
^ of Digestive Diseases.” Dr. Edward C. Reifenstein, Syra- 

cuse, addressed the Onondaga Medical Society and the Syra- 
cuse Academy of Medicine, November 17, on "The Significance 
of Heart Murmurs” and Dr. Tracy L. Bryant reported tiyo 

cases of gas gangrene. Dr. William D. Johnson, Batavia, 

addressed the Oswego County Medical Society, Oswego, 
November 12, on “Acute Diseases of the Abdomen. - 
Dr. Gershom J, Thompson, Rochester, Minn,, among others, 
addressed the Western New York and Ontario Urological 
Society, which met at the Robert Packer Hospital, Sayre, ra., 
October 10, on transurethral prostatectomy. 


New York City 

Hospital News. — The family of the late Dr. Ma.v Rosjo- 
thal recently made a gift of $5,000 to Sydenham Hospital tor 
a fellowship fund to finance research in medical _ problerns. 
Announcement of the gift was made at the unveiling ot a 
bronze tablet to the memory of Dr. Rosenthal, who nic 
April 3. He was a founder of the hospital and lormen) 

president of the medical board. Dr. George T. Pack lecture 

at a clinical conference of the Memorial Hospital of yueci’ ■ 
November 24, on recent advances in cai>:er research. 

Medical-Dental Joint Meeting. — The sixth annual Medical- 
Dental Convention arranged fay the Joint Committee ot n 
Organized Medical and Dental Professions of New York w' 
be held at the Hotel Pennsylvania December 7. _ The 
speakers will be Dr. Samuel Feldman, on “Diseases ot 
Oral Cavity of Medical and Dental Interest" and Bern . , 
W. Weinberger, D.D.S., “Medical Problems in Ortodomi^ 
The afternoon session will be a clinical meeting with ..j 
tation of patients. In the evening Dr. Hayes E. 
address the assembly on “The Responsibility of the t-ie 
Profession in the Early Diagnosis of Intra-Oral Cancer. 

Eyeglasses for Persons on Relief. — A clinic 
four ophthalmologists has been placed in service by the 
gency Relief Bureau to expedite the distribption o, 
to persons on relief. It is estimated that about 11, (W * 
children need glasses and that many adults have 
tunities for reemployment for lack of them. f (Pees 

plan the eye clinic will rotate among eight district reliel p 
covering all five boroughs. Relief recipients are given ®PP. 
ments at the nearest offices, thus lightening pressure j 

pital clinics and reducing the delay in distribution of ^ . F . .yj 
from five weeks to one week. The bureau is distributing 
200 pairs of glasses a week at a cost of $2.11 a 
also filling prescriptions for home relief recipients _wn 
been examined by ophthalmologists in public and privat 
pitals, provided the prescriptions fall within the bureau 
bility- rules as to vision and cmploj-abilitj'. 

Society News. — At a meeting of the New Drs. 

enterological Association, A^ovember 17, the speakers " 

Henry A. Rafsky, on “A Study of the Glyccmic 
Patients with Biliary Tract Disease”; Reuben Otteno t 
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Ralph Colp, "Diagnosis of Surgical Jaundice,” and Eilif C. 

Hanssen, "The Present Status of the Typhoid Carrier.” A 

symposium on sterilization was presented at a meeting of the 
section of obstetrics and gynecology of the New York Acad- 
emy of Medicine, November 24, by Drs. Benjamin P. Watson, 
Eliot Bishop, Ira I. Kaplan, John H. Wyckoff and Foster 
Kennedy; hlarie E. Kopp, Ph.D., and William J. McWilliams, 

counsel for the National Committee on Maternal Health. 

Dr. Irving Schwartz addressed the NewYork Roentgen Society, 
November 16, on “Roentgenology of the Sinuses and Skull.” 

^Drs. Boris M. Fried and Wolfgang Grethraann addressed 

the New York Pathological Society, November 19, on "The 
‘Primary Complex’ — Initial Lesion in the Childhood Type of 
Tuberculosis” and “Pathogenesis of Tuberculosis as a Systemic 

Disease" respectively. Drs. Joseph Felsen and Albert A. 

Berg addressed the Medical Society of the County of Kings, 
November 17, on chronic bacillary dysentery. 

PENNSYLVANIA 

Society News. — Dr. Frederick J. Bishop, Scranton, addressed 
the Northampton County Medical Society, Easton, November 

20, on “Closer Cooperation Between Professional Men." 

Dr. John B. Lownes, Philadelphia, addressed the Montgomery 
Covmty Medical Society, Norristown, November 4, on prob- 
lems in urology. 

Philadelphia 

Society News. — Dr. Nathan Chandler Foot, New York, 
was the guest speaker at a meeting of the Pathological 
Society of Philadelphia, November 12; his subject was “A 
Criticism of Laboratory Routine in Modern Institutions of 
Pathology.” Dr. Ralph M. Tyson, Dr. Henry Harris Perl- 

man and Earl A. Schrader, M.S., among other speakers, 
addressed the Philadelphia Pediatric Society, November 10, 
on “Drugs Transmitted Through Breast Milk; Part I. A 

Study of Laxatives,” Dr. Linwood D. Keyser, Roanoke, 

Va., addressed the Philadelphia Urological Society, October 26, 
on “Pathogenesis of Urinary Calculi; Experimental and Clini- 
cal Survey.” 

Changes at College of Pharmacy.—Charles H. La Wall, 
Phar.D., for many years dean of pharmacy and formerly pro- 
fessor of theory and practice of pliarmacy at the Philadelphia 
College of Pharmacy and Science, has been appointed professor 
of pharmacy. He retains the deanship. Ivor Griffith, Ph.M., 
associate professor of pharmacy, has been made assistant dean 
of pharmacy and professor of theory and practice of pharmacy. 
Arthur Osol, Ph.D., has been appointed director of chemical 
laboratories to succeed Prof. Frank X. Moerk, Ph.M., who 
became emeritus director. Adley B. Nichols, Phar.D., has 
been advanced to the rank of associate profess.or of pharmacy; 
John N. McDonnell, Sc.D., and Linwood F. Tice, M.S., have 
been made assistant professors of pharmacy, and Joseph W. E. 
Harrisson, Phar.D., has become assistant director of biologic 
assaying. 

RHODE ISLAND 

Society News. — Dr. George W. Waterman, Providence, 
addressed the Pawtucket Medical Association, October 15, on 

“Pituitrin— Its Uses and Abuses.” At a meeting of the Rhode 

Island Medicolegal Society, October 29, Joseph H. Hagan, chief 
of the division of probation and parole, state department of 
public welfare, spoke on “Understanding the Delinquent,” 
Clinic Day. — Memorial Hospital, Pawtucket, held its annual 
clinic day November 4. . Clinics were conducted by the staff 
m the morning and the following program of addresses was 
presented in the afternoon : 

Dr._ Claude F. Dixon, Rochester, Minn., Suigical Management of Car* 
cinoma of , the Colon. 

Dr. John Eiman, Abington, Pa., Observations on Hyjiochlorcmia and 
Hjiierchlorcniia. 

George M. Picrsol, Philadeliihia, Importance of Restoring . and 
ta hltnntaming Proper Chemical B.alance in Chronic Renal Conditions, 
i:*"' L. Bwkus, PliUw\clph\a, Begionai Ileitis ai^d Ileocolitis. 

Ur. Harry B. Wilmer, Philadelplua, Glucose Tolerance and Metabolism 
r, the Allcrcic Individual. 

'' p. Stroud, Philadelphia, Result of Five Years’ Study at 
lennsylvatiia Hospital of Various Digitalis Freparations and the 
1 resent Attitude Toward Digitalis in the Treatment of Cardiovas- 
cular Disease. 

TENNESSEE 

Clinical Meeting in Chattanooga. — A clinical congress 
was held by the Chattanooga and Hamilton County Medical 
hocicty October 15 at the Hotel Patten in Chattanooga. The 
pnest speakcr.s were Drs. Ray M. Balycat, Oklahoma City; 

Atlanta; Barney Brooks, Nashville, and 
c.'. 'vr .• ' ; 'll'‘''"son, Memphis, president of the Tennessee 
otatc afcdical Association. 


Society News. — Dr. Claude C. Coleman, Richmond, Vz., 
was the guest speaker at a meeting of the East Tennessee 
Medical Association in Cleveland, October 6, on “Diagnosis 
and Treatment of Brain Tumors.” Among other speakers were 
Drs. Edward T. Newell, Chattanooga, on “Fractures and 
Dislocations of the Spinal Column”; IMilton Smith Lewis, 
Nashville, “Treatment of Eclampsia,” and Estill L. Caudill, 
Elizabethton. president of the society, “.Ncute Intestinal 
Obstruction.” 

VERMONT 

Society News. — Dr. Gregory Zilboorg, New York, addressed 
the New England Society of Psychiatry at its fall meeting 
in Brattleboro, October S, on “Borderlines of Knowledge in 
Present-Day Psychiatry.” 

WISCONSIN 

Dr. Sleyster Honored. — ^The Medical Society of Milwaukee 
County sponsored a dinner to Dr. Rock Sleyster, Wauwatosa, 
Chairman of the Board of Trustees of the American Medical 
Association, November 14, at the Wisconsin Club, Milwaukee, 
in honor of his thirty-three years of service to organized 
medicine. Dr. Arthur J. Patek, Milwaukee, was toastmaster 
and the speakers were Drs. Charles Gordon Heyd, New York, 
President of the American Medical Association ; Olin West, 
Chicago, Secretary and General Manager of the Association ; 
Morris Fishbein, Chicago, Editor of The Journal; Steplien 
E. Gavin, Fond du Lac, president of the State hledical Society 
of Wisconsin; Eben J. Carey, dean, Marquette University 
School of Medicine, Milwaukee; Arthur W. Rogers, Ocono- 
mowoc; Chester M. Echols, president of the Medical Society 
of Milwaukee County; J. Gurney Taylor, Milwaukee; the 
Rev. Anthony F. Berens, S.J., regent of Marquette University 
School of Medicine, and Dr. Sleyster. In 1903 Dr. Sleyster 
became secretary of the Calumet County Medical Society, con- 
tinuing six years. He was elected assistant secretary of the 
State Medical Society of Wisconsin in 1910 and secretary in 
1914. He remained as secretary until 1923 and was elected 
president in 1924. Since 1925 he lias been treasurer of the 
society. From 1918 to 1923 Dr. Sleyster was editor of the 
IFisconsin Medical Jottrual. From 1915 to 1926 he served as 
delegate to the American Medical Association and the last 
four years of that period was vice speaker of the House of 
Delegates. He has been a Trustee since 1926 and chairman 
of the Board since 1935. Dr. Sleyster was graduated from 
the University of Illinois College of Medicine, Chicago, 1902. 
He is medical director of the Milwaukee Sanitarium, Wauwa- 
tosa, a fellow of the American College of Physicians, a mem- 
ber of the American Psychiatric Association, the Association 
for Research in Nervous and Mental Diseases and the Central 
Neuropsychiatric Association. 

GENERAL 

Lectureship in Honor of C. Jeff Miller. — The South- 
eastern Surgical Congress has established a lectureship in honor 
of the late Dr. C. Jeff Miller, New Orleans, who was presi- 
dent of the congress at tlie time of his death. The lecture 
will be given annually during the regular convention of the 
congress. Dr. William D. Haggard, professor of clinical sur- 
gery, Vanderbilt University School of Medicine, Nashville, 
will deliver the first lecture in Louisville, March 8, 1937. 

The Jacobi Fellowship. — The Women’s Alcdical Associa- 
tion of the City of New York offers the Mary Putnam Jacobi 
Fellowship of §1,000 for one year for postgraduate work in 
the medical sciences. The fellowship is open to any woman 
graduate of an approved medical school. The recipient must 
give full time to the study of a special problem, preferably' 
abroad; if the recipient is not a resident of the United States, 
the study should be made in the United States. Applications 
for 1937-1938 should be filed with the chairman of the com- 
mittee on or before April 1, 1937. A report for publication 
will be required at the completion of the fellowship. TIic 
chairman of the committee is Dr. Annie S. Daniel, New York 
Infirmary, 321 East Fifteenth Street, New York. 

Society News.— Dr. Charles V. Craster, Newark, N. J., 
was chosen president of the International Society of Medical 
Health Officers at its meeting in New Orleans, October 21. 
Drs. Eugene L. Bishop, Kno.xvillc, Tenn., and A. G. Brito, 
Mexico City, were elected vice presidents and Dr. Francis E. 

Harrington, ^finncapolis, was reelected secretary. Dr. Joseph 

C. Brugman, Seattle, was elected president of the North Pacific 
Orthopedic Society at its annual meeting in Spokane, Wasli., 
in September. Dr. Edward A. LeCoeq, Seattle, was elected 

secretary. The Pacific Nortliwcst Society of Patliologists 

held Its semiannual meeting in Spokane, Wash.. October 10. 
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The subject discussed was “Lesions of the Kidney.” Dr. Mathew 
M. Patton, Spokane, was elected president and Dr. James D. 
Edgar, Spokane, secretary. 


Bequests and Donations. — The following bequests and 
donations have recently been announced; 

Bridgeport Hospital, Bridgeport, Conn., $25,000 {or the establishment 
of a free bed for indigent residents of Fairfield. 

Chambersburg Hospital, Chambersburg, Pa., $2,500 by the will of the 
]ate M. C. Kennedy. 

Bronx and Beth Israel hospitals. New Vork, $10,000 each, and 
Islontefiore Hospital, New York, $5,000 by the will of I. JUHer. 

New York Orthopedic Dispensary and Hospital, $7,000 in trust 
bequeathed by Ella Lyon Dayan. 

St. John’s Riverside Hospital, $50,000, and the Yonkers General Hos- 
pital, $25,000. Yonkers, N. Y., by the will of Miss Mar 3 * Colgate. 

Children’s Hospital, Cincinnati, a residuary estate estimated at $250,000 
by the will of Mrs. Annie L. Dana. 

Mount Sinai Hospital, New York, $50,000 and New York Medical 
College and Flower Hospital $10,000 from the estate of the late Charles 
Strauss. 

Philadelphia Children’s Hospital, $10,000 by the will of the late 
Howard Fuguet. 

New York Post-Graduate Medical School and Hospital and Babies' 
Hospital, New York, each one sixth of an estate estimated at about 
$2,000,000 left by Miss Gertrude S. Thomas; she also bequeathed $5,000 
to the New York Eye and Ear Infirmary. 


National Society for the Prevention of Blindness. — 
The annual conference of the National Society for the Pre- 
vention of Blindness will be held at the Desliler-Wallick Hotel, 
Columbus, Ohio, December 3-5. Sessions will be devoted to 
a discussion of saving ej’esight in industry, eye health in rela- 
tion to social work, eye health of college students, the nurses’ 
approach to eye health, teacher education in eye health and 
sightsaving classes in the public schools. There will be a 
forum on “Rehabilitation vs. Relief,” with Lewis H. Carris, 
New York, managing director of the society, as discussion 
leader. Speakers will include; 

Dr. Carl E. Rice, consultant. Social Security Board, Washington. D. C. 

Dr. Ruth Boynton, University of Minnesota Medical School, Minne- 
apolis. 

C. Edith Kerby, statistician, National Society for the Prevention of 
Blindness, New York, 

Dr. Claude S. Perry, Columbus, Ohio, 

There will be a dinner meeting sponsored by the Columbus 
Academy of Medicine, with Dr. Edward Jackson, emeritus 
professor of ophthalmology, University of Colorado School of 
Medicine, Denver, as the speaker. His subject will be “Guard- 
ing the Sight of School Children.” Audrey Hayden, e.\ecu- 
tive secretary of the Illinois Society for the Prevention of 
Blindness, will address a luncheon meeting on “Selling Sight- 
Saving Classes to the Public." The annual meeting of the 
national society will be held at the Russell Sage Foundation 
Building, New York, December 11. 

Changes in Status of Licensure. — The California Board 
of Medical Examiners recently reported the following; 


Dr. Herman Gordon Bayless, Los Angeles, placed on probation for five 
years*, during which time he shall not have or apply for a narcotic permit 
or have narcotics in his possession. 

Dr. Leman Dow Cruice, La I^Iesa, restored to practice but jiot per- 
mitted possession of a federal narcotic tax stamp or the use of narcotics. 

Dr. Milton M. Kay, Shafter, placed on probation for five years, during 
which time he shall not apply for or have a federal narcotic tax stamp or 
have narcotics in his possession. 

Dr. William 1. Kinsley, San Diego, license restored but not permitted 
to apply for a federal narcotic tax stamp or the use of narcotics. 

Dr Frederick H. C. Olberg, Redding, placed on probation for five 
years* during which time he shall not have or apply for a federal narcoUe 
tax stamp nor have narcotics in his possession. 

Dr William B. Payton. Riverside, placed on probation for five years, 
during which time he shall not apply for or have a federal narcotic tax 
stamp or have narcotics in his possession. 

The Massachusetts Board of Kegistration in Medicine 
announces the following : 

Dr. Frank S. Parsons, Dorchester, license restored; it had been revoked 

^^Dr^Percy W* Carr, River Street, Boston, license restored; it had been 
revoked April 2*6, J934. 

The New ^ilexico Board of Medical Examiners recently 
reported the following action: 

Dr John Lawrence Kirby, whose last known address was Shreveport. 
La. license restored October 14; it had been revoked Oct. 14, 1935, for 
narcotic violations. 


The New York State Board of ?iledical Examiners reported 
the following action, taken September 21 : 

Dr. James Morris Hackett, Leonia, N. J., license revoked because o! 
his conviction of a felony. 

The State Board of Medical Education and Licensure of 
Pennsylvania recently reported the following action; 

Dr Richard Paul Jahnig, Reading, license restored October 23; it 
was suspended April 16 because of narcotic violations. 

The State of West V'irginia Public Health Council recently 
reported ibe lollowing ; 

Dr. John B. Rosier, Salem, license revoked October 14, because of 

"^Dr^^Elih^ph'^H. Kile. Flatwoods, license restored; it had been revoked 
March 13, 1934, for narcotic violations. 


FOREIGN 

Personal. — Dr. John Mellanby, Waynflete professor o! 
physiology at the University of Oxford, and Lord Balfour of 
Burleigh have been appointed to the Medical Research Council 
in succession to Prof. Edgar D. Adrian and the Marquess ol 
Linlithgow, who retired September 30. Lord Balfour of Bur- 
leigh has been made chairman. 

Congress on Military Medicine. — Thirty nations were 
represented at the sixth session of the International Office of 
Documentation of Military Medicine in Geneva, Switzerland, 
October 12-14. Among the subjects discussed were compara- 
D've studies of medical service units in various countries; field 
instruction of medical units in the Swiss army; the psychologic 
background of the aviator ; principles and means of evacuation 
in a combat division; panic as a war phenomenon; psychiatry 
in an army. The session adopted a resolution urging revision 
of the laws of war, which is now the subject of study by a 
commission created by the permanent committee of the Inter- 
tional Congress of klilitary Medicine and Pharmacy (The 
Journal, May 23, p. 1828). The next meeting of the Inter- 
national Office of Documentation will be held during the ninth 
International Congress of Military Medicine and Pharmacy in 
Bucarest in June 2937. 


Government Services 


Report of Food and Drug Administration 
Staple drugs showed a 91 per cent conformity to official stand- 
ards of strength and purity during the past year, according 
to the annual report of the Food and Drug Administration, 
A survey' carried out in the spring of this year, in which the 
output of 399 manufacturers was sampled, showed that in 2,246 
containers analyzed, only twenty-four were below the standard 
of the U. S. Pharmacopeia. Unofficial drugs showed a greater 
violation; of 2,626 samples examined (tlie output of 374 manu- 
facturers), 271 departed from the composition or potency noted 
on their labels. 

An unusual problem in the work of the administration this 
year was disposition of food and drugs soaked by polluted 
wafer during the floods of last winter and spring, in which 
the department cooperated with federal, state and local officials. 
The report stales that in 140 towns and cities visited by fed- 
eral inspectors 2,385 carloads of water-soaked foods and drugs 
were Icept under surveillance. Seizure under federal law was 
necessary in only ten instances, involving forty-one tons of 
stock feeds, coffee, butter, shortening, candy, cheese, breakfast 
foods and flour. It was estimated that about 50,000 tons ot 
food and drugs were destroyed in the flood atea. 

Improvement was reported in conformity to limits estab- 
lished for poisonous spray residues on fruits and vegetables. 
The arsenic tolerance was almost universally met and most 
foods were found to be practically free from lead, except for 
accidental and preventable contamination. In 66,632 
taken, only 146 seizures were necessary as compared with 335 
in the previous fiscal y'ear. 

Canned salmon, previously showing continual improvement, 
was exceptionally bad, the report says. Thirteen hundred wm- 
pies were taken and 294,000 shipping cases were seized. Om)' 
five seizures were made of canned tuna fish and canned mack- 
erel was of uniformly high quality. Importations of cocoa 
beans, nuts, spice seeds, dates and figs were carefully supervise 
during the year, more than 20 million pounds being denied entrj 
because of dirt or decomposition. . 

Substitution of “tea seed oil” for olive oil was detected u) 
means of a chemical test developed by an administration cheniis 
and 13,658 gallons of the so-called olive oil was rounded up- 
A comparable fraud in the substitution of isopropyl alcon^ 
for ethyl alcohol in “rubbing alcohol” was also run down durm,, 
the year. Twenty thousand bottles W'cre seized under a P™' . 
sion of the law that isopropyl alcohol preparations 
for external bodily use must show the exact nature ol t 
article without accompanying words or trade names that , 
tend to confuse the product with ethyl alcohol, it was sta 
in the report, . ani- 

During the year the administration found illegal 2,w3 s 
pies from interstate shipments of foods and drugs. Uj f 
2,092 were of foods and stock feeds and 591 medical and 
drug preparations. 
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LONDON 

(From Our Regular Corrcstondait) 

Oct. 17. 1936. 

The Importance of Poise in a Mad Europe 
In his presidential address to the Royal Medical Society of 
Edinburgh, Lord Horder dealt with some of the social prob- 
lems of the day from the physician’s standpoint and even 
touched on international ones. He emphasized the view that 
physicians could make useful contributions toward happiness 
and so indirectly toward health. There was a considerable 
overlap between these two things. He was not sure that they 
could do much more than had been done along the more 
hackneyed lines of preventive medicine, which had made good 
ill the main. We lived longer and more healthily than we 
ever did. But that was not all. AVhen he arrived at New 
York a few months ago, representatives of the press crowded 
into his cabin and asked him whether medicine had done any- 
thing recently (meaning during the past few days) to prolong 
life. He replied: “Surely we live long enough, isn’t the prob- 
lem how to live more happily?” In this the physician could 
help in several ways by his special knowledge and by his per- 
sonal influence. There was the ministry of health and the 
department of health. Surely there could be a ministry and 
a department of public happiness. With such an ideal ministry 
of happiness would not the political hyperpyre.xia of recent 
days in tlie east end of London (produced by a facist demon- 
stration) and some states of political and social stress in other 
places be its concern rather than that of the home office (the 
police) ? There was too much canned food for the mind. 

However, whether through ministries and departments of 
health or by other corroborate means, the medical profession 
must take its share in the work. The times were critical. 
They were made so by the sense of imminent risk of a con- 
flagration which a few cool heads were doing their utmost to 
avert. If we failed to keep our poise as a nation we might 
precipitate the pandemonium. Such a failure would be largely 
because we had too long neglected the simple factor of public 
happiness through the avenue of public health. For the physi- 
cian there could be no left or right. For him there was expert 
knowledge, a rooted adherence to truth and horse sense. That 
British mixture was their equipment in what was perhaps the 
most lethal fight they had ever, as individuals and as a body, 
had to face, the fight for stability of mind and of body in the 
interest not only of national existence but of the existence of 
civilization. The position facing us was appalling. 

He would state the desiderata in terms that were clear, 
however crude: 1. Enough of the right food in the belly. 
But it was no use telling people to drink more milk if they 
could not get it. At present milk costs 4 cents a gallon for 
making walking-stick handles and 20 cents a gallon for human 
food. The problem of distribution must be tackled. 2. Easy 
access to fresh air. 3. Shelter at a rent that left something 
to buy food. 4. Leisure for play, and that might lead to 
thinking, even high thinking. 5. Noise control. 

The answer to the question why they should try to secure 
physical health and happiness of the people was in order that 
we should preserve our mental poise while large sections of 
humanity were losing it. This mental poise, if only we could 
keep it, might save civilization. But if we developed national 
hysteria or national hypochondriasis, this unique opportunity 
would be lost forever. \Ye were told that other nations had 
ideals and that these stimulated them to fitness and efficiency. 
But we British had an ideal too that was more dearly cherished 
b\ the uirtvcrsal heart of mankind and therefore had more 


permanence than any determined by a merely temporary objec- 
tive. The deep and fundamental note in our ideal was free- 
dom. Would that a voice oracular might peal and waken us 
to the realization that to maintain this ideal we must be happy. 

The Mental Health Service 

In its annual report, the board of control (the body appointed 
by government to control the care of mental patients) notes 
with satisfaction the increased proportion of patients admitted 
to mental hospitals without certification. The steady increase 
in the number of voluntary patients affords a striking refutation 
of the criticism, often made, that no one would enter the hos- 
pitals except by compulsion. Before the recent regulation which 
admits voluntary patients, admission was only on certification 
of insanity by two physicians. The stigma of this was so 
objectionable to the family of the patient that it was avoided 
as long as possible, with the result that the opportunity' for 
hospital treatment in the early stage was lost. 

Outpatient centers are increasing in number, but in some 
areas the intervals between sessions are much too long. The 
remedy for this is to increase the staff, not to decrease the 
number of sessions, for persons in the incipient stages of mental 
trouble are “shy creatures” and will not readily give their 
confidence to a physician who can see them only once a month. 
It is pointed out that outpatient centers cost little to maintain 
and are the best investment a visiting committee can make, 
for they yvill save many patients from the need of inpatient 
treatment. 

The necessity for the appointment of trained social workers 
to assist the medical staff of outpatient centers and mental 
hospitals, and their value as links between the medical staff 
and the patients’ homes, in relation both to treatment and to 
after-care, is emphasized. The diet in mental hospitals is 
generally good in quality and adequate in quantity, but regret 
is expressed that no experiment has yet been made with the 
cafeteria system, adopted in the United States, with a view to 
making the meals more attraetive and improving the service. 
The essence of this system is that on entering the dining room 
the patient is given a plate which he takes to the service counter, 
where he is offered a choice of dishes. It might be supposed 
that it would lead to waste to offer patients a choice of food, 
but in practice it has been found that, with a little experience, 
the relative popularity of different dishes can be estimated. 
The board deplores the fact that in some mental hospitals 
clothing of a definitely institutional type continues to be sup- 
plied even to the better behaved women patients. 

Jan. 1, 1936, the number of persons suffering from mental 
disorder — voluntary, temporary and certified patients — was 
153,771, an increase of 1,682 over the previous year. The 
average annual increase for the five years that ended in 1935 
was 1,714. The increased number of notified patients does not 
imply an increase of insanity in the general population. Of 
the total admissions to public mental hospitals, 24.1 were volun- 
tary, 5.2 temporary and 70.7 certified. The increasing advan- 
tage taken of the recent introduction of voluntary admission is 
shown by the fact that the percentage in 1931 was only 7.1. 

The Automatic Control of Radium 

.At the Westminster Hospital, where special attention has 
been given to radium therapy for some time, an important 
advance in technic has been made. The new installation incor- 
porates a system of distant control for the better protection of 
operators and has allowed larger “bombs” to be used. Addi- 
tional radium has been acquired to give effect to the conclusion 
earlier reached by the surgeons in charge of the radiotherapy 
department that deeper penetration can be obtained by remov- 
ing the radium to a greater distance from the point of applica- 
tion. Four grams of radium, valued at about $200,000, is used 
and is carried alternately by two bombs. By a system of auto- 
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matic electrical control the radium in its container can be 
lifted from a leaden safe into one of the bombs and swung 
into position over the patient. The electrical switchboard is 
situated 14 feet from the patient’s couch. The two bombs and 
the radium container are made of a heavy ray-proof metallic 
compound recently invented. The installation, which has 
involved months of experimental construction and the use of 
expensive metals and special tools, has cost about $4,000 apart 
from the radium. 

Improved Pfague Vaccine 

As the result of recent discoveries at the Haffkine Institute 
of Bombaj', a vaccine has been produced for the treatment of 
plague of which the protective power is increased thirtyfold. 
Work has been going on at the institute on the measurement 
of the virulence of plague cultures, and biologic methods for 
the standardization of plague vaccine have been evolved. This 
is claimed to be the first successful standardization of bacterial 
antigen. With a serum of the great potency thus achieved, 
from 70 to 80 per cent of experimentally infected animals can 
be saved, whereas failure has hitherto attended the use of the 
serums on the market. Trials in the use of the new serum in 
human cases are now in progress. Preliminary reports show 
that while the mortality in untreated cases is 76 per cent, that 
in treated cases has been reduced to 18 per cent. 

Experiment with Substandard Army Recruits 

An e.xperiment with substandard army recruits is being 
watched with considerable interest and, if successful, its scope 
will probably be extended. At present thirty-two men, all of 
whom in one way or another did not reach the necessary 
standard on enlistment, have reached the twelfth day of a 
course that is to last three months. Yet already careful train- 
ing, proper food and specialized exercises have effected a 
marked improvement. They are more mentally alert, they have 
put on weight, and their chest measurements have increased. 
The average increase in weight is 2J4 pounds (1,135 Gm.). It 
is expected that if the present rate of progress continues the 
great majority of the recruits will be passed as fit for service 
at the end of the course. Nine of the men failed to reach the 
required chest measurement. One man who had been a kitchen 
porter had no chest expansion whatever. He has shown the 
greatest increase, 1 inch, while the average increase is half 
an inch. The normal daily ration allowance has been supple- 
mented by extra milk and fresh fruit. Special games, physical 
training, remedial exercises and education figure in the course, 
with long walks in the country on Sundays. 

The Smoke Evil 

Presiding at the conference of the National Smoke Abate- 
ment Society, Sir George Newman, formerly chief medical 
officer of the ministry of health, said that he had always been 
impressed with the backwardness of this country in not con- 
trolling the smoke nuisance. We were very backward com- 
pared with our neighbors across the channel. Sir Leonard 
Hill (the physiologist) said that we had pure water and good 
drainage and now we must have clean air. It was far less 
costly to prevent than to cure disease. We lost the genial 
warmth and light of the sun by our dirty air. Exposure of 
the skin to sunlight increased the disease-resisting powers of 
the body, but our smoke-polluted cities interfered with this. 
Sir Henry Gauvain, the pioneer in this country of the open-air 
treatment of tuberculosis, spoke on “Light and Clean Air in 
Relation to Surgical Tuberculosis.” He said that it was com- 
mon fallacy to imagine that where sun treatment was indicated 
the patient should be sent to a very' sunny locality where there 
was intense and continuous sun of high actinic value. For 
very strong, dark adults capable of responding to intense 
exposure, that was commendable. But for the majority of sick 
people initial weak stimulation was preferable. There were 
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few countries where sun treatment might be practiced undtr 
more ideal conditions in the spring and summer thaa in fe 
south of England, where abundant sunshine for theraponic 
purposes was available, sometimes largely in e.xcess oi th 
patient's need. 

Medical School at Oxford 

Lord Nuffield, automobile manufacturer, has made the munili- 
cent offer of §6,250,000 to O.xford University for the establish- 
ment of a graduate medical school, which has been graleinlk 
accepted. He has previously shown great interest in medical 
work by his benefaction^ to hospitals and otherwise. By dis- 
cussion with the leaders of the medical profession he is iid! 
acquainted with the problems of practice and of research. He 
realizes that progress in medical science is reaching a stage 
at which it is desirable for those who work in the field oi 
research to undergo a period of postgraduate training in modem 
methods of investigation, to keep in close touch with the 
sciences ancillary to medicine and to pursue their studies 
unhampered by the cares of private practice and routine teach- 
ing. Thence it is an easy step to the conception that a post- 
graduate medical school in a university town, in which all the 
scientific departments are within easy' reach of the hospitals 
and in which the coordination of health services are estab- 
lished, would improve the facilities of those engaged in clinical 
work, whether institutional or that of general practice. In his 
presidential address at the recent meeting of the British Medi- 
cal Association at Oxord, Sir Farquhar Buzzard spoke of 
the development of such a school at Oxford as an ambtfiotis 
dream, thus filling the one conspicuous gap in the system of 
medical services. There is already at Oxford an Institute of 
Medical Research on a small scale, which Lord Nuffield 
founded. It is largely due to him that the Oxford hospifah 
have been reequipped and enlarged and are now provided with 
650 beds. It is a condition of bis offer that administration oi 
the funds should prtJvide for harmonious cooperation between 
the university and the hospitals. 

The basis of Lord Nuffield’s proposal is that the university, 
offering an environment more favorable to research than a big 
training hospital, should widen the scope of its medical school 
and of the Nuffield Institute for Medical Research for the 
purpose indicated. This would involve the establishment o 
senior posts not subject to the distractions of private pracUce, 
under whose direction there would be a body of salaried clintca 
assistants and house officers selected for their aptitude or 
research. The university would establish clinical departments 
of medicine, surgery, obstetrics and gynecology as well as o 
such other departments as may from time to time seem 
b!e. Each department would be under the control of a u 
time university professor, for whose payment the sc e 

provides. Physician as a Teacher 

In an address to the students of Guy's Hospital, 
Dawson said that nothing was widening the physician s 
more than the development of preventive medicine. Physicia 
no longer looked after a cloistered class of sick people wi 
drawn from the community. Today they were more concerne^ 
with the children in the schools and the workers in the factonb 
More and more the physician would come to have 
function. Teaching how to keep well would come wit m 
province, and the medical and teaching professions 
to come closer and closer together. The physician cou 
aid those who wished to lead healthy lives unless 
suitable surroundings in which to work. It would ia ® 
physicians of the future to take a larger part in the h e 
community and in the policy that concerned its health an ' 

Our present piecemeal social policy had no coherent 
was too much shaped by e.xpediency. There was not c ii 
the study of scientific law and biologic facts on w 'C> 
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the health of the people could be founded. Falling death rates 
were matters for congratulation only so far as tliej’ denoted 
the preservation of people healthy enough to enjoy life and 
effectiv'e enough to be sound workers and sound players. Aside 
from this the benefits were doubtful. 

PARIS 

(From Our Regular CorrespotidciF) 

Oct. 20, 1936. 

Nephrosis and Nephritis 

At recent meetings of the Societe medicale des hopitaux a 
number of cases were reported which reflect the views of. 
prominent internists here on nephrosis and nephritis. At the 
June 12 meeting, Pasteur Vallery-Radot and his associates 
reported a case of “lipoid nephrosis," which had been followed 
for four years. During the first two years, the clinical picture 
was that of a pure lipoid nephrosis, but even during this period 
of observation the presence of red blood cells in the urinary 
sediment had obliged the authors to alter the diagnosis so as 
to read “nephritis with superadded humoral syndrome of lipoid 
nephrosis.” The subsequent evolution of the symptoms and 
signs confirmed this diagnosis. The lipoid nephrosis syndrome 
receded and the nephritis with uremic symptoms and hyper- 
tension replaced the original clinical picture of a lipoid nephrosis 
until the fatal termination of the case. At necropsy only the 
histologic changes of an ordinary chronic nephritis were to be 
found; hence the case was interpreted as a “nephritis with 
humoral syndrome of a lipoid nephrosis.” The authors main- 
tained that the case shows the lack of justification in making 
a distinction between a lipoid neplirosis and a nephritis. In 
the discussion, Cathala took exception to this opinion. He 
believed that a lipoid nephrosis existed as a clinical entity both 
in adults and in children. He cited the case of a woman, 
aged 28, who had an anasarca with marked albuminuria but 
no red cells in the urine. The blood examination was also 
characteristic of a lipoid nephrosis. Tliere had been two similar 
transitory attacks, one at the age of 2 and the other at 18. 
Cathala was of the opinion that a lipoid nephrosis constitutes 
a special clinical entity that must be considered apart from the 
usual forms of nephritis. In closing the discussion, Pasteur 
A^’aHery-Radot maintained that lipoid nephrosis is rare and that 
it is necessary to follow a case for a prolonged period before 
one can say positively that no involvement of the kidney exists. 
If this should be done, it would soon become evident that the 
case was one of nephritis with a special syndrome. 

A second paper on subacute nephritis due to acute lead 
poisoning was also read by Pasteur Vallery-Radot and his 
associates. The patient was a woman, aged 21, who vvas 
admitted to the hospital on account of severe abdominal pain. 
She gave the history of having taken 30 Gm. of a lead prepara- 
tion as an abortifacient. After a primary phase, of which the 
principal features were vomiting, abdominal pain and stomatitis, 
the symptoms of a hepatonephritis appeared. The urine con- 
tained albumin and red cells. There was also a marked oliguria 
and high blood urea. The hepatic involvement was character- 
ized by a subicterus and the presence of urobilin and bile salts 
in the urine. Si.xtcen months later the examination showed 
that a chronic nephritis was in process of development. 

Cases of nephritis due to acute lead poisoning are compara- 
tively rare. The majority of the patients die of an acute 
nephritis; hence one has seldom the opportunity of observing 
a case developing into a chronic nephritis. 

Lipoid Nephrosis Following Gold Salt Treatment 

At the June 19 meeting of the Societe medicale des hopitaux 
the case was reported of a woman, aged 27, to whom two scries 
of injections of gold salts had been given for a severe progres- 
'i'c rheumatism. The symptoms having been greatly relieved 


by the first series in which 3 Gm. was given, a second series 
containing about the same amount was employed. About six 
weeks later the syndrome of a lipoid nephrosis appeared and 
ended fatally. 

Bone Graft to Increase Diameter of Contracted Pelvis 

In the Paris letter, June 6, reference was made to a paper 
by Delageniere of Le Mans reporting eight cases of contracted 
pelvis, which were enlarged by bone grafts taken from the 
patients’ tibias. In his paper read at the March 17 meeting of 
the Academic de chirurgie, Delageniere reported a case in tvhich 
a normal delivery had followed sixteen months after the bone 
graft operation. At the July 8 meeting of the same society, 
Delageniere reported a second case in which he had enlarged 
the anteroposterior diameter of a contracted pelvis by a bone 
graft in June 1934 and a normal delivery had taken place in 
May 1936. Roentgenograms of seven of the nine cases were 
shown at the July 8 meeting. In three cases, dating back two 
years eight months, two years ten months and four years, the 
graft is still visible between the ends of the pubic bones. 

The history of the case reported at the July 8 meeting was 
as follows : A primipara, aged 22, entered the clinic June I, 
1934. Several attempts to deliver the presenting head at the 
inlet by forceps being unsuccessful, a symphysiotomy was done, 
followed by delivery of a normal child weighing 5,000 Gm. 
Twelve days later, two grafts 6 cm. long were taken from the 
patient’s left tibia and placed between the separated pubic bones. 
The patient reentered the clinic to be confined again. Radiog- 
raphy revealed that the separation between the pubic bones 
had been well maintained since the operation in June 1934. 
The fetus W'as as large as the first one, but delivery occurred 
spontaneously in five hours without incident. 

BERLIN 

(From Our Regular Corrcipondeni) 

Sept. 28, 1936. 

Close Roentgen Irradiation as Substitute 
for Radium Therapy 

In the treatment of cancer, radium therapy has heretofore 
been regarded as superior to roentgen irradiation. This 
superiority has been particularly well demonstrated in cancers 
of the skin, lips, oral cavity and female genitalia. In such 
cases the results of roentgenotherapy were unimpressive, vir- 
tually nil. Hence centers for anticancer activities came to be 
established at which deposits of radium could be procured. But 
the supply has still been insufficient, owing to the high cost of 
radioactive substances. Professor Chaoul of the Sauerbruch 
clinic, Berlin, discussing this topic in the Berlin Medical 
Society, furnished the following statistics on the varying radium 
supply in different countries, computed for each million of 
population; Sweden, 1.8 Gm. of radium; Great Britain, 1.7 Gm. ; 
Denmark, 1.8 Gm. ; Czechoslovakia, 1.6 Gm. ; France, 1.2 Gm. ; 
United States, 1 Gm, ; Germany, 0.3 Gm. The Swedish radiol- 
ogist Forsell places the national radium supply necessary for 
the proper treatment of cancer at 2.5 Gm. per million of popu- 
lation. As the foregoing figures show, no such requisite amount 
has been available in any country and least of all in Germany. 

In view of this situation, Chaoul undertook to c.xperiment 
with so-called close roentgen irradiation and found that the 
hitherto assumed superiority of radium lay not in the quality 
of the rays but merely in the physical-technical circumstances 
of their application. He then attempted a carefully supervised 
adaptation of the circumstances of radium therapy to the 
administration of roentgen rays. Especially important in both 
therapeutic procedures was the pronounced diversity of the 
geometric distribution of the dosage in the tissue. In radium 
therapy the loss of energy in the tissue takes place quickly 
according to the depth and the lateral aspect. Extremely 
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powerful doses can therefore be delivered at the focus without 
any serious damage to the surrounding tissues. This is shown 
biologically by the preservation of the parent tissue and of the 
defense mechanisms necessar 3 ' for the curative process. (In high 
voltage therapy, on the other hand, the objective is a thorough 
homogeneous irradiation of tissue layers and the healthy may 
be injured in the process.) Roentgen irradiation had therefore, 
like radium therapj', to be based on a decrease in dosage. It 
was possible to effect this adaptation by considerable shortening 
of the focus-skin distance, by application of proportionately 
soft rays and by the greatest possible restriction of the field 
of irradiation to the diseased area. In addition, the adaptation 
of both the time element and the duration of the effects of 
irradiation arc taken into account. The biologic importance of 
prolonged radioactivity has in recent years been determined 
for radium by Regaud. In close roentgen irradiation, scattered 
doses were accordingly administered over a period of from 
three to four weeks. The assimilation of the maximal dosage 
too is successful; in radium therapy doses of some 8,000 roent- 
gens are regarded as destructive of cancer and applied accord- 
ingly. In close roentgen irradiation by tbe restricting of the 
irradiated area and the scattering and extension of the dosage 
over several days, dosage of from 8,000 to 10,000 roentgens 
could be, according to ChaouVs reports, smoothly administered 
without any irreparable damage. 

Thus, if all these requirements are satisfied, roentgen irradia- 
tion may be largely substituted for radium therapy. During 
the past four and one-half years 281 cancer patients were 
administered the roentgen treatment, the sphere of indication 
being the same; namel}', directly accessible tumors. Cbaoul 
outlined the successful results obtained by him ; skin carcinoma 
cases, 93 per cent cured; cancers of the lip, 83 per cent cured; 
cancer in the oral cavity, 40 per cent, results in no way inferior 
to those obtained by radium therapy. Chaoul has also observed 
notable cures in cases of melanoma. 

Encouraged by the foregoing satisfactory use of close roent- 
gen irradiation in directly accessible cancer of all kinds, 
Chaoul is now attempting to apply the same procedure to cancer 
of the internal organs and thus to render surgical intervention 
unnecessarj-. Close irradiation is particularly suitable in rectal 
carcinoma because of the easy operative accessibility. The pro- 
cedure is as follows: The coccyx and the under part of the 
sacrum were resected after the establishment of a preternatural 
anus, the rectum was drawn down posteriorly and dissected 
in its longitudinal aspect at the level of the tumor, and its walls 
were attached to the skin wound with several sutures. Irradia- 
tion succeeds then just as in superficially situated cancers; it 
is continued till complete atrophy of the tumor has taken place 
(a check should be made by repeated biopsies) ; then resection 
and so on takes place. To date this treatment has been given 
in only nine cases of rectal carcinoma. In seven the tumor 
completely disappeared, the first case has meanwhile been under 
observation for two and one-fourth years and the second for 
one and three-fourths years without any recurrence being noted. 
These cases are especially noteworthy if one recalls that the 
average expectation of life in cases of inoperable carcinoma of 
the rectum is one year. These results also serve to disprove 
the idea that carcinomas of the rectum are refractive to the 
raj’s. 

Chaoul’s next task will be so to improve the technic that it 
may be applied to those deep seated tumors for which a com- 
bined surgical and roentgen therapy is indispensable. 

The Value of Determination of Blood Type 

The National Health Council functioned as an e.xpert advisory 
adjunct of the National Bureau of Health till 1933. In this- 
capacity it instituted a subcommittee to investigate tbe forensic 
value of blood type determination and in 1929 this committee 
issued the following statement: “.According to medicolegal 
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expert opinion, blood t3'pe determination tvhen skilfully a-.- I 
ducted is a reliable forensic aid, particularly in cases involvt’ ' 
study of blood stains and the determination of paternity, h 
many such cases a decision may be arrived at by determinafo 
of the blood type when all other evidence is inadequate. Wit ; 
out this procedure the establishment of the facts of a case acl 
the e.xculpation of a person unjustly accused of wrong-dofc; : 
would in many instances be impossible.” The German courti 
have subsequently adjudicated all cases concerning support o! ■ 
children and disputed legitimacy of children in accordance willi 
this expert opinion. i 

But recently the minister of justice has communicated tk 
opinion of a medicolegal expert which casts doubt on the relia- 
bility of blood type determination. This opinion sets forth tht 
many aspects of the question call for a certain caution. As 
long as so much about blood typing remains obscure, a Mood i 
type finding cannot be regarded as conclusive evidence hut ' 
only as indicative of probability. Tbe minister forthwith made 
public a new authoritative pronouncement on the foregoinj 
opinion by the National Bureau of Health, the contents of 
which are substantially as follow : The medicolegal e.\pert is 
of the opinion that the determination of a blood type senes , 
as a valuable index of probability but is inadequate as a sole ! 
means of proof in crimisial procedures. This viesv differs from 
that of serologists and forensic physicians who are actually . 
working in the field of blood ty’ping research. Whenever he , 
refers to so-called variant cases he has in mind that which he ; 
has long considered old and unreliable raw material. Tests , 
of the heredity of families tbe members of which are com- 
pletely in sympathy with the purpose of the e.xamination and 
desire such e.xamination reveal no variation (cases of illegitimacy 
arc virtually automatically c.xcluded from this group). Its cases 
that present alteration of the blood group type or deviations 
from the generally accepted laws of heredity it has been fre- 
quently demonstrated that either the test is faulty or the 
children are illegitimate. Throughout innumerable legal casts 
the determination of blood group quality A and B and of the 
blood corpuscle cbaracteristics M and N are frequently men- 
tioned as the sole means of proof. There is no occasion, there- 
fore, for qualification of the foregoing opinion of the Nations 
Bureau of Health. It is presumed, to be sure, that the e,xaniina- 
tion will be undertaken on the basis of complete factual data. 


Substitutes for Gold in Dental Fillings 
It is reported from a coin-ention of “dentisten” (the dental 
practitioners who lack regular training), held at Frankfort-on 
the-Main, that an important economic question confronts t e 
group; namely, how the relatively large amount of gold tha 
heretofore has been utilized in the manufacture of artinoa 
teeth and which even today appears to be in part indispensa 
can be replaced by some other material. Normall)', that w, 
times when the gold supply- did not figure so largely as it do« 
today-, the German dental physicians (zahnaerzte) and tj 
dentisten required an annual average amount of S,000 Kg. f 
gold in the course of their practice of dentistry. It has 
possible to decrease this required amount by some 45 per c 
and the effort is now being made to effect ev-en further re 
tions. In their search for a substitute material, in view of t ® 
diminishing gold supply, the dental practitioners have tunic 
platinum-base alloy-s. At the convention, discussions were - ^ 
mitted on silver-palladium alloys and other new metals, soiu^ 
of which contain gold in v-aried amounts. The 
utilize these and other white metal alloys for crowns, cast 
ings and prosthetic pieces has been evident for the lust 
years and should partially- solve the problem of a satis ac 
subsfifut for gold. Those who advocate white mctal^ ^ m 
a dental replacement material — and that means the entire S 
of dentisten — doggedly- insist that the new metal shoul J 


means be considered a “gold substitute” but as a new 
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(medium the manufacture and use of which renders gold unneces- 
isary for many procedures of dentistry and in this way, they 
! say, the amount of gold saved can be utilized for more urgent 
> economic ends. 

ITALY 

(From Our Regular Correspondent} 

' Sept. 30, 1936. 

Hemorrhagic Allergy 

Prof. Giuseppe Sanarelli of Rome University, also a senator, 
in a lecture delivered to the physicians of the army spoke on 
hemorrhagic allergy, also called Sanarelli-Schwartzman’s phe- 
nomenon. The speaker reviewed the difficulties in the attempts 
to reproduce experimentally typhoid, cholera, dysentery and 
intestinal anthrax. These diseases are intestinal reactions to 
a general infection (which is due to the entrance of specific 
bacteria into the blood through Waldeyer’s pharyngeal lym- 
phatic ring) rather than intestinal local infections. The phe- 
nomenon of hemorrhagic allergy was observed by the speaker, 
for the first time, during his studies on experimental cholera, 
during which he isolated accidental bacteria, especially colon 
bacilli, from the blood of cholerous guinea-pigs. With a pic- 
ture similar to that of acute cholera in human beings, death 
takes place in guinea-pigs which are first injected with a sub- 
lethal dose of cholera vibrio and second with a small harm- 
less dose of a culture of colon bacilli. At necropsy epithalaxia 
of the intestinal mucosa (Sanarelli’s phenomenon) is found in 
all cases. The speaker thinks that acute appendicitis is caused 
by a phenomenon equal to cholera epithalaxia. Owing to a 
condition of either chronic or subacute inflammation, the appen- 
dix acquires a condition of sensitization to the bacteria. If 
the latter, for some reason, enters the blood, acute appendicitis 
develops. The speaker succeeded in reproducing experimental 
acute appendicitis in rabbits by this pathogenic mechanism. 
He includes acute appendicitis within the chapter of hemor- 
rhagic allergy. Schwartzman observed that Sanarelli's immuni- 
tary reaction takes place also in the skin (Schwartzman’s 
phenomenon). More recently the reaction has been reproduced 
almost in all organs, with the exception of the liver, the central 
nervous system and the adrenals. Hemorrhagic allergy differs 
from anaphylaxis. Anaphylactic sensitization takes a long time 
to be produced and the reaction is induced by inoculation of 
specific bacteria, identical to the antigen that was used in 
sensitizing the organism. Allergic sensitization is produced in 
a few hours and the reaction takes place by injection of filtrates 
of different bacteria than the one used in producing sensitization. 
The speaker stated that the sudden acute crises of several dis- 
eases, such as colic pain, pneumonia and hemorrhagic pan- 
creatitis, can be interpreted as phenomena analogous to those 
seen in e.xperinicntal hemorrhagic allergy. 

Castellani Lectures on Italian-Ethiopian War 
Prof. Aldo Castellani, head of the Clinic of Tropical Dis- 
eases at Rome University, a senator and general adviser on 
sanitation in eastern Africa, in a lecture recently delivered 
to the Istituto della Sanit.a Pubblica, spoke on health and sani- 
tation of the Italian army during the Ethiopian war. There 
were 500,000 Italian soldiers and 100,000 Italian workers. The 
army mobilized 135 camp and base hospitals (with a bactcrio- 
ogic laboratory and a roentgen equipment for each base hos- 
pital), fifty-five ambulatory brigades of sanitation, thirteen 
surgical units, fifteen ambulances for roentgen work, eleven 
odonto-iatric ambulances, four central laboratories, twelve 
rigndc.s for disinfection, six brigades for sanitation of the 
sod, 139 equipments for making water potable and an abundant 
supp j ol sanitary material. The .army bad twenty hospitals 
and infirniarics along the coast and eight hospital ships, six of 
winch had conditioned air and refrigeration centers. There 
were also thirty colonist hospitals. The sanitarv personnel 


comprised about 2,500 physicians (the majority of whom had 
taken courses at the Clinic of Tropical Diseases at Rome), 385 
nurses of the Red Cross, 200 religious sisters and about 16,000 
sanitarians and assistant workers. Diseases, especially tropical, 
among Italians were as follows: 1,241 cases with twenty-tliree 
fatalities from pernicious malaria, 453 hospital cases of dysen- 
tery (with a predominance of amebic dysentery) with one 
fatality, seventeen cases of recurrent fever with no fatalities, 
five cases of dengue with no fatalities and one case of smallpox, 
which ended in recovery. No cases of exanthematic typhus, 
scurvy, smallpox, leprosy, plague or cholera developed among 
the Italians. All soldiers were given lemon juice every other 
day (one lemon each). Prevention against malarial larvae 
could not be made. Soldiers in all ranks were daily given three 
tablets of quinine. In the Italian colonies of Somaliland and 
Eritrea, 458 cases of typhoid-paratyphoid with 161 fatalities 
were reported. From experience in colonial wars in the past 
it was expected to have a larger number, of about 50,000 
Italians, taken ill and also to have a death rate of several 
thousand from diseases. The satisfactory services of sanitation 
and the hygienic and other measures taken and the administra- 
tion of vaccines, especially polybacterial vaccines, resulted in 
the satisfactory health conditions of the troops all through the 
war. There were thirty cases of sunstroke, with seven deaths. 
The small number of cases of sunstroke, regardless of the fact 
that the activities took place in the torrid zone, were due to 
precautions taken with the troops. Drinking of alcohol was 
prohibited, except by the daily allowance of wine given to the 
soldiers at evening. All soldiers wore comfortable helmets, 
and transportation whenever possible was made by motor. 
There were many cases of dengue among civilians at Massaua 
when the Italian troops landed. To prevent contagion by mos- 
quito bites the camps were placed on the highlands. Mortality 
of soldiers in eastern Africa was lower than that of the 

metropolitan army. ^ 

Deaths 

Prof. Ottorino Rossi, head of the Pavia University, director 
of the clinic of mental and nervous diseases in Pavia and author 
of ser'eral books on neuropsychiatrics, is dead. 

Prof. Arcangelo Ilvento, vice director of public health, is 
dead. During Jiis life he had important positions in the Italian 
Red Cross and the social association of public welfare. Recently 
he was appointed inspector of sanitation. He was a collaborator 
in sanitation cjf eastern Africa and an active worker in the 
prevention and crusade against malaria and trachoma. He 
made the basis and laws of the insurance societies against tuber- 
culosis, He wrote several books on bacteriology, epidemiology, 
sanitation, social medicine, hygiene for children in schools, 
social aspects of tuberculosis and history of knowledge on 
malaria. Several of his books have been translated into other 
languages. 


Marriages 


James Clifford Scott Jr. to Miss Mary Helena Devereux, 
both of West Chester, Pa., September 11. 

VjKCENT O. Lesh, South Amboy, N. J., to Dr. Ruth J 
Ellis of Fayetteville, Ark., September 4. 

Llewcllyk H.\ll to Mrs. Caroline Doane Fogg, both of 
West Hartford, Conn., September 11. 

Thomas George Kxowltok to Miss Grace E. Kent, both of 
Toronto, Ont., Canada, August 22. 

Richard Sterling Herring, Richmond, Va,, to Miss Marie 
Hurd of Chicago, September 2. 

Arthur T. Legg, Boston, to Miss Afarie L. Robinson of 
Brookline, Mass., August 27. 

Lockhart to Miss Margaret Caldwell, both of 
Pharr, Te.xas, September 10. 

Albert G. Sciiutte, Milwaukee, to Miss Ada Bernice Hon- 
Kins, July 18. * 
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Isaac Max Rubinow, Cincinnati ; University of the City 
of New York Medical Department, 1898; executive secretary 
of the social insurance committee of the American Medical 
Association, 1916-1917 ; examiner for the U. S. Civil Service 
Commission, 1903-1904; economic expert for the Bureau of 
Statistics, U. S. Department of Agriculture, 1904-1907 ; member 
of the Bureau of Statistics, U. S. Department of Commerce 
and Labor, 1907-1908; member of the Bureau of Labor, 1908- 
1911; chief statistician for the Ocean Accident and Guarantee 
Corporation, 1911-1916; in 1917 director of the Bureau of Social 
Statistics, Department of Public Charities, New York; past 
president of the Pennsylvania State Conference on Social Work ; 
formerly director of the Zionist Organization of America; 
directed the establishment of several hospitals in Palestine, 
1919-1923 ; for several years director of the Jewish Welfare 
Society of Philadelphia ; had been engaged in social and edi- 
torial work ; aged 61 ; died, September 1, in the Montefiore 
Hospital, New York. 

Henry Farnum Stoll ® Hartford, Conn.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902; 
past president of the Hartford County Medical Society; gov- 
ernor and fellow of the American College of Physicians ; served 
during the World War; on the staffs of Wildwood Sanatorium, 
Hartford, Windham Community Hospital, Willimantic, Man- 
chester (Conn.) Memorial Hospital, New Britain (Conn.) 
General Hospital and the Bristol (Conn.) Hospital; aged 58; 
died, September 28, of coronary thrombosis.' 

Cyrus O. Jaster, Elyria, Ohio; Western Reserve University 
Medical Department, Cleveland, 1898; member of the Ohio 
State Medical Association; past president and for many years 
secretary of the Lorain County Medical Society; at various 
times on the staffs of the Elyria Memorial Hospital, Cleveland 
State Hospital and St. Alexis Hospital, Cleveland; aged 59; 
died, September 6, in St. Vincent Charity Hospital, Cleveland, 
of coronary sclerosis and pulmonary infarction. 

Philip C. W. Johannes, Chicago; Northwestern University 
Medical School, Chicago, 1900; clinical assistant in genito- 
urinary surgery at his alma mater, 1904-1906; member of the 
Illinois State Medical Society; served during the World War; 
member of the staffs of the Illinois Masonic Hospital and the 
Evangelical Hospital of Chicago; aged 60; died, September 8, 
in St. Margaret’s Hospital, Hammond, of injuries received in 
an automobile collision. 

Helen Correll-Loewenstein, New York; Woman’s Med- 
ical College of the New York Infirmary for Women and Chil- 
dren, New York, 1898; for many years on the staff of the 
New York Orthopedic Dispensary and Hospital: aged 72; 
died, September 7, at her summer home in Bernardsville, N. J„ 
of arteriosclerosis, diabetes mellitus and cerebral hemorrhage. 

Robert Stirton Thornton, Vancouver, B. C., Canada; 
University of Edinburgh Faculty of Medicine, Scotland, 1884; 
formerly chairman of the school board of Deloraine, Manit., 
and member of the legislature of Manitoba ; at one time minister 
of education and president of the kfedical Council of Canada; 
aged 73; died, September 18, of coronary thrombosis. 

Benjamin Augustus Littell, Opelousas, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1888; 
formerly secretary of St. Landry Parish Medical Society; at 
various times mayor, parish coroner and health officer of 
Opelousas; past president of the city and the parish boards of 
health; aged 70; died, September 4. 

Gordon Lee Hastings ® Little Rock, Ark.; Medical Col- 
lege of Virginia, Richmond, 1926; fellow of the American Col- 
lege of Physicians; assistant state health officer and director 
of rural sanitation, state department of health; formerly health 
officer of Union County; aged 38; died suddenly, September 14, 
in Emporia, Va., of heart disease. 

John Davidson Hunter, Rayne, La.; Memphis (Tenn.) 
Hospital Medical College, 1902; member of the Louisiana State 
Medical Society; formerly member of the state legislature and 
mayor; parish health officer; aged 60; died, September 16, 
in the Touro Infirmary, New Orleans, of cerebral hemorrhage. 

Guy Howard Swan ® Beachwood, N. J. ; Michigan College 
of kledicine and Surgery, Detroit, 1903; member of the Radio- 
logical Society of North America; served during the World 
\Vaf member of the staff of the Paul Kimball Hospital, Lake- 
wood’; aged 55; died, September 8, of coronary occlusion. 

Franklin Trumbull Wilcox ® La Porte, Ind. ; Rush Med- 
ical College, Chicago, 1890; formerly secretary of the county 
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board of health and member of the city board of health - e? 
president of the La Porte County Tuberculosis Associaiit:; 
aged 70; died, September 13, of coronary occlusion, 

De Witt Kluttz, Washington, N. C; University of Pec- I 
sylvama Department of Medicine, Philadelphia, 1918; mcuilK 
of the Medical Society of the State of North Carolina; h ' 
many years a member of the staff of the Tayloe Hospital; i 

aged 47; died, September 8, of coronary thrombosis. ’ I 

Charles Stanley Grahame Jr., Summitville, Ind.; Infcj 
University School of Medicine, Indianapolis, 1933; aged 29; i 
died, September 23, in a hospital at Hazard, Ky., of mjtiriii 
received when a motorcycle on which he was riding collided 
with an automobile. 

John Alton Gillen ® Rice Lake, Wis.; University ci 
Minnesota Medical School, Minneapolis, 1934; on the staff n 
the Lakeside Methodist Hospital; aged 32; died, September I, 
in St, Francis Hospital, Evanston, of cirrhosis of the liver and 
cerebral edema. 

Clarence Light Carlton ® Moline, 111. ; Northwestern Uoi- \ 
versity' Medical School, Chicago, 1903; served during the World 
War; on the staffs of the Lutheran Hospital and the Molint 
Public Hospital ; aged 65 ; died, September 9, of carcinoma ol 
the colon. 

Samuel Thomas Tapscott, Searcy, Ark.; University Med- 
ical College of Kansas City, Ifo., 1907 ; member of the Arkansas 
Medical Society; served during the World War; aged 51; ws I 
found dead in his office, September 4, of a self-inflicted bullet i 
wound. 1 


Albert Smith, Parsons, Kan.; Chicago Homeopathic -Med- 
ical College, 1895; member of the Kansas hfedica! Society; 
for many years a druggist ; formerly on the staff of the Mercy 
Hospital; aged 66; died, September 13, of chronic nephritis. 

James Archibald Edwards ® Oakdale, Iowa; University 
of Nebraska College of Medicine, Omaha, 1904; superintendent 
of the Iowa State Sanatorium ; aged 61; died, October 5, as 
the result of injuries received in an automobile accident. 

John Herbert McConnell, Toronto, Ont., Canada; Trinity 
Medical College, Toronto, 1897; fellow of the American Col- 
lege of Surgeons; surgeon to the Grace Hospital; aged Wp 
died, September IS, of coronary thrombosis. 

Frederick Erastus Hyde, New York; Bellevue Hospital 
Medical College, New York, 1874; member of the Helical 
Society of the State of New York; Civil War veteran; agedV-p 
died, September 16, of chronic nephritis. 

James Edgar Murray ® Piqua, Ohio; Atlanta (Ha-) 
ica! College, 1893; past president of the liliami County Medira 
Society; on the staff of the Memorial Hospital; aged /o; ® p 
September 5, of cerebral hemorrhage. 

Hester Brewer Smith, Dallas, Texas; University of Tesas 
School of Medicine, Galv'eston, 1915 ; served during the \ 
War; aged 46; was found dead, September 1, of a self-m"' 
bullet wound. 

Archibald Adams Reid, Oneonta, N. Y.; Long Wa" 
College Hospital, Brooklyn, 1883; aged 77; died, p 

in a hospital at Utica, of diabetes mellitus and w 
pneumonia. p.p 

Harold McClellan Allen, Toronto, Ont., H^nadaj a c 
University Faculty of Medicine, Montreal, Que., j"- > 
C.P., London, and M.R.C.S., England, 1924; aged 40, a™- 
^“Sust 3. 

Edward Benjamin Taylor, Milwaukee; Hahnemann i 
ical College and Hospital, Chicago, 1897 ; aged o- ; di > . 
tember 1, in Rochester, Wis., of coronary sclerosis ana b 
pectoris. . .. •_ 

De Ruyter Howland ® Stratford, Conn.; Ho!dmhia^^_ 
versity College of Physicians and Surgeons, New jor y 
health officer of Stratford; aged 54; died, September - 

William Gray Swank, Crawfordsville, Ind.; 

Hospital Medical College, St. Louis, 1892; formerly ci > 
officer; aged 76; died, September 4, of heart disease. 

David Montefiore Foss, Gouverneur, N. y-"’, 
of Vermont College of Medicine, Burlington, Iobo, h 
died, September 8, of my-ocarditis 


uiv.U| •-‘ail-;’* 

Martin Andrew O’Neill, Baltimore; University g 
land School of Medicine, Baltimore, 1900; aged 61, 
tember 9, of chronic nephritis. y) 

Edward E. Whitehorne, Vesper, Wis.; r arterio- 

Medical College, 1878; aged 80; died, September lb. <>' ‘‘ 
sclerosis. 
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C WATER, WATER, EVERYWHERE 

■ J' To the Editor : — A few years ago I appealed to you as the 
j' fountainhead of information to know whether or not to give 

■ 1' all my patients lots of physics. You did not reply but published 

my letter and I promptly received many replies from all over 
i:- the country. Again my head is in a whirl. I find I am living 
in the center of the therapeutic Sahara Desert of the world. 

' ; All our patients are dehydrated, desiccated and destined to 
•: destruction. They are drying up. Water, water everywhere 
and every one short on water. It’s a sad predicament. I find 
■' it a bit difficult to determine just how nearly my patients are 
about to blow away, but this difficulty does not seem to be 
_ shared by many others. A hospital patient who has not had 
j an intravenous injection of fluid the first three hours after 
getting well settled down between his rubber sheets has prob- 
ably just neglected to engage a physician. A hospital record 
- that does not include forced water is always laid aside for 
special discussion, inquiry and, probably, criticism. There is 
^ now a movement on to make it routine to hydrate all patients 
and then make the diagnosis, just as a friend of mine does who 
immediately injects solution of posterior pituitary and then 
~ determines whether or not the woman is in labor. Once in about 
five it saves time. As the aquatic squad approaclies a ward, 
the patients yell “Here come the Marines.” 

These hydration specialists have lots of backing. You can’t 

■ read anything in medicine or the lay press without being 
informed that you should “push water.” It’s about the only 
remedy medicine offers that all the cultists have whole-heartedly 
accepted; so there must be a lot to it. Every time a counto' 
newspaper adds a new medical columnist, the town waterworks 
has to drill e.\-tra wells. Every time the schools adopt a new 
and up-to-date physiology they have to add one or two foun- 
tains and some other plumbing. Some schools tried “water 
drinking drills” like fire drills but had to give them up because 
of shortage in facilities, and now we do not know and may 
never know whether it is safe to allow school children to face 
the future without these drinking drills. From my own chil- 
dren I learned that each child should become water conscious 
and react to the sight of a fountain very much as a dog does 
to a tree, except in reverse. They should start the day with 
two -big glasses before breakfast and then a milk cereal. Tlicse 
wash out all the poisons and toxins that congregate in a child’s 
body through the night. It seems that the child can work off 
the poisons that develop through the day fairly well, but the 
night poisons, they are something different. It takes lots of 
water. My younger child is a perfect convert and a great 
believer in school textbooks. She thought once she could hear 
the water chasing the poisons round about in her innerds and 
begged me to listen, but all I heard was bubbles. When I did 
not enthuse over her water program she suggested that I might 
be behind times, as all of her teachers had advised them many 
times always to drink all the water they can hold. 

Every one knows that in case of a cold one should fairly 
swim in water. Since no one ever heard a fish sneeze, how 
can it be otherwise? Drinking lots of water for colds (with 
soda, apples or limes) always did look logical to me, for when 
your eyes, nose and lungs are spouting out pints of liquids it 
shows you arc short on water or something. Besides, it seems 
reasonable to assume that if the water pouring out of these 
o^Kuings docsn t wash out the cold where it is, more water 
will start spoutings elsewhere and wash it out where it isn’t. 
Plenty of water in at the top and lots of physic from the bottom 
will often flush out a cold before it decides where to locate, 
fairly catching it in midair and totally off its guard. I’ll admit 
that I have worried a bit about the effect to gravity on a very 


wet cold as compared to a dry one, and it hasn’t always been 
clear to me how soaking up a cold till it drips will prevent it 
from extending itself rather aimlessly about ad lib and cum 
laudc. 

Empirically but with a fanfare of superscience, all diseases 
are rapidly realining themselves into two great groups, the 
washable and the unwashable. In the early days of this move- 
ment only a few were in the first group and it was easier to 
name them and regard the unnamed as belonging to the unw'ash- 
able class; but tve have made so much Progress that now it is 
far easier to name the latter and regard all others as candidates 
for the great flood. The definitely unwashable consist of 
alopecia, freckles, atheroma callus, chloasma, blackheads, dys- 
hidrosis, dandruff and housemaid’s knee. There are others but 
not many and you will note that they are surface diseases, just 
where j'ou might think a good washing would help. Now’ to 
be fair I must add that the very wildest irrigating enthusiasts 
do not maintain that their universal placebo w'ill be harmful in 
these cases. They merely feel that it is not definitely indicated, 
and after you have talked w'ith one of them for a few minutes 
you will concede that that is some concession. 

A friend related to me that one of the most comical sights 
he ever witnessed was once when he was driving through the 
hills of Connecticut and came to a filling station. While the 
regular attendant was filling his car, the attendant for the Colon 
Flushing Department w’ith full equipment was chasing a half 
disrobed and screaming woman among the outhouses and 
through the garden. Even after he had sold her on the idea, 
she still didn’t know that that was where her colon was located. 
Such experiences practically killed the lay monopoly of this 
life-saving procedure and returned it to our brother disciples 
where it belongs, if it belongs. 

Now we wash out and aw’ay the last vestige of most diseases 
at every natural opening of the body and if there are difficulties 
we punch new openings. We wash out pyelitis, even when it 
consists largely of cortical abscesses, and baptize nephritis 
regardless of conditions with the same assurance with which a 
colored preacher douses his converts. We add quarts of water 
to the diet of a patient with cystitis though it dilutes his medi- 
cine and causes extra painful voidings, to wash out what? If 
we know no physiology there is no thought more logical than 
the idea Jhat drinking excessive amounts of water will prevent 
constipation. We saturate a tuberculous patient who seems 
disposed to dry up on our hands, for what reason? Specialists 
in tuberculosis claim that a dry lung is a therapeutic ideal. We 
force water on squishy babies whether they are dehydrated or 
not, and for what reason? Not that some of them do not need 
it but do they all, especially the squishy kind? We ask dried-up 
old people to increase their water intake, and who ever heard 
of an old person in health drinking much water? That may be 
one reason why they are old. We pump in large quantities, or 
at least we used to, in cases of threatened or actual eclampsia 
to wash out the “toxins” that no one can find and now learn 
that too much water is the cause. A patient has a traumatic 
head. There is not much we can do about it, so why not fill 
his skin and cavities with lots of water and increase his intra- 
cranial pressure? In case of doubt, give big intravenous injec- 
tions. Next to blood transfusions they create the most certain 
impression the physician knows what to do and does it pronto. 
Never fail to take the relatives into consideration. We get a 
case of fits, just any kind or age, and decide instantly that 
evcrj'thing is going out and nothing coming in, so we decide 
that something should go in in a big way — water— sometimes 
with salt, other times with sugar and other times with both 
and let them fight it out and let the best chemical win. Since 
Hippocrates we have known that during convulsions the brains 
are “wet” but maybe it was the wrong kind of moisture. Some- 
thing has to be done. Last week a street car conductor com- 
plained that his work required that he stay with his car and 
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that he did not get to drink enough for his health. I suggested 
a job as attendant at Boulder Dam. We prepared our pros- 
tatics who have been damming up water in every niche of the 
body for months by putting them to bed, draining and forcing 
water for two to six weeks — that is, those do who do it that 
way. Maybe some have changed. Reversed hydrostatics have 
about ruined their renal apparatus, so these patients are asked 
to give nature’s method, physiologic rest, reversed action and 
enforced maximum activity. They claim that the draining 
releases some of the to.xins but that the washing really does 
the big trick. Seems as sensible as vinegar for sore eyes, but 
custom and usage demand the procedure. One surgeon is said 
to have claimed that he didn’t regard his patient as adequately 
prepared if a spray of water did not issue from his incision. 

Even I admit that there are many instances when replacing 
lost or strayed fluids is bigblj' indicated, but I have about 
arrived at the conclusion that there are a few other instances 
where the procedure is "the bunk” and I have definitely decided 
that thirst is a fair guide for water needs for one whose mind 
is clear and whose gullet is open. 

E. O. Harrold, M.D., Marion, Ind. 


Queries und Minor Notes 


The answers here rubeished have been prerared by co.mpetent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. Every letter must contain the writer’s name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


KETOGENIC DIET IN PETIT MAL 
To the Editor : — I wish to ask some advice of you. I have a daughter 
who is 18 years old. There were no birth injuries and no other trouble 
except mild ileocolitis the first year. She had lohar pneumonia at 2 
years, possibly with encephalitis complicating. Appendectomy was per- 
formed at 5 years. At the time of this operation her mother noticed 
that she turned her eyes upward and thought it just a habit. The 
mother told me about the eye trouble and I at once felt that she was 
having petit mal. This condition grew worse, until at 7 years of age she 
was having the spells of turning the eyes upward every two or three 
minutes, the attack lasting a few seconds each time. I was advised that 
it probably was a brain tumor. A neurologic surgeon attempted to 
inject air into the ventricles with no success but caused a spastic paral- 
ysis on the left side. I later put her on the ketogenic diet. That 
practically controlled the attacks, but she had a nutritional edema, and I 
discontinued the diet. I have h,Td her seen by at least six different 
neurologists and neurologic surgeons, and nothing seems to be of any 
benefit. Also she has been through the mill of the allergist without 
results. At the present time these spells are harder than in the begin- 
ning, the eyes turning up and the upper part of the body nodding .n 
liltle'. If she is carrying a dish with something in it, she may spill 
something out of it but not drop the dish. At times the spells are long 
enough so that she may lose connection in the conversation. Early in 
the morning at times she may have one every three or four minutes, 
but as the day passes it may be half an hour between spells. When 
she is at her best she may not have more than one every half hour early 
in the morning and less frequently as the day goes on. She has 
had at least one general convulsion. After all these efforts it must appar- 
ently be admitted that the condition is epilepsy, possibly caused by an 
encephalitis at the time of the pneumonia. She did average work in 
school e.xcept in mathematics, in which she did poorly. She was graduated 
from high school last spring. In subjects like history and English she 
often made A and B. She is a lovable child except for being at times 
somewhat moody and obstinate, hut on the whole she is very likable. 


She is beginning to see 


that she has a hard time maintaining her place 


with people and is beginning to get resentful and to seclude herself some- 
diat She has an unusual amount of energy and is resentful for not being 
Tble 'to do more and better than any one else. She can be sent to 

rollcRe but what kind, and where is there something that she can do 

that she can be protected and do something of benefit to her? I 

Should like to be advised and if you can refer me to some one capable 

f nkinir up the subject and helping me I shall appreciate it. Of course, 
lien in mind in considering the case, her locality and not advise me to 
e^^ider something too far away. Please omit 

Answer.— The opinion expressed regarding the nature M the 


ntturks and the underlying cause is probably correct._ There 
fs rnossibilitv that the attacks may yield to the administration 
of stramonium. The powdered leaf may be given as a test in 
a do” of 0.12 or 0.2 Gm. three times daily, over a period of 


three or four days. If improvement is not apparent by tfe 
lime, some other form of treatment should be tried. ’ Sudi 
attacks often do not yield to phenobarbital and another trii! 
with the ketogenic diet is worth considering. When this did 
was introduced, nutritional disorders were encountered. To 
prevent these, yeast should be added to the diet and 1 Gm. ci 
calcium phosphate given each night. Needless to say, the um; 
should be tested daily to make certain that a state of ketoiis 
actually e.xists. 

It is well to encourage the kind of work that leads to a 
normal physical, mental and social development of the patbl. 
The patient's own wishes as to the kind of work selected shonli 
of course, be considered, which makes it difficult to give more 
specific advice. 


NEPHRALGIA 

To the Editor : — A white woman, aged 26y has a severe biiatfnl 
nephralgia extending over a period of the past six years. At the 
she came under my care in June 1935, she had been getting onehlf 
grain (0.03 Gm.) of morphine daily for three or four months. Intra- 
venous and retrograde pyelograms show definite bilateral kinVing, no 
obstruction at all as evidenced by the fact that there is no dilatation at 
all above the kink. She is now getting the same relief from one 
eightli grain (0.008 Gm.) of morphine as she formerly had from on? half 
grain. There is no pus or albumin in the urine, and phenois’ol- 
fonplithalein Is eliminated about 80 per cent in two hours (intramus* 
cular). General nutrition is excellent. In October she was operated cn, 
the left kidney being freed from fat and delivered from the wound; t^« 
muscle was sutured together beneath the kidney, which was left iTrla^ 
diately subcutaneous. Partial relief has followed on this side. Thinkin? 
that the pain might be in the nature of a neuralgia and that 
interruption of the pain pathway might result in relief, I injtctw 
7S mg. of procaine hydrochloride intraspinally. She had coraphif 
relief foi seventy*two hours and .seemed to be in Heaven, but then bfr 
pain returned as before. I am wondering whether there is auj 
in which the pain p.athways can be interrupted, by section or jfljtcHcB, 
or if you have any other suggestions to offer. Please omit name. 

M.D., Micfaigar.. 


Answer. — For a woman, aged 36, suffering with bilatersj 
nephralgia, a limited experience apparently justifies a 
thectomy of the renal vessels and ureter on both sides. »k. s- 
Harry Harris of Dewisham, Sydney, Australia, appears to o 
quite enthusiastic about such a procedure._ It is possible tn 
a subdiapliragmatic splanchnic nerve section ,i,,„ 

the upper two lumbar ganglions may be more effective t 
the renal sympathectomy, since the latter operative 
would include a sympathetic denervation of the entire urm s 
system rather than being limited to the kidney itself. 

It would be unwise to attempt any radical procedwe wit 
the preliminary study of a nerve block. Successful splanc 
nerve blocks should be employed as therapeutic tests pro 
to any tj-pe of sympathectomy. • 

The continued use of morphine naturally arouses the s »i 
cion of morphine addiction, for if there is an fj. 

pain may not be of organic character, and therefore all OE- 
tive procedures would fail. 


TOXIC ERYTHEIWA 

To the Editor:~l have a case of erythema multiforrae 
vcsistavit to treatment and I should like you to make some 5US 
as to treatment. W. G. Elliott, Cutbbeit, Ga. 

Answer. — Erythema multiforme belongs to 
toxic erythemas. Some authorities include many of them 
the title erythema multiforme. Others insist that .oh J 
of unknown etiology presenting the typical acute ‘csjoh 
hands and feet and mucous membranes are hdihissioie 
thema multiforme. From the statement in the query 
case is resistant to treatment, a doubt is raised at o , 
the case is one of the typical ones, for they usually _ 
spontaneously in a few weeks. There are several 
loses to be considered under the heading of chronic i 
multiforme, but without a description of the case in u 
no intelligent surmise of its place in this group can ^ 

See Ormsby, Diseases of the Skin, Philadelphia, „,urma 

1934, pages 137 and 138. Granuloma annulare ana er.i 
elevatum diutinum might also be considered. 

If the case belones to the group of toxic eryttie > 


If the case belongs to the group 
effort should be made to determine its _onsiuie. 

possibilit)' to be investigated is that some drug . arsenic. 


etiology. 


be 


Phenolphthalein, arsphenamine, antipynne, inorgau^ 
mercury, potassium iodide or antistreptococcic ser 
suspected. Foods, as fish, shellfish or cheese, a nurpuras 
responsible. The relation of erythema multiforme P 


responsible. 

would accentuate this possibility. - 

tococcic infections in the teeth or the tonsils, t 


infections, especially 


piierpi 


icral 
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uterus, malaria, ■ gonorrhea and many other diseases not to be 
considered in relation to the present case are able to cause a 
toxic dermatitis. Syphilis rarely causes such an eruption. 
Bloch reported two cases of an erythema multiforme-like erup- 
tion in cases of ringworm in which trichophytin injections had 
been given. Tachau (Handbuch der Haut- und Geschlechts- 
krankheiten 6:616) does not admit such toxic erythemas as 
erythema multiforme. He limits the term to typical acute 
cases presenting concentrically evoluting eruptions on the hands 
and feet, and bullous eruption of the oral mucosa, self limited 
but recurring from time to time. He believes that these are 
due to some specific cause, probably an infection yet 
undiscovered. 

For treatment of such cases, salicylates take the first place; 
calcium salts arc helpful. Tachau quotes W. S. Lain (X-Rays 
in Erythema Multiforme, The Journal, May 1, 1909, p. 1405), 
who used small doses of x-rays on two days in succession, 
and another 'On the fifth day of treatment, after which the 
lesions subsided. A recurrence thirteen days later was given 
similar dosage on three successive days and again subsided. 
The backs of the hands are quite susceptible to x-rays and 
six doses within three weeks would necessarily be small, proba- 
bly about one-eighth skin unit (37 roentgens). This is worth 
trying, if investigation does not alter the diagnosis. 


NARCOLEPSY 

To the Editor : — Will you ndvise me concerning the possible causes of 
persistent recurring sleepiness occurring in a man of 55, a lawyer, in 
excellent physical condition except for a chronic sinusitis of thirty years’ 
duration, which is probably due to an allergic sensitivity if one may 
judge from the large number of eosinophils in the nasal secretion and 
8 per cent in the blood stream. No other organic ailments are demon- 
strable. The sleepiness comes on when he reaches the office in the 
morning or shortly after and is relieved by getting up and walking out- 
side but again recurs. Outdoor exercise, such as golfing, relieves for 
several hours. He sleeps well at night and feels refreshed In the morn- 
ing. This has been of some five years* duration but is gradually getting 
worse and interferes seriously with his work, especially when in court. I 
will appreciate greatly any help you can give me. If this is published, 
please omit name and address, M.D., Oregon. 

Answer. — The patient is most probably suffering from nar- 
colepsy, as the attacks of somnolence appear to be truly patho- 
logic. The inquirer does not state wliether he has any attacks 
of weakness when he has any emotional upset, such as becom- 
ing angry, or from surprise, wliich occasionally occur in per- 
sons with such attacks of somnolence. He may be placed on 
ephedrine sulfate, 0.024 Gm. (three-eighths grain), two or tliree 
times a day, as this preparation should relieve Iiim materially. 
Benzedrine sulfate has also been recommended for the treat- 
ment of narcolepsy. This preparation comes in tablets of 10 
mg. each and may be given to adults in doses of two or three 
tablets three times a day after meals, provided there are no 
contraindications, such as hypertension. 


INCIDENCE OF MULTIPLE BIRTHS 

To the Editor : — Kindly quote the frequency of birth of twins (of the 
same and the opposite sex), triplets (of the same and tlie opposite sex) and 
quadruplets (are there any of the opposite sex or are they always girls?). 
Is there any record of five and only five fetuses? The Canadian, the 
Italian and the African were all six fetuses. Kindly give this your 
tmmediate attention. U., Pennsylvania. 

Answer. — 'A frequently repeated rule concerning the inci- 
tlcnce of twills,^ triplets and quadruplets is Hellen’s formula, 
according to which twins occur once in 80 single births, triplets 
once in 80- births or 1 in 6,400, and quadruplets once in 80^ 
? "I 512,000. Das (/. Obst. & Gyncc. Brit. Entf. 
41:j._7 [April] 1934) analyzed statistics concerning 186,842,231 
births and found that twins occurred once in every ninety 
births, the highest proportion occurring in Russia and Den- 
-ma nnd the lowest in Japan (one in 

oOl). However, hospital statistics of fifteen countries showed 
fh.it twins occurred once in every seventy-nine labors. Twins 
were more frequently born among the colored population not 
only in the United States but also in India. 

J pairs of twins studied by Orel (Arch. /. 
OyiiuA-. 129:/ 19, 1927) 547 were of the same sex and 256 were 
01 the opposite sex. giving a ratio of 6S.1 : 31.9 per cent. This 
*'’^1 single ovum twins occurred in between 23 
and -(>.6 per cent of all cases of twins and that boys occurred 
witli almost equal frequency in single and double ovum twins. 
, ' 717,907 twins, Nichols (lUcm. Am. Aiilhro{<. A. 

, 190/) found that both children were males in 234,497, both 
and they were of opposite sex in 


Triplets may be of single, double or triple ova and thej- may 
all be of the same sex or there may be two of one sex and one 
of the opposite sex. 

According to Hellen, quadruplets occur once in 512,000 births, 
but according to Gruelich (Am. Nalmalist 64:142, 1930), who 
analyzed 120,061,398 pregnancies, quadruplets occurred once in 
727,159 deliveries. Quadruplets may be monozygotic, dizygotic, 
trizygotic or quadrazygotic. They may be all male, all female 
or of both se.xes. Pryor (Am. J. Anatomy 59:409 [Sept. 15] 
1936) tvas able to find onlj' five sets of quadruplets in the 
United States that have reached the age of 2 years or more. 

About thirty cases of quintuplets have been reported. The 
incidence of this occurrence has been estimated as one in 
41,600,000 pregnancies. Dr. Dafoe, who attended the Dionne 
quintuplets, reported the case in The Journal, Sept. 1, 1934, 
p. 673, and he made no mention of a sixth fetus. According 
to De Lee there is onl)' one authentic case of sextuplets. 


LEUKOPLAKIA BUCCALIS 

To tint Editor: — A man, aged 27, single, noticed six months ago some 
white smooth milky patches at the tip on the dorsal surface of the 
tongue, to which he had not given any importance. Three days ago he 
noticed that these white areas have spread to the middle third of the 
tongue. Irregular white smooth areas alternating with coarsely infiltrated 
areas were found on the upper surface of the tongue from the middle 
third to the tip. On the margins of the organ, cracks and deep rhagades 
could be plainly seen; on squeezing, no exudation was elicited. On 
instrumental manipulation, pain is not felt. The blood Wassemiann test 
is negative; the patient has not enough money to pay further diagnostic 
expenses such as for a spinal fluid Wassermann test. Taste sensitiveness 
is normal. Tobacco (smoking and chewing) and the liquor habit are not 
indulged in. There is no evidence of a chancre that may suggest syphilis. 
I am inclined to diagnosis this, case as leukoplakia buccalis despite the 
emphatic assurance of the patient that he does not use tobacco or liquor. 
Your opinion with regard to diagnosis and suggestion as to treatment will 
be deeply appreciated. Please omit name. M.D,, California. 

Answer. — This case is most probably one of leukoplakia 
buccalis associated with a scrotal tongue. While a certain 
number of these cases arc associated with syphilis and heavy 
smoking, it is possible for these to be absent in some cases. 
Poor hygiene of the mouth, carious teeth, and ingestion of 
highly seasoned, spiced and hot foods may be contributory 
factors and should be ruled out. Other conditions that must 
be considered are lichen planus, which may be limited to the 
buccal mucosa, but, as a rule, the characteristic angular, vio- 
laceous, itching papules are usually present on the fie.xor aspects 
of the wrist and about the ankles, with associated lesions on 
the body. The buccal and tongue lesions usually appear as 
smooth or fissured plaques, with a tendency to occur in rings 
having linear striae and covered by a silver white pellicle. 

Monilial infection of the tongue must also be considered. In 
this condition there arc usually white, scrolI-likc patterns, and 
the area is covered by a shiny, gelatinous, translucent mem- 
brane. Microscopically, monilial or other yeastlike organisms 
are found. 

Leukoplakia buccalis is best treated by care to the hygiene 
of the mouth and teeth, the use of antiseptic mouth washes, 
and the destruction of any tliickened or ulcerated areas by 
electrocoagulation, radium or carbon dio.xidc snow. 

Lichen planus calls for systemic treatment with mercurials 
or arsenic by moutli or, preferably, by injection. 

Monilial infections are best treated by a saturated solution 
of gentian violet and the use of a sodium perborate mouth wash. 


STERILIZING DIAPERS 

To the Editor : — Will you please give me a formula for a chlorine 
solution for sterilizing diapers? Please give directions for use. Kindly 
omit name. jl Michigan. 

Answer. — A chlorine solution for sterilizing diapers is not 
generally recommended. The chlorine salts are rather strong 
chemicals, and not only might they be injurious to the fabric 
of the diaper but they might also irritate the baby’s skin if 
the chlorine solution has not all been removed from the cloth. 
It has been the practice in bleaching cloth when calcium hypo- 
chlorite is used to neutralize with sodium bisulfite after” the 
bleaching process, in order to avoid injury to the material of 
the cloth. 

The simplest and most efficacious method of sterilizing 
diapers is to wash tliem well in soap suds, rinse out the suds 
in clear water and then boil the diapers. After the diapcr.s 
arc dried, preferably in the sun, they may be pressed witli a 
hot iron. In cases oi “ammoniacal diapers" it has been recom- 
mended that in addition to the routine laundering the diapers 
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be soaked in a solution of boric acid (two heaping tablespoon- 
fuls of boric acid powder to a quart of water). The diapers 
are not rinsed after soaking in the boric acid solution but 
wrung out and dried. Traces of boric acid left in the diaper 
neutralize ammonia and also retard the growth of bacteria that 
produce the ammonia. 


ATROPHIC ARTHRITIS 

To the Editor : — A man, aged 40, had the usual childhood diseases. 
In 1920 he had a tonsillectomy but a moderate sized tag; was left in. In 
1921 he was given 1,500 units of tetanus antitoxin for a trivial puncture 
wound. There was no reaction from the serum. Four j’ears ago he con- 
tracted a mild pharyngeal diphtheria for which he was given 10,000 units 
of diphtheria antitoxin intramuscularly. One week after this he developed 
a severe serum reaction. There was an intense urticaria lasting for three 
days. The itching was so intense that it necessitated almost constant 
bathing with alkalis. Epinephrine gave transient relief. There was 
swelling of the lips and e^’clids and apparently some edema of the 
glottis, as evidenced by hoarseness and slight difficulty in breathing. Joint 
symptoms were severe. The urticaria and edema gradually disappeared, 
but the pain and stiffness in the joints persisted. This was especially 
noted in the knees when walking was first attempted. The joint symp- 
toms have spread so that there has been involvement of all the joints. 
There is moderate crepitation on motion in the wrists and in one ankle. 
The patient has a chronic arthritis of the atrophic type. At the time 
of the serum reaction the patient had two devitalized but not abscessed 
teeth; they had been roentgenographed a short time before. He also had 
the small tag of tonsil previously mentioned. He is of the asthenic 
type, inches (182 cm.) in height and weighing about 140 pounds 

(63 Kg.) at the time of the serum reaction. He was otherwise in good 
physical condition. At the present time the arthritis seems to be pro- 
gressing and the joint symptoms are more severe. Foci of infection have 
been removed but no other therapy has been instituted save for analgesics 
for pain. Is chronic arthritis a very uncommon occurrence following 
severe scrum sickness? What is the relationship between the serum 
reaction and the chronic arthritis? Would the patient have been likely 
to develop an arthritis if he had not had this severe serum reaction? 
Would you treat this condition any differently than any other case of 
chronic atrophic arthritis? Please omit name. Korth Dakota. 

Answer. — Serum disease is a definite clinical entity and as 
represented in this case the injection of tetanus antitoxin pro- 
voked the formation of antibodies in the tissues. The second 
injection of antigen in the diphtheria antitoxin reacted with 
the preformed antibody resulting in anaphylactic shock. 

The inquirer does not mention the presence in the patient 
of other symptoms of atrophic arthritis beyond pain and stiffness 
of the joints nor does he indicate the time interval between 
the anaphylactic reaction and the onset of actin’e joint distur- 
bance, sudi as swelling or discoloration. Joint pains have been 
known to persist for quite some time following serum sickness, 
although serum disease per se is not generally regarded as a 
cause of atrophic arthritis. What probably happened in this 
case is that the patient was already “marked” for arthritis and 
the serum reaction served merely as a precipitating cause. In 
almost all cases of atrophic arthritis it is possible to discover 
a precipitating cause, which involves some unusual drain on 
the patient’s resistance and serves to transfer the patient from 
the prearthritic state into the arthritic state. Among the more 
common precipitating causes are respiratory infections, surgical 
operations, childbirth, severe nervous shock and gastro-intestinal 
Upsets. 

The treatment of this patient should include the usual mea- 
sures of recognized benefit in atrophic arthritis. Since calcium 
is believed to be beneficial in anaphylactic conditions, it might 
be advisable to give this drug a trial. 


DYSCHONDROPLASIA 

To the Editor : — Would you please give me whatever information you 
may have available regarding dyschondroplasia or multiple congenital 
enchondrosis.? I know of such a case in a man, aged 24, involving the 
left forearm and left lower leg. There is a shortening of the left ulna, 
and bony e.\ostoscs in the left ulna, left scapula and left tibia. The 
condition has been present since birth. Incidentally, the father and sister 
of this man suffer from the same condition. Could you give me any 
opinion as to the prognosis and any possible type of treatment? If this 
query is published, please omit name. M.D., Wisconsin. 

Answer. Dyschondroplasia, with or without exostoses, was 

so well described bv Ollier in 1898 that it has been called by 
his name There is 'no known etiologic factor but its hereditary 
tendencies have long been recognized. The growTh changes 
are attributed to defects in the primary germ cell and have no 
relation to any postnatal complications. Only bones that are 
preformed in cartilage are affected. ^ ^ 

Exostoses that cause disturbances of locomotion or function 
should be removed and deformities may be corrected by oste- 
otomy, but there is no specific treatment that is known at the 
present time. 


EXCESSIVE HIRSUTV IN WOMEN 

To the Editor: — A woman, aged 24, single, complains of Etotli t-' 
hair on the face and the chest, male distribution on the abdomto, i-J. 
moderate growth on the arms and thighs, present since childhood. ' lii 
menses set in at the age of 13, occur every twenty-eight days, and t. 
four or five days. The pulse is 84, the blood pressure 110 systolic id 
70 diastolic, the height 5 feet 3 inches (160 cm.), the weight lOS fond. 
(49 Kg.), the hemoglobin 65 per cent. The thyroid is slightly 
the extremities arc warm. The breasts are well developed and firm. Oc 
the ground that the anterior pituitary extract is supposed to prodee 
hair growth in certain alopecias, is it logical to assume that the aaliiior 
pituitary body is hyperfunctioning in this case and that the use of u 
antagonistic gland will produce a disappearance of the excessive grcrtl 
of hair? What gland is antagonistic to the anterior pituitary? Th 
patient has had occasional right frontal headache during the moini:; 
hours, worse in damp weather, for five years. Tonsillectomy was lu- 
formed five years ago for frequent sore throat. General bodily wtaitts, 
and a postnasal drip have existed since an attack of sinusitis four y«a 
ago. Could an adrenal gland tumor be the causative agent? Is tbyicii 
indicated? No pelvic examination was attempted, since the organs an 
presumed normal on the basis of normal menses and breast developmtnt. 
Please omit name. j„s!y. 

Answer. — Excessive hirsuties in the female may be due to 
a variety of causes, any one of which or a combination oi all 
may be operative. These may be summed up as follows: 

1. An overactive pituitary, particularly the anterior lobe. 

2. An adrenal disturbance involving the cortex, usually cl 
the tumor type. 

3. A deficiency of ovarian hormones, or certain types ol 
ovarian tumor. 

4. An overactive thyroid. 

The possible causes will have to be analyzed to determine 
the basis for the condition. , . 

The question as to which gland is antagonistic to the pitui- 
tary is difficult to answer, for the anterior pituitary contains 
apparently a large number of special hormonic agwts, «« 
one of which would have its own antagonist. The ivnole situa- 
tion is one that is exceedingly complicated and it actually 
involves an investigation into the entire endocrine balance. 

The unilateral frontal headaches would suggest a pituitary 
disturbance; the rapid pulse, with an enlarged thyroid, woum 
suggest hyperthyroidism. , 

A pelvic examination ought to be ihade if possible to deter- 
mine the presence or not of an ovarian tumor; an examinatio 
of the adrenals should be made for the same purpose. A roen • 
genogram of the head showing the pituitary fossa and a oas 
metabolic test should be made. . , 

Nothing has been said about -lineae atrophicae, either pu^ ' 
pink or white, which occasionally appear on the thighs, 
or shoulders in these cases ; if these are present it would i 
cate an anterior lobe deficiency allied to the Cushing syndro .. 


QUARTZ FRAGMENT IN LENS CAPSULE 
To the Editor : — For the past six months a miner has been earning i 
piece of quartz, a 1 mm. cube, on the anterior lens capsule u* , ^ 
The symptoms are unilateral diplopia, central “shadow” effect, an P 
“rainbow” in bright light. On examination the eye presents no 
of irritation. There is a small leukoma at the limbus^ 'I'^here the 
body entered and the quartz is clearly visible in the niidpuplllary z 
the anterior lens capsule, dropping slightly on changing the 
the head but fixed to the lens capsule. As I am unable to dpd 
in the literature available to me, I should like the following in or 
L If left alone, what is the prognosis? 2. If properly gHij 

could one expect an opaque scar in the anterior lens capsule or p 
precipitate a traumatic cataract formation? 3. Is it safer ''’“r 
signs of irritation develop (if any) and only then remove t e . ^ 
body? 4. If the quartz should drop off the lens capsule into the 
chamber in the future, might it scarify the endothelium 
Descemet’s membrane sufficiently to impair vision? 5. Lin > 
authority on subject. George S. Weiss, M.D., Winnemucca, he'- 


Answer. — 1. If the condition is left^ alone, it is H .Qp, 
that a complete traumatic cataract will ultimately o 
The reason is that the piece of quartz must be embe 
the anterior lens capsule; otherwise it could not of 

described position. Consequently- there must be d “ -ii [je 
continuity of the capsule. With such a condition W®re 
a gradual seepage of aqueous into the lens . %Lysio!- 

rupture and eventual cataract formation (Weis^ U.J J 
ogy of Nutrition of Eye, Kurzes Handbuch der Ophthal 
vol. 11). A few cases have been reported of .(jjoh 

entering the lens through a minute tear in the capsm > 
closed immediately afterward without formation ot 


(Elschnig and others, 1910). 

2- Both. . , .--riutioii 

3. It is not probable that there will be any signs ol i ^ 

in that eye. As long as the quartz remains in situ ano 
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not come in contact with the uvea, no inflammation is to be 
expected. Consequently, removal of the foreign body may be 
postponed indefinitely. 

4. Probably not. 

5. There seems to be no record of intra-ocular quartz foreign 
bodies in the literature and only an occasional reference to 
foreign bodies that have remained adherent to the anterior lens 
capsule without penetration. The statements that are made 
regarding intra-ocular pieces of glass undoubtedly hold true 
for intra-ocular quartz. For references, see Wagenmann: 
Injuries (Graefe-Saemisch Handbuch der gesammten Augen- 
heilkunde, edition 2, pp. 1395 and 1399) and Cramer, E. ; 
Injuries (Kurzes Handbuch der Ophthalmologie, volume IV). 


ME. ALBERT PAYSON TERHUNE AND THE 
. PHYSIOLOGY OF FEAR 

To the Editor : — Will you please inform me whether the following state- 
ment by Albert Payson Terhime, which appeared in the Readers Digest, 
is true: “Do not -allow fear to master you when you are in the presence 
of an ill-tempered or vigilant dog. My reason f or , stressing this may 
sound fantastic, yet it is an established scientific fact. When you arc 
frightened, nature pumps an undue amount of adrenalin through your 
system. This throws off an odor said to he like that of formic acid, 
which human nostrils fail to detect. Dogs, however, hate it. It rouses 
some of them to contempt. Many an otherwise inoffensive dog will 
attack when that odor reaches him.” ^ j Reich, M.D., New York. 

Answer. — Mr. Terhune’s advice not to let fear master you 
is sound, whether you face a dog or any other potential danger, 
but the reasons given for expression of fear as a factor of 
safety are, if not fantastic, at least not based on known or 
proved facts. Intense fear may, indeed, cause some increased 
secretion of epinephrine. Even this is in dispute. But there 
is no evidence that increased epinephrine leads to exhalations 
from the body, exhalations inducing “hate" and “contempt” in 
the, canine species. We know, for a fact, that many hundred 
times the normal output of epinephrine may be injected intra- 
venously in dogs, and man, in the presence of dogs, with the 
latter showing no “hate” or “contempt” detectable by man. If 
and when an otherwise innocuous dog attacks a man in a state 
of fear, it is probably due to the man’s action rather than to 
his -odors. To be - sure, a person in great fear may lose con- 
trol of his sphincters, but the ordinary human nose is not 
immune to the odors thus released; these odors are not like 
formic acid, and science knows of no evidence that they induce 
hate and contempt in pups. 


ACIDIFICATION OF URINE 

To the Editor : — Recently I have been having difficulty with my patients 
following transurethral prostatectomy. In spite of the fact that there 
is no residual urine, the urine remains persistently alkaline, and there 
is a large amount of triple phosphate and calcium phosphate crystals in 
the urine. Patients also complain of a great deal of terminal burning and 
some frequency. The patients experiencing this trouble are mostly from 
a district where the water is very hard and contains alkali. I have used 
acid sodium phosphate, ammonium nitrate and ammonium chloride in an 
attempt to acidify the urine, without success, I would appreciate any 
suggestion that you could offer for relief of this condition. Kindly 
omit the name. jj Dakota. 

Answer. — In all cases in which acidification of the urine is 
aimed at, an acid-forming diet should be resorted to even prior 
to or jointly with medication. Such diet includes all animal 
foods, excepting milk, and all cereals, while fruits and vege- 
tables must be excluded. In resistant cases the ketogenic diet 
should be resorted to, giving, for example, water flavored with 
tea and saccharin for two days and adding to this 350 cc. of 
wliipped cream on each of the following three days. 


PILONIDAL CYST 

To the Editor : — A man, aged 28, has had a pilonidal cyst since 1931. 
He has had^ two radical operations, but the sinus has recurred each time 
and the patient has not improved following the operations. He has con- 
sulted some of the best men in the country, who have suggested that the 
sinus may connect with the spinal canal through the sacral foramina 
and account for the persistence of the sinus. If it docs connect wdth 
the spinal canal, what mode of treatment would you suggest? If there 
IS any literature on this subject, kindly give me references. Please omit 

M.D., South Dakota. 

Answer. — Probably a portion of the cyst still remains. In 
order to make sure of its extent, the sinus may be injected 
with thorium dioxide sol 20 per cent. After the injection 
roentgenograms should be made in both the anteroposterior and 
lateral positions. This will in all probabilitv outline the exact 
extent and locality of the cyst. 


Only occasionally does the cyst extend into the spinal canal. 
When this occurs, the cyst must be removed in order to effect 
a perfect cure. It probably does not come within the sub- 
arachnoid spaces. 


EFFECTS OF LONG CONTINUED USE OF BARBITURATES 

To the Editor: — Mrs. B. G. J., aged 58, has for several years had 
hypertensive cardiovascular renal disease. When I first saw her about 
one year ago I prescribed pentobarbital sodium capsules grains 

(0.1 Gm.) three times a day for relief of pain. Since that time she has 
continued to take them, consuming on the average six capsules a day. 
Aside from, the mere habit formation, will you please outline for me 
the deleterious effects from such a rate of consumption of this drug. 
Also, what would you suggest that I prescribe to take the place of it? 
Please omit name. M.D., Texas. 

Answer. — A search of the literature fails to reveal reports 
of deleterious effects from such habitual consumption of pento- 
barbital sodium, though this may be ascribed to the rather 
recent introduction of the drug than to lack of possibility of 
their occurrence. Acetylsalicylic acid is an excellent analgesic, 
acting in a different manner from that of pentobarbital sodium 
and with well known untoward effects that may be watched 
for. The gradual substitution of this for the other drug by 
combining the two in the same capsule may solve the problem. 


HEMIATROPHY OF BODY 

To the Editor : — ^I have a patient on whom no laboratory work has been 
done and I am at a loss as to where to begin. A girl, aged AY: years, 
apparently normal in all other respects, has for the past year had an 
arrested development on the same side, from the shoulder girdle to the 
hand and from the gluteal region to the foot. The hand and foot are 
much smaller than those of the opposite side and the muscles of the 
fleshier parts much wasted. Can you help diagnose this case? Please 
omit name and address. M.D. Iowa. 

Answer. — The patient is affected by a condition known as 
hemiatrophy of the body. At best it is difficult to determine 
the etiology of this disorder. As a rule it is congenital in 
origin, though one should not fail to make careful neurologic 
examination. In some instances hemiatrophies may be traced 
to a birth injury with a resulting infantile palsy, though in the 
absence of paralysis, si»sticity, other neurologic changes and 
a carefully obtained history, focal cerebral lesions may be 
excluded. 


DEPRESSIVE PSYCHOSES OF MANIC-DEPRESSIVE TYPE 

To the Editor : — Is there any evidence that you know of to show the 
sexual etiology of the depressive psychoses of the manic-depressive type? 
Are there any statistics to show that these depressions occur in eunuchs 
or in women who may have had their ovaries removed in early life? Any 
data or references you may be able to offer on this particular topic will 
be greatly appreciated. Kindly omit my name. ji.d. jjew York. 

Answer. — Depressive psychoses of the manic-depressive type 
are prone to develop in persons who are constitutionally pre- 
disposed to them, under conditions of stress of various kinds. 
They occur not uncommonl}- at puberty and the climacteric, par- 
ticularly the latter, whether it occurs spontaneously or is 
induced artificially. There is no evidence that eunuchs are 
particularly prone to them. This, however, does not establish 
a sexual etiologj-. The stresses of exhaustion, bodily illness, 
pregnancy and lactation may also precipitate attacks of depres- 
sion, and the same is true of emotional stress in reaction to 
situations in the outside world. 


PNEUMONIA FOLLOWING INJECTION OF SERUM 
To the Editor : — A man in excellent health punctured his foot on a 
nail at 8 o’clock in the morning. Two hours after this he received an 
injection of antitetanic serum and developed, the next day, lobar pneu* 
monia followed by pleural effusion. Is there any connection between 
the injection of serum he received and the lung reaction lie developed’ 
Please omit name. p _ 

Answer. — No. 


“OPHTHALMOSCOPIC SIGNS OF DEATH” 

To the Editor : — I should like to comment on your reply to Dr. Wyatt 
Barnes's inquiry about the ophthalmoscopic signs of death (The Journal, 
October 21, p. 1408) in which you state that “the interrupted blood 
column makes its appearance only in the veins.” I have seen the blood 
column interrupted in the arteries at the time of death, and my own 
experience is corroborated by C. II. Usher (Opfilfi. Rev. 15: 339, 1S96). 
As a matter of fact, the article quoted .as your reference (American 
Encyclopedia of Ophthalmology 5 : 3784) reads "These interruptions 
. . . are apparent chiefly in the veins.” 

Gordon M. Bruce. M.D., New York. 
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COMING EXAMINATIONS 

STATE ANO TERRiTORlAL BOARDS 
Alabama: Montgomer3’, June 29-Jul3’ 1. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Slontgomery. 

Alaska: Juneau, l^Iarch 2. Sec., Dr. W. W, Council, Juneau. 
Arizona: Phoenix, Jan. 5*6. Sec., Dr. J. H. Patterson, S26 Security 
Bldg., Phoenix. 

California; Reciprocity. Los Angeles, Dec. 16. Sec., Dr. Charles B. 
Pinkhani, 420 State Office Bldg., Sacramento. 

Colorado: Denver, Jan. 5. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 13. Prcrcqiiisife to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Dover, July 13*15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia; Washington, Jan. 11-12. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Idaho; Boise, April 6. Commissioner of Law Uniorcement^ Hon. 
Einmitt Pfost, 205 State House, Boise. 

Illinois: Chicago, Jan. 26-28. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Iowa: Medical. Des l^Ioines, Dec. 1-3. Dir., Division of Licensure 
and Registration, Mr. H. W. Grefe, Capitol Bldg.. Des Moines. Basic 
Science. Des ^loines, Jan. 12. Sec., Prof, Edward A. Benbrook, Iowa 
State College, Ames. 

Kansas: Topeka, Dec. 8-9. Sec., Board of Medical Registration and 
Examination, Dr. C. H. Ewing, 609 Bro.adway, Lamed. 

Kentuckv; Louisville, Dec. 2-4, Sec,, State Board of Health, Dr. 
A. T. IktcCormack, 532 W. Main St., Louisville. 

Louisiana: New Orleans, December. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

I^Iaryland: RcgMlar. Baltimore, Dec. 8. Sec., Dr. John T. O’Mara. 
1215 Cathedral St., Baltimore, Homeopathic . Baltimore, Dec. 8-9, Sec., 
Dr, John A. Evans, 612 W. 40th St., Baltimore. 

Michican: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in .Aledicine, Dr. J. Earl McIntyre. 202-3-4 Hollister Bldg.. 

• Rou/' .S'ci'fiice. Minneapolis, Jan. 5-6. Sec., Dr. J. 
pi \ ird Hall. University of Minnesota. Minne- 

ap • .. ''.ir • • Jan. 19-21. Sec., Dr. Julian F. Du Bois, 

35.' Sl i"' ■ '''• '' ' •' 

Montana: Helena, April 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave.. 

Hamtsiiire: Concord, Jf.ircli 11-12. Soo., Board of Rccistra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, April 12-13. See., Dr. Le Gt.and Ward, 

^'NESv^YosK^r Aibany, Buffalo, New York and Syracuse. J.nn. 25-23. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bids., Albany. _ 

North Caroeina; Endorscmcitt. Raleigh, Nov. 30. Sec., Dr. Ben }. 
Lawrence, 503 Professional Bldg., Raleigli. 

North Dakota: Grand Forks, Jan. S-8. Sec., Dr. G. hf. Williamson, 
4'/. S 3rd St., Grand Forks. 

Ohio: Columbus, Dec. 2-4. Sec., State Jfedical Board. Dr. H. JI. 
Platter 21 W. Broad St., Columbus. 

Oklahoma: Oklahoma City, Dec. 9. Sec., Dr. James D. Osborn. Jr.. 

^'^Oul'coii: Portland, Jan. 5-7. Sec,. Dr. Joseph F. Wood. 509 Selling 

^’p^kn^vlva^nia: Philadelphia January. Sec., Board of Medic.al Ediica- 
ttnn and Licensure, Mr, James A. Newpher, Education Bldg.. Harrisburg. 
Puerto rVco: San Juan, March 2. Sec., Dr. O. Costa Mandry, 

Bo.x 536. San Juan. t -,- ■ ■ tr- 

Eiiode Island: Proa-idence, Jan, 7-8. Chief, Division of E.xaimiicr.s. 
Mr Srt D. Wholey, 366 State Office Bldg., Providence. 

SooTn Dakota: Pierre, Jan. 19-20. Dir., Division of Jlcdical Licen- 
etfirf* Dr B A. Dyar, Pierre, 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
Cnn Dr W Scott Nay, Underhill. 

* ViRcmrA: Richmond, Dec. 9-13. Sec.. Dr, J. W, Preston. 2853 

V°e5IKiaT Charleston, March 1. Sec., Public Health Council, 
nr Slhur E. JIcClue. State Capitol, Charleston. 

° Wisconsin: Basic Nciciicc.. Milwaukee Dec. 19. Sec,, pof Robert 
TiT 1414 W. Wisconsin Ave.. Milwaukee. Medical. Madison, 

jln. 12-14. Sec, Dr Henry J. Gramling, 2203 S. Layton Bivd., 

^'iIwom'ng: Cheyenne. Feb. 1. Sec., Dr. G. M. Anderson, Capitol 
-Bldg., Cheyenne. 

national board of medical examiners 
Board of Medical E.xaminers: Parts 1 and II . Feh. 
n Mav lO-irfatne 21-23, and Sept. 13-15. Es. See., Mr. Everett S. 
Elwiod, 225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

Board of Der.matoloov and S»-fiiilolocy: JVriUcn 
far Grant ' B afflicanls will be held in various cities through- 
April 17 . Oca / eraminatians far Cranp A and B appli - 
S«(f wm be eivfn in Philadelphia. June 7-8. Sec.. Dr. C. Guy Lane. 

Am™can’^oaed’o^°Inter.val Medici.ne: ll'ritten e.varoination will 
1 simuhaneoush- in different centers of the United States and 

tn ^^cember ^ Practical or clinical c.vamination will be given in 
SL Louis in April Chairman. Dr. Walter L. Bierring, 406 Sixth Ave., 

Boaku of OPHTnALMOLOOv: Los Angeles, Jan. 23. AH 
American hoa . „;„ation mast be filed before Dec . 1 , and case 

7- Sec.. Dr. John Green. 3720 

W’.-ishington Blvd., St. Louis, Mo. 


Amekican Board of ORTiiorACDic Surgery: Cleveland, Jan. 9 
Only applications received by the Secretary an Dec. 1 or bcUre\iiii hi 
acted upon by the Board. Sec., Dr. Fremont A. Chandler, 180 Michi- 
gan Ave., Chicago. 

American Board of Otolary.vcolocy: Piii'/adelpbia, June T-S, Stc 
Dr. W. P. Wherry, 3500 Medical Arts Bldg., Omaha. 

Abierican Board of Psychiatry and Neurology: New York, Cft 
29-30, Sec., Dr. Walter Freeman, 1028 Connecticut Ave,, Washington, D.C 

Abierican Board of Badiology: Atlantic City, June 4-6. Stc.. 
Dr, ByrJ B. JCirWin, Afaj'o Cfinic, Rochester. 

American Board of Urology; Chicago, Dec. 4-6. See., Dr. Cilhcrt 
J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Texas June Report 

Dr. T. J. Crowe, secretary, Texas State Board of Jfedbl 
Examiners, reports the written examination held in Austin, 
June 23-25y 1936. One hundred and eighty-two candidates 
examined, 163 of whom passed and 19 failed. One hundred 
applicants were licensed by endorsement. The following schools 
were represented: 

Year Kunikr 

School PASSED 0rad. Passed 

Northwestern University Medical School (1936)* 1 

Tulane UnivL of Louisiana School of ilcdicinc (1935), (1936) 2 

Johns Hopkins University School of Medicine (1928) 1 

Harvard University Medical School (1936) 1 

Creighton University School of Medicine (1933) 1 

University of Nebraska College of Medicine (1936) 1 

Columbia Univ. College of Physicians and Surgeons..(1933) 1 

University of Pennsylvania Sc' ' 'V J 

Bajdor University College of - It ‘ ^ 

University of Texas School of 

Fricdricb-Wilhelms-Universitat '■'< , ’ ■• ■’ ' . , 

Berlin (192/ )1 ^ 

Thuringische Landesnniversitat Meclizinische Fakuhat, 

Jcrni (5322 t 

Universttat Basel Afedizmisebe Fakultat (1934)7 ^ 

OsteopathsJ ^ 

Year Bumher 

School FAILED Fa'W 

Tulane University of Louisiana School of Jfedicinc. . . . (1935) 

Jefferson Medical College of Philadelphia a 

Baylor University College of Medicine o 

University of Tc.vas School of jMcdicine i 

Fscuela Medico Militar, Mexico, D. F .....(1922)T 

Universidad Nacional Facultad de Mcdicina, Mexico, , 

Osteopathsi ? 

Nongraduate * 

Year Endorsement 

School LICENSED BY ENDORSEMENT qI 

University of Arkansas School of Medicine. (3933), (3935, 2) 

University of California Medical School (1934) Jhssow 

Emory University School of Medicine (1931) Oeorg^ 

University of Georgia School of Medicine U933) Tillnoij 

Chicago College of Medicine and Surgery ^ Tom 

Illinois Medical College 0900 W 

Northwestern University Medical School (1930) m 

(1931) South Dakota . '\r!fbkan 

Rush Medical College (1926) Illinois, (3930 

School of Medicine of the Division of the TlHnois 

Sciences 0933) TJiinois 

University of Illinois Col. of Medicine. . (1934, 3), (3936,-) T-dfana 

Indiana University School of Medicine.. (3929) rgnsas 

University of Kansas School of Medicine (3933) 

University of Louisville Medical Department (3910) 

University of Louisville School of Medicine (39JJ) --janii 

Louisiana State University Medical Center 

Tulane University of Louisiana School of ivredicine. . (1933)i 
(1935) Alabama, (1929), (1933, 2), (1934,3), 

0935.3) Louisiana, 0 933) Michigan, (1932) lAIis- 

Johns Hopkins University School of Medicine. (1933), ,Tr?gS!:ton 

Harvard University Medical School 

Tufts College Medical School Aooq‘'o\ Michigan 

University of Michigan Medical School... Illinois 

Marion-Sims College of Medicine, Missouri. - 

St, Louis University Sclioo! of Medicine . (1913), (l93-)» 

0934) Missouri . /looil Kansas. 

H’ashiiigton University School of Medicine (ly-X) 

(1932) Missouri , /to??! Califoraio 

Creighton University School of Medicine. - K^braska 

University of Nebraska College of Jledicine. . 0923), (1935) ^ ^j^uck) 

Eclectic Medical College, Ohio Ohio 

Ohio Medical University (39^^) qJjIo 

University of Cincinnati College of itfedicine V nUahows 

University of Oklahoma School of Medicine, . (1931)» (3933) luinots 
Hahnemann Med. College and Hosp. of Philadelphia. . (io>l) . c Afmy 

Jefferson Medical College of Philadelphia 77* S 

Medico-Chirurgical College of Philadelphia... (3916) 

University of Pennsylvania School of Medicine Oyi®) injjjsiana. 

Meharry Medical College 

(1933), (1934), (1935,2) Tennessee Arkansas 

Memphis Hospital Medical College (I90_) 

(1909) Mississippi, (1911) Oklahoma ^ Tennessee 

Vanderbilt University School of Medicine Tnuisia”^ 

Bayior Unii’ersity College of Medicine. . (1930) Ohio, (3931) 

Medical College of Virginia (39^y, penna. 

University of Toronto Faculty of Medicine UV-i/ York 

University of Western Ontario Sledical School. ...... 

Fricdrich-U'^iJhelms-Universitat Jfedizinische Fafcultat, York 

Berlin •••:•* ' 

Julias-MnximiUans-VmvccsHiit Medizintsche FakuJfaf, Colorado 

Wurzburg 
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Rccia UniveTsita dcgli Studi di Firenze. FacoUa di 

Medicina e Chtnirgia (1928) New Jersey 

Osteopaths j Iowa, 4, Geargia* 

Missouri, 1 ' 2, Oregon, 

Pennsylvan: 

* This applicant has received the jr.B. degree and will receive the 
M.D. degree on completion of internship, 
t Verification of graduation in process. 
t Examined in medicine and surgery. 
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The Thyroid: Surgery— Syndromes — Treatment. By E. B. Sloan. M.D. 
Edited by Members of tile Sloan Clinic, Guy A. Sloan, M.D.. ct al. And 
with a foreword by Wni. Seaman Bainbridee. JI.D. Cloth. Price. $10. 
Pp. 475, with 99 illustrations. Springfield. Illinois. & Baltimore: Charles 
C. Thomas, 1936. 

This work of E. P. Sloan is edited posthumously by the 
members of his clinic and is divided into twenty chapters. 
While much of what is stated in discussions on anatomy, 
physiology and endocrinology are known facts, the question of 
the etiology of endemic goiter is thoroughly considered. The 
work of Crotti, of a contagium vivum as the exciting cause 
of endemic goiter, gives much food for thought. It is pointed 
out that Crotti’s conception is upheld by McCarrison. Iodine 
insufficiency, mineral imbalance and catalytic agents as possible 
ctiologic factors are scrutinized. The author's hypothesis dis- 
agrees with the usually accepted pathogenesis of dysthyroidism. 
He also offers a classification of the divers types of goiter bj' 
dividing its pathology into four main groups, adding a number 
of subdivisions to each. A survey of preventive measures and 
the pathologj' of thyroid disease, as well as symptomatology, 
diagnosis and prognosis, are ably discussed. The therapeutic 
aspects of thyroid disease (nonsurgical and surgical) are well 
handled. In the former the author believes that mineral defi- 
ciency as related to thyroid disease is of the “utmost impor- 
tance” and he recommends the use of sodium phosphate in 20 
to 30 grain (1.3 to 2 Gm.) doses three times a day, as advo- 
cated by Kocher many years ago. This may be augmented 
by the use of phosphorus, calcium and sulfur, the last sug- 
gested in the form of sulfonated bitumen (ichthammol), with 
which he has had “unusual success in both toxic and atoxic 
goiter.” On the successes reported by the roentgenologist in 
the treatment of toxic goiter by means of x-rays, Sloan fails 
to find “incontrovertible conclusions concerning the efficacy” of 
such treatment. Twenty per cent of his series of cases were 
■ subjected to roentgen treatment previous to coming under his 
observation; fifty per cent of these patients stated that they 
were “improved” and, while classed as cured, they have not 
been "entirely well.” The other fifty per cent reported no 
results from the treatment. An analytic study of the pros 
and cons of radium treatment is interesting. Comuieiitiug on 
the use of x-rays in intrathoracic goiter, the author says “In 
this type of goiter harm is done more often than anything 
else." He recommends its use, however, in malignant disease 
of the thyroid. Chapter 10 deals with the surgical treatment 
of thyroid disease. It is an excellent chapter. A comparative 
study of anesthetics is added. Commenting on basal anes- 
thetics, the author states that the combination of morphine and 
scopolamine when used in proper dosages produces ideal anes- 
thesia. He adds that “barbital cannot be used with safety for 
complete aiiesthcsia but lor the control of mental states pre- 
vious to operation.” The illustrations and colored plates by 
William B. ktcNctt arc well executed. 

While the technical steps of thyroidectomy are standardized 
perhaps, the author justly remarks that every goiter surgeon 
has a tendency to develop his technic along certain lines and 
to introduce little innovations and improvements, but that the 
author finds that “this [his] fully developed technic is in his 
hands immeasurably better than atiy other.” The reasons for 
the various technical steps are carefully discussed ami, rather 
ingeniously, Sloan compares his method of thyroidectomy with 
obstetric delivery. He speaks of ‘‘flexion,” “rotation” and 
delivery ‘ as pertaining to removal of the thyroid. For com- 
pleteness of the cycle, (he author may as well have compared 
dividing the prethyroid structures as “rupture of the niem- 
hrancs and axpn.surc by retraction as "dilation.” The com- 
plications arising during thyroidectomy and their treatment are 


succinctly described. The chapter on postoperative management 
contains many valuable hints on the avoidance of complications 
and how to steer the patient through postoperative thyrotoxic 
crises. The chapter on the parathyroid and thymus glands are 
no less thorough than are the others. Tlie final two chapters 
on the historjq nomenclature and classification afford much 
information and interesting reading. The former traces inter- 
est in diseases of the thyroid to the pre-Christian era, thence 
down to the present, and from pioneers to contemporary fliy- 
roid surgeons. As especially prominent in thyroid work in 
America are mentioned Halsted, Rogers, Ochsner, Mayo and 
Crotti. In speaking of the last named, he calls attention to 
the fact that Crotti in 1917 published “the first comprehensive 
treatise on diseases of the thyroid. The effect of this hook 
upon the development of the modern conception and treatment 
of thyroid disease is hard to evaluate. In this classical treatise 
he brought together all the worthwhile thought and all the 
investigations which had been done up to that time and by 
making this knowledge accessible the appreciation of the 
importance of the goiter problem was enhanced." A thorough 
bibliography complete.s the work. All in all the book is 
interesting, is well written and contains a vast amount of 
information. 

Studies on the Aetiology and Pathogenesis of Cataracta zonularis. By 
Oiinnar von Balir, Med. Die., GBG. An Academic Treatise Which hy 
Due rermi.ssion of the Slost Exiiericnccd Faculty of Medicine at Upp.saln 
Will be Publicly Defended In the Lecture Boom of tlic Bbysiological 
Institution Saturday, May 23rd, 1936, 10 A. M., to Obtain tlic Degree 
of Doctor of Medicine. Paper, Pp. 240. with illustrations. Uppsal.n ; 
Almarlst & Wlksells Bolctryckcrl-A.-B.. 1930. 

This is an academic treatise which “by due permission of 
the most e.xperienced Faculty of Medicine at Uppsala will be 
publicly defended in the lecture room on May 23, 1936, to 
obtain the degree of Doctor of Medicine.” The author reviews 
all that is known about cataracta zonularis or capsutoleiUicu- 
laris arida siltquata or perinuclearis from the first description 
in 1800 to date. This occupies exactly half of the book. The 
remainder is devoted to the technic and results of rat feeding 
experiments in the production of congenita! zonular cataract. 
The work is good, and definite conclusions can be drawn that 
the lenticular opacities result in animals in which e.xperimental 
rickets is complicated with tetany. The condition apparently 
causes an injury to the superficial lens fibers with the resultant 
slow development of the cataract, even though the tetany may 
disappear. This conclusion is not entirely new, as much of 
this work has been done previously by others; but von Bahr's 
work corroborates much of the earlier work and allows of a 
clear exposition. The bibliography, comprising fourteen pages, 
is complete. The last four pages are actual photographs of 
the experimental animals and do not show much. There is 
nothing revolutionary or excitingly new in al! this, but the book 
does represent careful conscientious work and is praiseworthy. 
Would that there were more pieces of work of this tyiie 
emanating from the younger men in this country. 

The Cemoarativc Anatomy of the Nervous System of Vertebrates, 
Including Man, By C. U, Arlens Kappers, M.D., Sc.U., LL.D., DIrnlor 
of Die Central In.stltntc of Brain Kescaieh, Amsterdam, fi. Cart Ilubcr. 
.M.D,, Sc.D„ and Ellzabotb Caroline Crosby, ITi.D., Associate Profc.ssor 
of Anatomy in tlic Unlvcr.slty of .Vlielilcaii. Voliinic.s I and II. CInlli. 
Price, $IG, per set. Pp. 864; 8G3-I843. witli 710 llliistr.itlons. Xesv 
yorl;: .Macmillan Company, 1930. 

An appraisal of this great work requires first some reference 
to its authors and its historical setting, .'\riens Kapper.s, a 
pupil of Edinger and during the past twenty-five years director 
of the Central Institute of Brain Research at .Amsterdam, has 
devoted his whole life to investigation of the comparative 
anatomy of the nervous sy.steni. This program was broadly 
conceived, was followed with industry and acumen, and has 
now reached its natural consummation in a comparative investi- 
gation of the human brain from the standpoint of its evolution 
and racial clmraclcristics. In 1920 and 1921 he published in 
two massive volumes his Die vergleiclicndc Anatomic dcs 
Xervensystems (Haarlem, de Erven F. Bohn), which has 
remained the only comprehensive reference book in this field. 

Ten years ago, when Dr. Ariens Kappers wished to reissue 
this work in English, in Ids search for a collaborator he natu- 
rally turned to Dr. Crosby, whose thorough familiarity with the 
field and fidelity to high ideals of accuracy and fitness eavc 
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promise of preeminent quaMcafions for tlie task. In this he was 
not disappointed, for she did the work of translation and rewrit- 
ing to bring the material down to date so acceptably as to win 
respect and admiration. Here one can speak without qualifica- 
® to the reviewer Ariens Kappers writes 

The part Dr. Crosby had in this work is by far the greatest. 
I hope this will be realized wherever this book is used.” It 
is a pleasure to record in this connection that her own univer- 
sity has recently promoted Dr. Crosby to full professorial rank. 

During the process of this work the late Dr. Huber joined 
the staff and his ripe scholarship, editorial experience and exact- 
ing standards of scientific and literary excellence contributed 
much to the success of this remarkable achievement. The 
proficiency of the publishers should not pass without comment, 
for, despite an unexpected combination of difficulties, they have 
produced an unusually good example of book making. 

The product of this collaboration is a serviceable summary 
of the best research in the field covered, a summary which is 
greatly needed, for much of this literature is in relatively inac- 
cessible publications and all of it is technical and hard for the 
human neurologist to assimilate. It is strictly comparative. 
The human brain is adequately treated from this standpoint; 
that is, each region is considered in its comparative and phylo- 
genic relationships. There is no systematic description of it 
as a whole, for this is available in other manuals. For the 
same reason there is little reference to the extensive literature 
on brain weights and measurements, racial differences and other 
neurologic aspects of physical anthropology, to which Ariens 
Kappers himself has recently contributed so extensively. Sum- 
maries_ of these topics are given in his shorter work, The 
Evolution of the Nervous System in Invertebrates, Vertebrates 
and Man (Haarlem, 1929). 

The first chapter, on the evolution and morphology of nervous 
elements, is more heavily weighted with theory than any other 
part of the work. The other chapters, however, arc not mere 
compilations of descriptive details, for the authors everywhere 
look for general relationships and do not hesitate to advance 
their own theoretical interpretations. Chapter II is devoted to 
the spinal cord from Amphioxus to man (pp. 135-334) ; chapter 
III to taste and the general afferent systems of the medulla 
oblongata (pp. 335-432); chapter IV to the lateral line and 
acoustic systems (pp. 433-515) ; chapter V to the effectory 
systems of the medulla oblongata and midbrain, with illustra- 
tions and discussion of Ariens Kappers’ principle of neurobio- 
taxis (pp. 516-644) ; chapter VI to the coordinating apparatus of 
medulla oblongata and midbrain (pp. 645-695), and chapter VII 
to the cerebellum (pp. 696-864). These seven chapters comprise 
volume I. 

In volume II, chapter VIII embraces the mesencephalon and 
diencephalon (pp. 865-1239); chapter IX the telencephalon, 
except neopallium (pp. 1240-1516), and chapter X the develop- 
ment of the cortex in mammals (pp. 1517-1713). The last 
chapter is of especial interest to students and practitioners of 
human neurologj% for here at the culmination of the evolu- 
tionary series are fully illustrated discussions of the evolution 
of fissural patterns, cortical lamination, and patterns of anatomic 
and physiologic localization. 

The work is well documented, and extraordinary care has 
been taken to ensure the accuracy of these references. The 
bibliographies appended to the chapters comprise a total of 
272 pages, and these judiciously selected titles include most 
of the significant literature. The index of 131 pages lists every 
reference to each author and topic treated. The printing is 
dean and few misprints have been noted, though there are 
some lapses, as on page 1660, where the citation of figures 636, 
640 and 641 refers to the German text of 1921 and should read 
figures 709 and 710 of the present text. On page 852 the entry 
C. J. Herrick, -1S9S, should be C. L. Herrick, and on page 1280 
Lepidosteus is referred to as a dipnoan. Figure 423 (fig. 408 
of the German te.xt) is based on a crude diagram of the median 
section of the brain of Amblystoma published by Herrick in 
1910. It is unfortunate that the errors of this sketch are per- 
petuated in the revision, for more accurate figures are now 
available. In the chapter on the cerebellum the fundamental 
work of Larsell is not adequately recognized, perhaps because 
his papers on its morphology and development in lower 
mammals appeared after this text was completed. Larsell’s 
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researches have clarified the morphology of the cerebellum on 
the basis of more detailed and critical comparative mkh 
than has heretofore been n7adc. 

The blemishes noted are of minor importance in comparison 
with the general excellence and accuracy of the whole. Ihis 
IS rMlly a new work, not merely a translation and revision 
of the old. It IS indispensable to every serious student ol ik 
vertebrate nervous system, for there is no comparable manual 
in any language, and it will doubtless remain the standard book 
of reference in this field for many years to come. 

cntscfaloorafil V detskom vozraste. S priloihenlem allaii, 
risunkov i cntsofalooramm. rod redaktsicy S. A. Itoynbergn. IProWmi 
" Childhood, with Atlas, Drawings and Enccptalo. 
® 13? llluslrslloa!, 

Denincrad . Oglz-Blomcdglz, Leningradskoe otdelenle, 183S, 

The problems of encephalography are presented in the form 
of essays emanating from the Leningrad Clara Zetkin Scientific- 
Experimental Institute of Mother and Child Welfare. Since 
19-9, 170 children have been subjected to the encephalographic 
fnetnod of stud)' at the institute. In fifteen cases the roentgeno- 
logic data were controlled by necropsy. There is a chapter by 
M. A. Toporkova on the technic of the method and a descrip- 
tion of an original head bandage in the form of a loop. In a 
chapter by D. S. Liiidenbraten the reader will find a detailed 
anatomic study of roentgenologic presentation of the brain and 
its coverings. The approach to the interpretation of encephalo- 
grams in pathologic conditions is based on the study of the 
normal as gleaned from numerous observations of norma! brains 
of children. Two papers by Lindehbraten and H. H. Kelcr 
present a combined roentgenologic and clinical study in die 
various disorders of the brain and the meninges. They present 
clinical-roentgenologic syndromes of postmeningitic and post- 
encephalitic processes, birth trauma, tumors, microcephaly, 
cerebral hemiplegia, hydrocephalus and a few of the rarer 
diseases. The authors made encephalographic studies in seventy- 
three cases of epilepsy. They emphasize the lack of parallelism 
between the clinical signs and roentgenograms. An atlas oi 
drawings and encephalograms is appended. This collection of 
essays because of considerable material and careful study should 
prove of interest to the pediatrician and the roentgenologist. 

Vascular Disorders of the Limbs Doscribed for Practitioners and 
Students. By Sir Tliomns Lewis, C.B.E., r.It.S., M.D., Physician In 
Charge of Dep,artment of Clinical Besearch, University College Hospital, 
London. Cloth. Price, $3. Pp. Ill, with 5 Illustrations. A’eff Totk; 
JlaemlUan Company, 193C. . , • - 

This e.xcellent volume is written by an internationally known 
authority who has written eight volumes previously, dealing 
chiefly' with circulation. Most of the material is from papers 
by the author and his associates, previously published in Hear! 
and in the first two volumes of Clinical Science. The absence 
of controversial data and of a bibliography' greatly lessens the 
value of the book, which is clearly' a presentation of the authors 
explanations and opinions. He admits frankly in the preface 
that the book is not a comprehensive account of vascular dis- 
orders of the limbs. Since several arterial diseases and diseases 
of the veins and lymphatics are not considered, the title of the 
volume is somewhat misleading. The author states in the 
preface that “the time is opportune to attempt to outline con- 
ceptions of certain peripheral disorders of the circulation in a 
way that may prove useful to those engaged, not in research, 
but in practice,” There is grave doubt that the volume will 
serve this purpose, since diagnosis and treatment are presented 
incompletely and inadequately'. Almost the entire presentation 
is that of a clinical physiologist interested in mechanisms rather 
than ill diseases. 

The chapters on the circulation in the limb and its testing 
and on the effects of circulatory' arrest are e.xcellent. In the 
chapter on embolism and thrombosis of the main arteries the 
origin of emboli in the e.xtremifies from arteries, particularly 
the aorta, is overlooked and the e.xplanation of the marked 
diminution in circulation following arterial embolism is not 
convincing. Certainly' the effects of embolism on circulation 
are more profound than those of simple ligation or compression 
of an artery, and this needs further consideration. In the seeflon 
on the treatment of arterial embolism, methods of increasing 
collateral circulation are incompletely presented. The shor_ 
chapter on “postischemic contracture; intermittent claudication 
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appears complete, but the thirteen pages on “arteriosclerosis; 
thrombo-angiitis obliterans” are deficient in many regards. The 
chapters on “vasoconstriction: local arterial spasm” and on 
“spasmodic arterial obstruction; Raynaud’s phenomenon” are 
clearly and concisely written. However, the explanation of the 
uniformly good results that follow sympathectomy for Raynaud’s 
disease of the lower e.xtremities in contrast to occasional failure 
of good results to follow sympathectomy for Raynaud’s disease 
of the upper extremities is not convincing. Recent investigative 
work on this problem is not mentioned. The author believes 
that Raynaud’s disease is a manifestation of local fault in digital 
arteries and that it is not attributable to overactivity of the 
sympathetic nervous system. His extremely fair attitude toward 
sympathectomy for Raynaud’s disease is conspicuous, for he 
writes: “Belief or disbelief in the theory that the malady is 
due to overaction of the sympathetic should not be allowed to 
weigh for or against operation. The justification of the treat- 
ment is to be founded upon experience and not upon theory.” 
The chapter on “gangrene (bilateral forms; cervical rib; gen- 
eral)” is excellent, but the one on “vasodilatation; flushing” 
leaves much to be desired. It is quite clear that much remains 
to be done in this field. The term “erythrocyanosis” is used 
in place of the commonly used terms “cutis marmorata” or 
“livedo reticularis” but does not appear to be a better designa- 
tion. The reader may question the accuracy of the statement 
that “it came in with short skirts and thin stockings and will 
go out with them.” Objection is given to the term “erythro- 
melalgia,” and “erythralgia” is suggested as more appropriate. 
Since the term "erythralgia” is not even included in a standard 
medical dictionary and since “erythromelalgia” is an accepted 
medical term, it seems advisable to retain it. Trial of sympa- 
thectomy is recommended for this malady, hut no reason is 
given for this recommendation and no results are mentioned. 
Sympathectomy appears illogical, since pain in this condition 
is aggravated by increasing the temperature of the skin, an 
inevitable result of sympathectomy. The final chapter, on 
vascular disorders in diseases of the nervous system, is clearly 
written and contains much valuable information. 

This book is a superb volume of explanations of mechanisms 
of circulatory disturbances, although it is of little value to the 
physician whose chief interests in peripheral vascular diseases 
arc diagnosis and treatment. It is heartily recommended to 
every student of vascular diseases, since within its covers are 
to be found explanations of many of the puzzling phenomena 
observed in abnormalities of peripheral arterial circulation. It 
is the sort of book which can be read more than once with 
pleasure and referred to on numerous occasions with profit. 

Security Against Sickness: A Study of Health Insurance. By I. S. 
Falk. Cloth. Brice, $4. Pp. 423. Garden City, New York: Douhleday, 
Doran & Company, Inc., 1930. 

This study is predicated on the assumption that some plan 
for prepayment of sickness costs is necessary to enable certain 
groups of the population to obtain medical care. The author, 
who was the associate director of study on the administrative 
staff of the Committee on the Costs of Medical Care, claims 
that it was unfortunate during the depression years that “no 
program of sufficient scope was developed in this period to 
deal adequately with the major problems or even to hold the 
promise of effective action on a large or national scale.” The 
author states that the studies represented in part in this volume, 
undertaken in 1933, were to seek out the prineiples on which 
constructive action should rest particularly with respect to 
certain problems that arise out of illness and its social and 
economic sequelae. Much of the statistical material is drawn 
from or is a restatement of the statistics contained in the reports 
of the Committee on the Costs of Medical Care. Material 
published by individuals and organizations committed to the 
the adoption of some form of state managed medicine is used 
freeh’. Part two of the study is devoted to a review of the 
compulsorj- sickness insurance systems in Germany, France 
and Denmark and the compulsory health insurance in Great 
Britain. The reader gathers the impression from the discussion 
of these foreign systems that the author is disclosing these 
fficts for the first time. The discussion of the statistics of the 
German system omits comments on the reduction in the amount 
of demanded medical service with the fall of the value of the 
mark and omits other interpretations of the German statistics 


which would have made the discussion more fair and valuable. 
The author presents the basis of an American program in part 
three. In the nineteen fundamental principles which the author 
has formulated as the essentials for an American system, he has 
endeavored to amalgamate into one program the tenets of the 
proponents of state managed medicine and some of the objec- 
tions of those who oppose such a system. Nowhere in these 
principles is it recognized that food, clothing and housing are 
sometimes of greater importance to the individual than medical 
care. This study gives a definite impression that it is an 
effort to revive or to extend the pronouncements contained in 
the Majority Report of the Committee on the Costs of Medical 
Care. The twelve appendixes contain reports, statements of 
principles and official actions of various groups on the subjects 
of medical and hospital service. It appears that these quotations 
are included only for reference. The study itself contains in 
361 pages a renewed effort to establish in the United States 
a system of state managed medicine. 

Etude de I'influence des glandes endocrines sur le squelette. Par Ic 
Docteiir G. Coryn. Vol. XI, P-isc. 1-2, Archives lntcrnatlon.iles do 
mMeclne expSrlmentale. Publlees par R. Bruynoghe, professcur d'hyRlJne 
ct de bactSrIolocle a I’UnlversltS de Louvain, et A. P. Dustin, professeur 
d*anatomIe pathologique a I’Unlverslte de Bruxelles. Paper. Pp. 403, 
with 94 Illustrations. Ll&e: Imprimerle H. Vatlhant-Carmanne, S. A., 
1936. 

This is in reality a monograph which adequately reviews the 
pertinent literature referable to the influence of the endocrine 
glands on the skeleton. The author takes up in order the 
hypophysis, the sex glands, the parathyroid gland, the thyroid 
and the adrenals. He has included in each chapter critical 
analyses of the subjects reviewed and has included case reports 
that illustrate the conditions under discussion. This is one of 
the most comprehensive reviews which has appeared in a 
voluminous literature on this and related subjects during the 
past decade. For all who are interested, both because of the 
content of the text and because of the excellence of the bibliog- 
raphy, the book is recommended. 

Preventive Medicine. By Mark F. Boyd, M.D., M.S., C.P.H., Member 
of Be(;ular Field Staff, InternatioDal Health Division of the Rockefeller 
Foundation. Fifth edition. Cloth. Price, $4.50. Pp. 5G1, with 155 
Illustrations. Philadelphia & London : W. B. Saunders Company, 1930. 

New editions of this book have succeeded each other at fairly 
regular intervals of three to five years since the original pub- 
lication in 1920. The last previous edition was in 1932, since 
which time, according to the preface, many sections, including 
those on colds, ringworm, psittacosis, diphtheria, encephalitis, 
poliomyelitis, pneumonia, tuberculosis, malaria, typhus and 
relapsing fever have been either wholly revised or newly 
written. Recent developments in sewage treatment are noted, 
and sections dealing with mottled enamel and the rat from a 
public health standpoint have been added. More extensive 
consideration is given to the vitamins, silicosis and recent data- 
relating to general morbidity. This edition retains the charac- 
teristics of previous editions in being easily readable and carry- 
ing a high degree of accuracy. It illustrates, however, in the 
section on the epidemiology of the amebic dysentery outbreak 
of 1933 in Chicago, the difficulty inherent in keeping any text- 
book thoroughly up to the minute. This section already needs 
revision. The continued demand for the book and the sustained 
quality of its contents are sufficient evidence of its practica- 
bility especially as an introduction to the subject of preventive 
medicine. 

Birth Control Laws: Shall Wt Keep Them. Change Them or Abolish 
Them. By Mary Ware Dennett. Cloth. Price, $2.50. Pp. 309 . Xew 
York: Frederick H. Hitchcock, 193C. 

This book is obviously propaganda for the removal of federal 
and state restrictions on the importation, manufacture and dis- 
tribution of devices and materials wherewith to prevent concep- 
tion and for the removal of restrictions on the dissemination 
of information concerning the prevention of conception. It was 
copyrighted in 1926 and bears no evidence of having been 
changed since that date. Those who are interested in the ten- 
year old views of the lay authoress concerning the development 
of restrictive legislation in the field of contraception, and con- 
cerning the status and future of such legislation ten years ago, 
may find the book interesting. 
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Cancer of Breast Allegedly Due to Trauma. — The plain- 
tiff, a tenant in an apartment building, sued the executrix of 
the owner of the building for personal injuries sustained as a 
result of an explosion of a hot water system. From a judg- 
ment of $30,000 in favor of the plaintiff, the defendant appealed 
to the Supreme Court of Missouri, division 1, and contended, 
among other things, that the damages awarded were excessive. 

The evidence showed that the plaintiff received fractures of 
her right arm, both ankles, and her skull; that she sustained 
severe first, second and third degree burns on her arms, neck, 
shoulders and back, which left residual scars', that she had 
impairment of function of her right hand and wrist as a result 
of the fracture of that arm, and that she would always suffer 
from headaches and dizzy spells as the result of her skull frac- 
ture. In addition to these injuries, a cancer developed in her 
left breast which her medical testimony tended to show was 
the result of trauma and due to injuries received in the e.xpIo- 
sion. She underwent three operations for the removal of the 
cancerous growths and finally had to have her entire breast 
and part of her pleura removed. The medical testimony fur- 
ther showed that more cancerous growths had developed which 
could not be removed because they were too near her lung 
and that they would ultimately cause her death. It was fur- 
ther shown that at the time of the explosion she was 29 years 
of age and was in good health. The Supreme Court, while 
it did not decide whether or not the cancer was due to trauma, 
held that it was proper for the jury to consider this testimony 
in fixing the amount of damages. The court concluded that 
the damages were not e.xcessive . — Vitale v. Ducrbcck (Mo.), 
92 S. IF. (2d) 691. 

Conjunctivitis from Soot as an Occupational Disease. 
— The plaintiff, during the course of his employment, was 
required to cut holes in chimneys as an incident to the installa- 
tion of gas burning appliances. As he was cleaning the debris 
from the chimneys, soot would get on his hands, arms, and 
shirt sleeves. Habitually he would wipe perspiration from his 
face with his hands and sleeves. After working about a month, 
his eyes began to smart and, suspecting the soot as the causal 
factor, he notified his boss, who apparently minimized the 
probability that the soot had anything to do with the smarting 
of the eyes. The eye condition grew progressively rvorse, 
acute conjunctivitis developed in his left eye, and, in spite of 
medical treatment, the upper eyelid turned inward so that the 
eyelashes scraped the ej’eball, necessitating an operation for the 
•removal of part of the lid. After the operation, his eyes con- 
tinued to trouble him more or less, especially on cold days, 
when there would be excess lacrimation and blurring of vision 
in both eyes. The plaintiff brought a common law action for 
damages against the company, and the Kansas City court of 
appeals in a divided opinion, affirmed the judgment of the trial 
court for the plaintiff. (79 S. W. [2d] 1063.) On the request 
of the dissenting judge, however, the case was certified to the 
Supreme Court of Missouri, division 2. 

'The Iilissouri workmen’s compensation act, at the time this 
cause of action arose, excluded from its operation occupational 
disease in any form. The principal issue in this case was 
whether the employee’s injury resulted from an occupational 
disease or from an accident within the meaning of the work- 
men’s compensation act. If the injury resulted from such an 
accident, then the present common law action was not main- 
tainable,' the workmen’s compensation commission having orig- 
inal jurisdiction of the case. The question of what constitutes 
an occupational disease, said the Supreme Court, Avas discussed 
at length in IFolf v. MalVuickrodt Chemical Works, 336 Mo. 
746 81 S. W. (2d) 323 (abstracted in The Journal, Dec. 7, 
1935 p. 19-10), in which it was held that combined sclerosis, 
under the facts in the case, was not an occupational disease 
because the plaintiff had failed to shOAV that it was peculiar 
or incident to employment. In the present case there was 
expert testimony which tended to prove that soot from coal 


smoke contained an amount of caustic substances sufficient to 
irritate a person’s eye and that repeated injections of soot into 
the employee’s eyes in the manner testified to by him could 
have produced the injurious consequences of which he com- 
plained. Both in the Wolf case and in this case the evideiict 
showed that the condition complained of could have resulted 
from other causes, not connected with the occupation in ques- 
tion. Likewise, in both cases there was no evidence that any 
person had ever suffered a similar trouble growing out of a 
similar occupation. In the present case there was no evidence 
to show that the employee’s trouble was “peculiar and incident 
to the work or process” or that it was “a disease contracted 
in the usual and ordinary course of events, which, from the 
common experience of humanity, is known to be incidental to 
a particular employment.” 

The employee’s evidence not only failed to show that the 
injury or disease was peculiar and incident to the work carried 
on or that it was contracted in the usual and ordinary course 
of events incidental to his employment, but it showed that it 
was in the nature of an accident. The employee did not get 
the soot in his eyes as a usual concomitant or result of the 
work he was doing, as where one breathes dust laden atmos- 
phere in his working place. He got it on his hands in the 
ordinary course of his work, but it was communicated to bis 
eyes by his own thoughtless act in wiping sweat from his face 
with his soot covered hand. He knew each time that occurred, 
because each time he felt the smarting sensation in his eyes- 
Had it occurred but once, or a few times within a short period, 
and resulted in injury, there could be no doubt that it would 
properly be denominated as an “accident” within the meaning 
of the workmen’s compensation act. The producing cause of 
the injury in this case did not occur, however, at one time or 
within a few days, but, by what may be denominated a series 
of similar accidental occurrences, over a period of four or five 
weeks. The employee first felt the smarting in his eyes rvhen 
he had been at work three or four weeks. When he had been 
working about two months his eyes became sore. This ws 
an une.xpectcd and unforeseen event. The event happened sud- 
denly because, even though the infection was gradual through 
a period of four or five weeks, instead of a single accidental 
injury, there was a scries of accidental injuries culminating 
in the same consequential result. The Supreme Court con- 
cluded, therefore, that the employee had sustained an accidenta 
injury within the meaning of the workmen’s compensation ac 
and that therefore a court of law lacked jurisdiction over tie 
case. The judgment for the employee was consequent!) 
reversed . — Downey v. Kansas City Gas Company (Mo.), 

S. IF. (2d) 580. 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Surgeons, Cleveland, Jan. 

Philip Lewin, 104 South >lichigan Blvd., Chicago, Secretary. . 

Eastern Section, American LaryngoIogicaJ, Rhinologiwi Ttarrc. 

Society, Boston, Jan. 7. Pr. P. C. Jarvis, Quarry Bank BWg., 

Vt., Chairman. ^ ^ Ofnlneical 

Middle Section, American Laryngological, Rhinological 

Society, Chicago, Jan. 11. Pr. Alfred Lewy, 25 East ashing 
Chicago, Chairman. . • t a Oto* 

Mid-Western Section. American Larj’ngological, _ Rhinological an _ .jj 
logical Society, Chicago, Jan. 11. Pr. Frederick A. Figi. 

Avc., S.W., Rochester, Minn., Chairman. . « 

National Society for the Prevention of Blindness, Columbus, ' -j^g 

3- S. Mr. Lewis H. Carris, 50 West 50th St., New York, Manag 

Director. nnlorcs 

Puerto Rico, Medical Association of, San Juan, Dec. 18-20. . 

M. Pinero, Ave. Fernandes Juncos, Parada, 19, Santurce, Secreiaij^^ 
Radiological Society of North America, Cincinnati, Nov. ^^^^c-rretary' 
Donald S. Childs, 607 Medical Arts Building, Syracuse, N. york 

Society for the Study of Asthma and Allied Conditions, a eu 

Dec. 5. Dr. W. C, Spain. 116 East 53d St.. New York. Secretary. ^ 
Society of American Bacteriologists, Indianapolis, Dec. 28-30. -.Ajisoft. 
Baldwin, College of Agriculture, University of Wisconsin, * 

Wis., Secretary. . , . , i 

Southern Section, American Laryngological, Rhinological 

Society, Memphis, Tenn.. Jan. 13. Dr. Charles D. Blassmt, 
Physicians and Surgeons Bldg., ilemphis, Tenn., Chairman. ^ 

Southern Surgical Association, Edgewater Park, Miss., Dec. 15* /, 

Alton Ochsner, 1430 Tulane Ave., New Orleans, pec. 

Texas Opbth.ilmoIogicaI and Oto-Laryngological Society, Fort 

4- S. Dr. Kelly Cox, 1719 Pacific Ave., Dallas, Secretary. ^ 

Western Surgical Association, Kansas City, Mo., Dec. 11’'12. 

Montgomery, 122 S. Michigan Blvd., Chicago, Secretary. 
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Alabama Medical Association Journal, Montgomery 

G:13S-156 (Oct.) 1936 

Practical Application of Physiologic Principles in Treatment of Frac- 
tures. W. C. Campbell, Memphis, Tenn. — p. 125. 

Clinical Study of Intestinal Obstruction. P. P. Salter, Eufaula. — p. 134. 
Ainhuni (Dactylolysis Spontanea): Case Report with Roentgenologic 
and Pathologic Findings. R. H. Alldredge, Fairfield. — p. 137. 

American Journal of Pathology, Boston 

12:573-800 (Sept.) 1936 

•Nature and Significance of Structural Changes in Lungs in Mitral 
Stenosis. F. Parker Jr. and Soma Weiss, Boston. — p. 573. 

Evolution and Involution of Prostate Gland. R. A. Moore, New York. 
— -p. 599. 

Certain Cytoplasmic Inclusions of Liver Cells. A. M- Pappenheimer and 
J. J. Hawthorne, New York. — p. 625. 

Relation of Age and Hypertension to Structure of Small Arteries and 
Arterioles in Skeletal Muscle. F. C. Andrus, Minneapolis. — p. 635. 
Microtechnical Demonstration of Iron: Criticism of Its Methods. 

G. Gomori, Budapest, Hungary. — p. 655. 

Regeneration of Autoplastic Splenic Transplants. D. Perla, New York. 
— p. 665. 

•Mcningococcic Myocarditis. O, Saphtr, Chicago. — p. 677. 

Relation of Diet to Occurrence of (lastric Lesions in Rat E. L. Howes, 
New Haven, Conn., and P. J. Vivicr, Joliannesburg, Union of South 
Africa. — p. 689, 

Amyloidosis of Lungs and Heart. H. \V. Ferris, New York, — p. 701, 

Structural Changes in Lungs in Mitral Stenosis. — To 
ascertain the significance of pulmonary and vascular lesions in 
mitral stenosis, Parker and Weiss studied nine cases of mitral 
stenosis of rheumatic origin. Tiie lesions in the pulmonary 
vessels consisted of intimal thickening of the arteries and 
hyperplastic arteriolar sclerosis and arteriolar necrosis. The 
changes in the alveolar walls were marked dilatation of tlie 
capillaries, increase' in the thickness of the capillary basement 
membrane, increase in the interstitial tissue (collagen), inter- 
stitial pericapillary edema and a tendency of the flat epithelial 
cells to become cuboidal in shape. The normal thickness of 
from 1 to 3 microns of alveolar tissue through which oxygen 
and carbon dioxide have to diffuse can increase up to a thick- 
ness of from 30 to 50 microns. Even in the presence of an 
advanced degree of thickening of the alveolar wall and of the 
capillary basement membrane, the alveolar basement membrane 
remains normal. With progressive pulmonary engorgement, 
first the visible capillaries increase in number, and only later 
do they dilate. Often the capillaries become displaced and are 
separated from the alveolar surface by a considerable degree 
of edema or by thick layers of collagen. Pericapillary and 
intra-alvcolar edema frequently develop independently. Perma- 
nent structural alterations in the lungs caused by circulatory 
failure interfere with the gaseous e.xchange. In the causation 
of the pulmonary arterial and arteriolar lesions, an important 
prt IS played by the prolonged combined presence of high 
intravascular pressure, stagnation of blood flow and edema. The 
similarity between the diiiicopathologic syndrome of pulmonary 
i\ pertension with malignant sclerosis and advanced cases of 
mitral stenosis is pointed out. 

Meningococcic Myocarditis. — Saphir emphasizes the 
occurrence and the clinical and pathologic significance of 
mcmiigococcic myocarditis and reports two fatal cases. Both 
patients (two of ten) showed meningococcic meningitis. In the 
irst c^c the culture of the cerebrospinal fluid remained nega- 
I'c. The short stay (two days) of the patient in tlie hospital 
prevented imtaining another specimen. Smears from the ccre- 
irospinal fluid, liowever, showed the characteristic gram- 
ncgative intracellular biscuit shaped diplococci. Because of this 


and the presence of the intracellular gram-negative diplococci 
in the inflammatory lesions of the myocardium, it seems clear 
that the cause of the myocarditis was a meningococcic bac- 
teremia, even though absolute proof is missing. In the second 
case a pure culture of meningococcus was obtained from the 
cerebrospinal fluid, in addition to finding the organism in tlie 
smears from the cerebrospinal fluid and in the sections of 
the cardiac muscle. Histologically the myocarditis is charac- 
terized by hemorrhagic exudate, the early appearance of large 
endothelial leukocytes, the early destruction of muscle fibers 
and the presence of intracellular gram-negative diplococci. The 
foci of necrosis are similar to those seen in the myocardium 
in instances of subacute bacterial endocarditis. Although in 
both hearts the lesions were more or less diffuse, the bundle 
of His was involved, showing polymorphonuclear leukocytic 
infiltrations and hemorrhage. In view of the prevailing opinion 
that the primary lesion in meningococcic meningitis is a 
meningococcic bacteremia (Herrick), it is not surprising tliat 
occasionally meningococci may be the cause of an isolated 
myocarditis. It is likely that the associated myocarditis with 
resulting myocardial failure seriously influences the prognosis, 
not only because of the impending myocardial failure but also 
because it seems that the myocarditis is the result of an over- 
whelming infection with meningococci. The abrupt death of 
the first patient may be explained by tlie overwhelming infec- 
tion with meningococci, resulting in myocarditis. 

American Journal of Psychiatry, New York 

93 : 249-502 (Sept.) 1936 

Control of Beliavior, Its Mechanism and Evolution. C. J. Herrick. 
— p. 249. 

Neuroses and Neuropsychoses: Relationship of Symptom Groups. A, 
Myerson. Boston. — p. 263. 

Petit Mai in Children. R. C. Hamill, Chicago. — p. 303. 

*Prognosis in Psychoses Lying Midway Between Schizophrenia and Manic- 
Depressive Psychoses. R. C. Hunt and K. E. Appel, Philadelphia. — 
p. 313. 

Speaking of Weir Mitchell. B. R. Tucker, Richmond, Va. — p. 341. 

Psychiatric Hospital Therapy Designed to Meet Unconscious Needs. 
\V. C. Menninger, Topeka, Kan. — p. 347. 

Hematoporphyrin Therapy in Affective Psychoses. E. A. Streckcr, 
H. D. Palmer and F. j. Braceland, Philadelphia. — p. 361. 

John Addington Symonds: Case: Study in Esthetic Homosc-'ciiality. 
L. J. Bragman, Binghamton, N. V. — p. 375. 

Psychoses Lying Between Schizophrenia and Manic- 
Depressive Psychoses. — Hunt and Appel observed thirty 
patients with an even mixture of schizophrenic and manic- 
depressive features. Of these, eleven recovered and remained 
well, six recovered and had one recurrence followed by recov- 
ery, three recovered but had two or more recurrences and ten 
were unrecovered, never having a remission, for the most part 
going on to definite schizophrenia. The recovery rate is there- 
fore roughly twice as good as it is said to be in schizophrenia 
and from 25 to 50 per cent poorer than that found in pure 
manic-depressive psychosis. Tlie factors common to tlie group 
as a whole were early age of onset, neuropathic heredity, 
mixed cycloid and schizoid personality traits, a rather high 
incidence of somatic factors in the illness, a serious precipitat- 
ing factor in more than Iialf, and a higli incidence of persecu- 
tory trend, somatic preoccupation and hallucinations. 

American Journal of Public Health, New York 

20:961-1070 (Oct.) 1936 

Sylvatic Plague Committee. K. F. Meyer, San Franci?co. — p. 961. 

Study of Pollution of Shellfish Producing Area. A. P. Miller, New 
York. — p. 970. 

Laboratory Problems in Control of Meningococcic Meningitis. R. L. 
Laybourn, Topeka, Kan. — p. 979. 

Interstate Sanitation Compact and Its Implications. C. A. Holmquist, 
Albany, N. V.— i>. 9S9. 

Need for Training Facilities for Public Health Personnel in the Western 
States. F. T. Foard, San Francisco. — p. 996. 

Staphylococcus Bacteriophage Toxoid; Improved Staphylococcus Antigen. 
A, Holm, J. F. Anderson and G. F. Leonard, New Brunswick N. J 

—p. 1001. 

Expenditures in Certain Cities for Selected Health Services. Report 
of Subcommittee on Current Practices of Health Departments of the 
Committee on Administrative Practice. — p. lOOS. 

Future of Maritime Quarantine in Canada. J. L Hcagerty, Ottawa 
Ont.~p. 1014. 

Report of Committee on Transportation. W. L. Bierring, Dcs Moini-, 
Iowa, — p. 1019. 

Newer Aspects of Amebic Dysentery. Report of Subcommittee on 
Research and Standard^. — p, I02.L 
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Archives of Dermatology and Syphilology, Chicago 

, . »4=53S-754 (Oct.) 1936 ^ 

C. G^L^ne! :?ottOT.— O'^'ieations and Olijectives. 

Experimental aCTcUl— C omributlon^'to^'st' d = 

^ E. A. Anbrnn, Buenos Aire” Arnentil^ % i f Areata. 

B Metabolism of Skin”” T V 

Brown, Philadelphia.— p. S68. ^ ‘ ^‘•“iMcr and 11. 

Properties of Pen"tavaTent^Arsen'ic'a'j®in "to E^nspiroclieticidal 

-r-s; -- 

p. 590. remman and I. M. Lashtnsky, New York.— 

of S. C. Way. San 

poundT^Lport o/’Ss?™S Irg^e *Ne"^Y ‘‘k”'"'’' 

'P'V'ic aSsT P^tiLr”’’^™^ of 

Peiping, China.— p. 639. ' ff“ J- Mn. 

Evaluation of Phytopharmacologic Te.st of PeN jr . 

f^eport. L, Hollander and R. T. Grcb Pitul i, Maclit: Further 
Xeroderma Pigmentosum: Inherited Disease Due^to~~R r. 

miners. Madge Thurlow Macklin. London, Ont-p 
Exfoliative Dermatitis: Report of Case wiHi A .^' 
worth, Reading, Pa.— p. 676. Autopsy. T. Biitter- 

Leukoplakia Buccalis.— After stud,.;.,,, atr 
plakia, McCarthy is convinced tha f^"'5 of leuko- 

cases e..tensive LolvemJ^tt of thf tongue 
to syphilis but that there is no evideTcf o nSe a'rSLf 
between the greater number of instances of loMi-ooiti - f®'®*'®" 

.l«»he„ i„ ,te oral c.vi.y and ShOl.f 
disposing factor in leukoplakia of the tongue k ? 

sttis of syphilitic origin, occurring in untreated or in-fri 
treated patients with syphilis of long standing Tht^ r 
Steffi.. ,vi.h ,he secoUry .h.c7,; hyS„S . 
plakia, presents a picture almost pathognomonic of syphil s A 
characteristic picture of leukoplakia of the tongue is smooth 
red atrophic areas interspersed with more or less generalked 
letikoplakic lesions Frequently the tongue is involved ,1 
sclerotic process with secondary lobulation. The same LrLe 
leukokeratotic process is usually associated with this tyS of 
g ossitis. In contrast to the picture presented by syphilitic 
glossitis IS that of the reaction of the normal tongue in elyy 
smokers, w whom the hy^rtrophy and leukoplakia are 
fined to the papillae, producing a thick, roughened, whitish 
surface. Constitutional factors have been suggested as impot^- 
tant m pred.stwsing a person to leukoplakia or in actually 
causing It. A lack of vitamin A may result in atrophy of t l e 
lingua! papillae and predispose the patient to lingual leuko 
plakia. A hereditary predisposition to degeneration or atrophy 
of tissue, allied to so-called cancer susceptibility, may be a 
factor. Leukoplakia is overwhelmingly prevalent in men Tbit 
disparity between the sexes may change in the course of time 
since women have taken up the use of tobacco. The course 
of the disease depends entirely on the cause and on preventive 
and local treatment. Except for the preventive form of treat 
ment, the removal of the irritating factor in the mouth anrf 
abstinence from the use of tobacco, the treatment of leukoplak a 
is unsatisfactory. When the use of tobacco is an etioloaic 
factor and the patient continues to use it, the removal of the 
leukoplakic lesion is usually followed by a recurrence The 
author confines treatment to the use of electrodesiccation and 
electrocoagulation by monopolar and bipolar high frequency 
current. The use of radium in the treatment of leukoplakia 
of the tongue associated with atrophic syphilitic glossitis is 
provocative of a malignant growth when the treatment is given 
in small doses over a long time. The use of locally applied 
irritating or caustic remedies is contraindicated, as there is a 
possibility of stimulating malignant change in the lesion The 
surgical removal of the malignant lesion is indicated in some 
cases, but in cases of leukoplakia involving the tongue this 
procedure is often carried to a more radical degree than neces- 
sary and the electric current is preferable. 
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Arch, of Physical Therapy, X-Ray, Radium, Chicago 

P, If! 545-608 (Sept.) 1936 

N..W. Bnrber, B Jh“ 

Roctsdr Sn -p of Stiff Joints. JI. S. HenO.in.. 

Pa^holo,ic Aspects of ArtSohis. R. K. Ghormley, RoeW, ilim- 

/'Zet” tc FiMositis. C. H. Slocun!,,' 

Pas“dcna,' Calif.— “”574 T'-!'''’'''!- C. W. Synorii. 

o" Medicioc. R. 

Sy'”oT^obn1c’Roe“';'”‘'’° 5*^- 

Lolonic RoentgcnoRoims. C. J. Orueefc, ChiesRo.-p. 586. 

that c.vtrinsic contraindications to gastroscopy 

other turnon * a aortic aneurysm, enlarged thymus or 

and the diseases of the spine interfering with mobility, 

variensifiee advanced organic disease, e.Ntensive 

Gastrocronv csopliagitis (corrosive and necrotic), 

plained svm'nt'* indicated in every case of persistent or Bne.\- 
spcciol inf P*°Bts referable to the stomach. The indications of 
out or acco"^^*! .acute and chronic gastritis (chronic, with- 
symotomc ' .^^ditioiial pathologic processes), gastric 

unexnlaine i""'^ ' ticgafive roentgenograms, gastric neurosis, 
entiaf dt, gastro-intesfinal hemorrhage, peptic ulcer, differ- 
Manv r between ulcer and cancer, and neoplasms. 

ohcArv..f-^^^* symptoms with negative roentgen 

gpvfrnc so-called gastric neurosis may be proved by 

the gastritis. In the performance of gastroscopy 

hv tl, “f"n be in a relaxed state. This is best obtained 

one r= ° procedure: 1. Two hours before operation, 

ndm’ ■ J phenobarbital sodium or sodium atnvtal is 
adimmstered. 2. One hour before, one-fourth grain (0.016 Gffl.) 

vndL, ^ capsule of phenobarbital sodium or 

Odium amytal are given. 3. One-half Jiour before, 1 cc. of a 
a solution of butyn is instilled into the pharynx with 

4 TTff cannula. This is swallowed, causing a slight algesia. 

rnmutes before, the lateral wall of the pharynx is' 
h\r i> fr L sides with a 10 per cent solution of cocaine 
y Holding the swab against the lateral wall for ten or fifteen 
® .S^.^^'-b side in the region of the recurrent laryngeal 
, J- “IS application should be made three times at inter- 
mff. fi, J -As the position of the patient is changed 

win the advancing of the instrument, each must be controlled 
mv ^ assistant to synchronize with the operator’s niove- 

inents ot the instrument. Several times during the introduction 
H may be necessary to aspirate fluid, as the field must be 
tf)**V gastroscope enters the stomach, 

t_ carrier is removed and the lens system with light fut 
I luminatmg the stomach is put into place. This fits air tight, 
permitting the stomach to be inflated, which should be done 
E. ifdder guidance of the operator’s eve. No more air 


- — - Jiviiiauii lu ue innatea, wnicn s 

t ladder guidance of the operator’s eye. No more air 
s ou d be introduced than is required to push the stomach away 
rom the window and obtain a clear view. An occasional bulb- 
u or two of air will keep the mucous membrane under clear 
, nervation. A good method to prevent overinfiatioii is to 
late an assistant place a hand over the epigastrium. The whole 
procedure of introduction and inspection should be completed 
m irom ten to fifteen minutes. IVhile there is some discomfort 
due to the position of the patient, with proper skill and expe- 
should not be a painful procedure, and this assurance 
will do much to enlist the patient's confidence. 
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California and Western Medicine, San Francisco 

45:217-304 (Sept.) 1936 

Better 0!)stetrics. H. A. Stephenson, San Francisco. — p. 224. 
Dermatology: Some Thoughts on Its Future. W. H. (locclierman. Los 
Angeles. — p. 227.' , 

Apraxia. S. D. Ingham, Los Angeles. — p. 229. 

'Cardiovascular Syphilis: Its Treatment. W. W. Newman, San 
Francisco. — p. 234. 

Bilateral Dislocations of Cervical Spine. R. Soto-Hall and K. O. Halde- 
man, San Francisco. — p. 238. 

Pyoderniatoscs. N. P. Anderson and S. Ayres Jr., Los Angeles. — 
p. 243. 

Cancer of Thyroid Gland: Report of Ten Cases. F. B. Settle, Long 
Beach.— p, 247. ' 

Amputation of Thigh: . New - Amputation in Distal Portion of Lower 
Third of Thigh. C. L. Callander, San Francisco. — p. 252. 

Pathologic Findings at Pars Cardia of Stomach. J. Abowitz, Los 
Angeles. — p. 255. 

Treatment of Exophthalmic Goiter. H. R. Magee, Los Angeles. — p. 257. 
^Athletic Injuries. P. Thurber, Los Angeles.~p. 261. 
at tality Lessons in Series of 4,029 Gynecologic Operations. H. K. 

Marshall and R. H. Thompson, Glendale.— p. 263. 

Cardiospasm: Successfully Treated by Hydrostatic Dilatation. G. W. 
Nagel, San Francisco,— p. 271, 

Cardiovascular Syphilis. — The incidence of syphilis in 
1,000 consecutive ambulatory patients whom Newman has seen 
in the private practice of cardiology was 3.4 per cent, and of 
cardiovascular syphilis 3.2 per cent. Of these 43.6 per cent 
had simple aortitis, 34,4 per cent aortic insufficiency and 22 per 
cent aneurysm. The blood Wassermann or Kahn reaction was 
positive in 87.5 per cent and negative in 12.5 per cent. For 
practical purjrases a diagnosis of cardiovascular syphilis is 
justifiable in any patient with a saccular aortic aneurysm or 
in any patient more than 40 years of age with aortic insufficiency 
and a positive Wassermann reaction, provided there is no 
stenosis of any valve or definite history of rheumatic fever; 
or in any patient with a positive Wassermann or Kahn reaction, 
especially if he is less than SO years of age and complains of 
substernal pain or dyspnea on exertion, in whom the roentgeno- 
gram shows an aortic shadow wider than one would e.xpcct for 
his age or blood .pressure, or who has a localized dilatation of 
the ascending aorta, often best seen fluoroscopically in the left 
anterior' oblique position.' Adequate treatment of early syphilis 
is extremely effective, in the prevention of clinical cardio- 
vascular syphilis! In the presence of established cardiovascular 
syphilis the preponderance of evidence (although not strictly 
applicable to statistical analysis) is in favor of the beneficial 
effect of specific therapy, not only with the heavy metals and 
iodide but also with arsenicals in suitable dosage. The earlier 
in the course of the. disease antisyphilitic therapy is begun, 
particularly before the onset of aneurysm or aortic insufficiency, 
the better are the chances of improvement. 

Journal of Bacteriology, Baltimore 

38: 243-360 (Sept.) 1936 

*Sprend of Tulartmta Through Water, as New Factor in Its Epidemi' 
ology. S. P. Karpoff and N. I. Antonoff, Tomsk, Siberia. — p. 243. 
Occurrence of Salmonella, Oranienburg' Type, in an Infection of Quail. 

P. R. Edwards, Lexington, Ky, — p. 259, 

Studies of ' Freshwater Bacteria: III, Quantitative Aspects of Direct 
Microscopic Method,. A. T. Henrici, Jlinneapolis. — p. 265. 

Action of Hexamethylenetetramine on Members of Colon and Aerogenes 
Groups. C. P. Poe and J. H. Williamson, Boulder, Colo. — p. 281. 
Atypical Meningococcus Isolated from Cerebrospinal Fluid in the Cal- 
cutta ^leningitis Epidemic of 1934*1935. Benode Bchari Sen, 
Calcutta, India. — p. 293, 

Influence of Optical Activity on Utilization of Tryptophane for Croxvth 
by Diphtheria Bacillus. L. C. Bauguess, Iowa City. — p. 299. 
Fermentation Reactions of Erysipeloibrix Rbusiopathiae. .A. W, Deem 
and C. L. Williams, Columbus, Ohio. — p. 303. 

Estimation of Bacterial Populations with Aid of Photoelectric Densi- 
tomelcr. L. G, Longsworth, New York. — p. 307. 

Study of Characteristics of Variants Derived from Single Cells of 
Escherichia Coli. J. C. Torrey and Elizabeth Montu, New York. — 
\\ 329. 

Spread of Tularemia Through Water. — Having studied 
au outbreak of tularemia iu 1935, Karpoff and .\ntonoff were 
able to prove by exhaustive evidence that water was the mode 
of spread of the disease. An epidemic broke out among people 
who were occupied in haymowing. In a week's time nearly 
all the workers had been taken ill, with the e.xccption of one 
group of mowers who worked on a plot near by. The disease 
appeared in from two to eight days after the people came to 
the meadow lands. In the meadows on which the epidemic 


broke out there are four eminences, divided by valleys, through 
tvhich flow a river and three brooks. One group of mowers 
used the water of the river for drinking and in this group 
there did not occur a single case of illness; the other mowers, 
among whom the illness rate attained 100 per cent, used the 
water of one of the brooks, which at tlie time in question 
evas running freely. Questioning of the patients showed that 
near the brook out of which they took their drinking water, 
they had seen, as they said, some water rats and had killed 
one of them, but all the people who had been in the fields 
declared these to be but isolated examples. Besides the rats 
a few field mice had been observed. In experiments in which 
the roie of water in spreading the infection was tested, 100 
per cent of the guinea-pigs infected with the water died and 
their organs showed characteristic pathologic-anatomic chants. 
From the organs of all these guinea-pigs, cultures of Bacterium 
tularcnse were obtained. The cultures that were isolated from 
water did not differ with regard to virulence from those that 
were isolated from the suppurated lymph glands of the patients. 
When these cultures were tested on guinea-pigs, deatli followed 
in 100 per cent of cases and. the organs showed changes char- 
acteristic of tularemic infection. In the outbreak in question 
the ports of entry were the tonsils, the mouth, the mucosa and 
the conjunctiva. The anginal form was predominating and the 
typhoid form came next, while a number of patients showed 
the glandular-ocular form of illness. 

Journal of Lab. and Clinical Medicine, St. Louis 

23:1-112 (Oct.) 1936 

Clinical Approach to Rheumatic Patient. R. L. Haden, Cleveland. — 

p. 1. 

Differential Diagnosis of Arthritis from Standpoint of Pathologj*. E. P. 
Jordan, Chicago. — p. 6. 

Britrsh Activities for Control of Rheumatism. Horder, London, 
England. — p. 12. 

Essential Features in Differential Diagnosis of Rheumatoid and Osteo- 
Arthritis. R. H. Boots, New York. — p. 14. 

Differential Diagnosis Between Strumpell'Marie Disease and Osteo- 
Arthritis of Spine. J. L. Miller, Chicago. — p. 39. 

Differential Diagnosis of Acute Rheumatic Fever. R. A. Kinsella, St. 
Louts. — p. 26. 

Differential Diagnosis of Traumatic Arthritis. W. C. Campbell, 
MempVis, Tenn. — p. 30. 

Differential Diagnosis of Tuberculosis Arthritis. F, D. Dickson, Kansas 
City, Mo. — p, 35. 

Differential Diagnosis of Gonococcic Arthritis. S. L. Warren, 
Rochester, N. Y. — p. 44. 

Diagnosis of Gout and Gouty Arthritis. P. S. Hench, Rochester, Minn. 
— p. 48. 

Differential Diagnosis of Periarticular Fibrositis and Arthritis. C. H. 
Slocumb, Rochester, Minn. — p. 56. 

Differential Diagnostic Points of Constitutional Conditions Mistaken for 
Arthritis Which Produce Skeletal Aches and Pains (Arthralgias, 
Neuritis, Rheumatism). W. J. Kerr, San Francisco. — p. 64. 
Thermocouples for Medical Laboratory: Guiding Principles and Methods 
of Constructing Apparatus for Surface Cavity, and Intramural Ther* 
roometry. P, C. Fester, New Orleans. — p. 68. 

•Rapid Flocculation Method for Diagnosis of Syphilis: Technic for 
Spinal Fluid. F. Rytr, Minneapolis. — p. 82. 

Simple and Inexpensive Device for Filling Culture Tubes and Bottles. 

E. G. Hastings, Madison, Wis. — p. S4. 

Examination of Mouse Ovaries in Aschheim-Zondek Test Followed by 
Castration for Quantitative Testing of Estrogenic Substances. A. f. 
Weisman and Rosalind L. Moses, New York. — p. 86. 

Complete Postmortem Examinations Through Surgical Wounds. S. H. 
Polayes, Brooklyn. — p. 87. 

Quantitative Estimation of Protein by Rapid Method of Kerridgc. 
T. Findley Jr., St, Louis. — p. 89. 

New' Instrument for Determination of Venous Pressure by Direct 
Method. L. Cohen, Brooklyn. — p. 94. 

Hinton Test for Syphilis: Second Study of Its Clinical Value in 3,000 
Patients. L. Hollander, Clara R. Schlesinger and C. L. Schmitt 
Pittsburgh. — p. 97. ’ 

Rapid Flocculation Method for Diagnosis of Syphilis. 
—Since the committee appointed by the United States Public 
Health Service, on the evaluation of serodiagnostic tests for 
syphilis in the United States, concluded its first report in 1935, 
Rytz has modified the rapid flocculation mctliod, as first 
applied to spinal fluid (original abstracted in The Joubnal, 
Maj- 25, 1935, p. 1937). The modified technic renders the test 
for spinal fluid more sensitive. .A strongly positive reaction 
consists of large, irregular flocculate particles in a crystal-clear 
fluid. A weakly positive test sliows smaller flocculate particles 
in a slightly hazy fluid. The negative reactions show a hazy 
fluid with unfiocculatcd emulsion particles. He has compared 
185 reactions by this method with the M'asscrmann test as 
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carried out in his laboratory. This flocculation method showed 
fifty-nine positive reactions against thirty-six positive Wasscr- 
mann tests on the same samples. Of the fift 3 '-nine positive 
cases by the flocculation method, forty-seven showed positive 
blood tests, and eight patients with negative blood tests had a 
definite syphilitic historj'. Two patients with some sj’mptoms 
of neurosyphilis remain, at this time, unverified by clinicians. 

Journal of Nervous and Mental Disease, New York 

S4: 373-49G (Oct.) 1930 

First Fifty Years of the Philadelphia Neurological Society. W. G. 
Spiller, Philadelphia. — p. 373. 

Three Cases of Mind Blindness (Visual Agnosia) : One Due to Soften- 
ing in Occipital Lobes (Autopsy), One Due to Anterior Poiiomyelitis 
(Nonfatal), One Due to Drugs (Transient). J, M. Nielsen and 
K. O. Yon Hagen, Los Angeles. — p. 386. 

*Brain Trauma: II. Residual Lesions in the Brain in Cases of Old 
Head Injury. N. W. Winkelman, Philadelphia, and J. L. Eckel, 
Buffalo. — p. 399. 

Psychogenic Factors in Polyuria of Schi 20 phrenia. \V. R. Miller, 
Worcester, Mass. — p. 418. 

Hoffmann Sign: Its Incidence in University Students. D. II. Echols, 
Ann Arbor, Mich. — p. 427. 

Brain Trauma. — Winkelman and Eckel studied five cases 
of the posttraumatic state for a period of from four months 
to four years. Clinically the patients showed personality change 
and convulsive seizures as the most common manifestations. 
Focalizing signs and symptoms were present in only one case. 
Activation of a preexisting syphilitic process resulted in the 
formation of a gumma at the point of trauma. Histopatho- 
logicaliy the patients showed focal lesions of Iiemorrhage and 
softening, with scattered petechial lesions of the same sort. 
The changes in the brain in general were to be attributed to 
the original concussion with the secondary changes due to 
anoxemia from increased intracranial pressure. These involved 
the ganglion cells and blood vessels in addition to a universal 
glial overgrowth. Adhesions of the pia-araciinoid to the cortex 
and to the dura were present in nearly all the cases. In one 
case an abscess developed at the point of impact in a patient 
with an old middle ear disease, with generalized convulsions 
occurring seven da}’S after injury, although intracranial pres- 
sure signs did not occur until three years later. 

Journal of Pediatrics, St, Louis 

0: 279-416 (Sept.) 1936 

•Mediterranean Dise.-isc — Thalassemi,n (Erythroblastic Anemia of Cooley): 
Assochte^ Figment Abnormalities Simtilatinff Hemoebromafosis. 
G. H, Whipple and W. L. Bradford, Rochester, N. Y. — p. 279. 
Observations on Morphology of Erythrocytes in Jlediterranean Disease 
— Thalassemia (Erythroblastic Anemia of Cooley). W. L. Bradford 
and Jane Dye, Rochester, N. Y. — p. 312. 

Intravascular Clotting in Abandoned Fetal Cliannels in the New-Born. 

W. A. Mulherin and J. Krafka Jr„ Augusta, Ga. — p. 318. 

Outline of the Pediatrist’s Relation to Mental Hygiene. C. A. Aldrich, 
Winnetka, III,, and B. S. Veeder, St. Louis. — p. 323. 

•Presence of Meningococcus in Nasopharynx of Normal Individuals, and 
Bactericidal Property of Blood Against Jleningococcns. N. Silver- 
thorne, Toronto, — p. 328. 

hlediastinal Lymphosarcomas in Childhood. F. W, Wiglesw-orth, A. E. 

Childe and A. Goldhloom, Montreal. — ^p. 331. 

Evolution of Adult T.vpe of Tuberculosis from the Childhood Type: 
Evidence in Favor of Endogenous Reinfection: Preliminary Reporf. 
J. A. Johnston, Detroit. — p. 350. 

Study of Comparative Value of Cod Liver Oil, Viosterol and Vitamin D 
Milks in Prevention of Rickets and of Certain Basic Factors Influenc- 
ing Their Efficacy. Martha M. Eliot and E, Al. Nelson, Washington, 
D c.- D. J. Barnes and Florence A. Browne, Detroit, and Rachel M. 
Jenss, Washington, D. C. — p- 355, 

Mediterranean Disease — Thalassemia. — Four years ago, 
Whipple and Bradford reported the clinical and necropsy fea- 
tures in a typical case of Mediterranean disease. As the pig- 
ment abnormalities there described had not been noted in other 
published reports, they could not stress their importance. 
They now report three more cases with complete necropsy 
reports. They have had opportunity to study certain organ 
tissues from two other cases. All this material gives them 
reasonable security in their belief that the pigment deposits 
are just as characteristic of this disease complex as are any 
other factors. The disease presents a uniform clinical picture 
consisting of a progressive anemia beginning usually during 
the first°two vears of life and terminating in death in most 
instances before adolescence. The blood picture, though not 
distinctive, is uniform and is characterized by marked irregu- 
laritv in the size and shape of the red cell, fragmentation 
and erythroblastosis. AH stages of erythropoiesis may be seen 


in the peripheral blood. The hemoglobin distribution wfc 
the matured red cell may be very irregular. After spites- 
tomy, showers of nucleated red cells always occur. Wnitt 
retardation of growth results. As the disease progresses, & 
tl'pical mongoloid features develop, probably because c! fa 
changes. Enlargement of the spleen is proportionally grtala 
than that of the liver, but, when the former is removed, lit 
latter seems to increase in size. To this group of ciinbl 
features the addition of the abnormalities that occur in lit 
bones, the unusual pigment disturbances, and the racial icd 
familial distribution complete a characteristic syndrome. Thert- 
fore tlie disease is due to some racial, inherited defect wbicl 
is responsible for the abnormalities of the hematopoietic tissm 
(of the order of pernicious anemia), the bone changes (of tit 
order of acromegaly) and the pigment abnormalities (virtrallv 
identical with hemochromatosis). This suggests a deficienc)' 
state that maj' be remediable when completely understood and 
gives adequate grounds for a variety of therapeutic tests. Tie 
anemia may be classified as microcytic and hypochromic. Tie 
following therapeutic measures failed to modify the clinical 
picture: blood transfusions, plasma and cell extracts, primar)' 
or secondary anemia liver extracts, fetal liver extract, spleen 
extract, raw pancreas, adrenal cortex e.xtract, estrogenic sub- 
stance, vitamin B: concentrate, iron and copper. 

Meningococcus Carriers. — Silverthorne investigated the 
carrier rate in a noncontact population and the bactericidal 
property of the blood of normal persons and of noncontact 
carriers against various strains of meningococci. A total ol 
1,227 swabs were taken monthly from sixty-three normal health) 
adults over a period of two years: 19.8 per cent of these wc 
positive for the meningococcus. On these monthly e-xarama- 
lions tile number of positive individuals varied from 16 to - 
per cent. No less than 41 per cent of the group of sixty- 
three were positive at one time or another during the 
of study; eleven were persistent, thirteen intermittent^ and t«'0 
transient carriers. Eleven noncontact carrier strains MCf® 
examined by the bactericidal and mouse-mucin tests ; three o 
these strains were found to be virulent and eight iier 
found to be avirulent. Carriers of the meningococcus posse 
bactericidal power in their blood to their respectwe ' 
whether these strains are virulent or avirulent. Also, samp 
of blood from carriers possess bactericidal power to 'i®'' ' 
virulent cerebrospinal fluid strains. The determination o 
virulence of strains of meningococci by means of the 
mucin and bactericidal tests may serve as a useful means 
selecting strains for the preparation of therapeutic serum. 
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Laryngoscope, St. Louis 

40: 647-730 (Sept.) 1936 

Fluoroscopic Bouginage of Stricture of Esophagus. 

Boston. — p. 647. 

Recurrent Lipoma-Myxochondroma-Fibroma of Larynx: ^ Cas. 

Unique Features. A. Palmer and L. Mehler, 

Scopiilariopsis in Otomycosis. M. E. Pinkerton and L, Wa V. 
Omaha. — p. 670. ^ 

Interesting Cases of Lateral Sinus Thrombosis. H. 31. isc » 

Hemolytic Streptococcic Jleningitis with Recovery. G. H. 

B. E. Lovesey, Boston. — p. 680. . 

Ear Drumhead Model. G. \V. McAiiIiffe, New Vork.—-p- j: 

Incidence of Sinusitis and Nasal Polyps in Bronchial Asl to 
Kelley, New York. — p. 692. , piaf** 

Interlobar Abscess Probed and Drained Through Cribriform 
of Asthma. I. Dowling, Albany. — p. 699. -.ndtaliveb' 

"Effect of Inlranasal Phenol Application iP Hay Fever: p. 

Studied by New Intranasal Swab Test with Pollen h-x 
Vistreich, New York. — p. 717, 

Intranasal Phenol Application in Hay 
observed the effect of intranasal phenol application m 
eight consecutive cases of early and late hay fever. I w 
ment is not followed by stormy reaction or long , jf 

From 90 to 100 per cent relief was obtained in 75 per c ' 
the cases, from 75 to 90 per cent relief in 8.3 1 

50 to 75 per cent relief in 12.5 per cent and no relief m 
cenL By intranasa! swab tests with serial dilutions o 9 j 
extracts it was proved that this treatment produces an 
decrease in the sensitivity of the nasal mucosa to po 
periodic testing it has been found that this state ot r 
insensitiveness is not permanent. Its average duration 
present group of cases was appro.ximately from seven o 
weeks. 
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Maine Medical Journal, Portland 

37:175-194 (Sept.) 1936 

'Recent Advances in Gastro-Intestina! Surgery. W. V. Cox, Lewiston. 

; — p. 175. ^ ^ 

'Electrosurgical Treatment of Cervical Lacerations, Erosions and Endo- 
cervicitU. R. E. Barrett, New York. — p. 178. 

Tumors: Definition and Classification. J. Gottlieb, Lewiston. — p. 184. 

37:195-212 (Oct.) 1936 

Carcinoma of Breast. C. M. Robinson, Portland. — p. 195. 

Carcinoma of Uterus. M. F. Ridlon, Bangor.~p. 198. 

Cancer of Gaslro-Intestinal Tract. E. H. Risiey, Waterville. — p. 200. 
Pathology of Carcinoma of Breast, Pelvis and Gastro-Intestina! Tract. 
A. H. Morrell, Augusta. — p. 205. 

Appendicitis and the Scliilling Count. R. A. Belivean, Lewiston. — 
p. 207. 

Electrosurgical Treatment of Cervical Lacerations.— 
Barrett finds that electrosurgical diathermy with the Hyams 
technic, the Cherry Ende technic or the simple ball coagulation 
technic is suitable for the treatment of the majority of the 
cervical lacerations, erosions and endocervicitis. The method 
is not free from danger. Too extensive destruction of tissue 
may lead to primary or secondary hemorrhages. Deep destruc- 
tion of tissue high in the cervical canal, especially if there has 
been carbonization, tends to heal with e.xcess fibrous tissue 
with its consequent impairment of drainage, stenosis, sterility 
and dystocia. Curtis has shown that stenosis and cavitation 
in the upper cervix with secondary infection and lack of drain- 
age is a frequent cause of irritant leukorrhea, epithelial meta- 
plasia and leukoplakia. A thorough dilation of the cervix is 
indicated if the treatment is to be carried above the level of 
the lower third of the canal. The dilation should be repeated 
after healing occurs if there is any sign of constriction. Car- 
bonization and deep destruction of tissue should be avoided. 
Electrosurgical diathermy is contraindicated in the presence of 
an active or latent pelvic infection. 

Nev? England Journal of Medicine, Boston 

315:517-568 (Sept. 17) 1936 

Principles of Therapy in Patients with Congestive Heart Failure. 

T. R. Harrison, Nashville, Tcnn. — p, 517. 

•Cancer of the Breast: End Results, Massachusetts General Hospital, 
1927, 1928 and 1929. C. C. Simmons, G. W. Taylor and H. D. 
Adams, Boston. — p. 521. 

Address to the Staff of the Worcester City Hospital, May 1936. S. B. 

Woodward, NVorecster, Mass. — p. 526. 

Artificial Pneumothorax in Treatment of Tuberculosis. J. D. Spring, 
Nashua, N. H.— p. 530. 

Sexual Sterilization in New Hamsphire. S. Stone, Concord, N. H. 
— P. 536. 

Progress in Laryngology. L. A. Schall, J. R. Richardson and W. 
Mueller, Boston. — p. 546. 

215: 569-604 (Sept. 24) 1936 

Efficacy of Medical Treatment in Essential Hypertension. R. S. Palmer, 
Boston. — p. 569. 

Nonspecific Urethritis: Its Causes, Differential Diagnosis, Examina- 
tion Routine and Treatment, N. D. Shaw and W. M. Burnet, 
Chicago. — p. 572. 

Ruptured Ovarian Cyst in Childhood: Report of Case. G. C. King 
and C. H. Hawes, Fall River, lifass. — p. 576. 

Legal Aspects of Industrial Dermatoses. J. G. Downing, Boston. — 
p. 577. 

My Personal Experience with Extramural Service. F, C. Phelps, 
Vergennes, ^’t. — p. SSO. 

Cancer of the Breast. — Simmons and Ins co-workers report 
the five year end results of 159 cases of cancer of the breast 
treated by radical operation at tiic Massachusetts General Hos- 
pital during the three years 1927, 1928 and 1929. There were 
43.-! per cent of five year cures following radical operation. 
Of the fifty-eiglit persons in whom tlie disease was limited to 
tile breast, forty-four were living without evidence of recur- 
rence from five to seven years after operation. Of tlie 101 
patients in whom the axiliar)’ glands were involved, twenty-five 
were living without evidence of disease from five to seven 
5 ’cars after operation. The prognosis was found to depend 
more on the exteitt of the disease and the pathologic index of 
tlte malignant condition of the tumor than on any other factors. 
This coincides with the observations in the former groups 
studied. The median duration of the disease before operation 
of the cases without axillary involvement was three months. 
The median duration with a.xillary involvement was si.x months. 
The importance of early diagnosis and treatment is shown by 
comparing results of operation in these two groups. Preopera- 


tive roentgen treatment tvas given to a certain number of 
these patients. It had no effect on the results when the cases 
were placed in comparable groups. The dosage was much less 
than that advocated at the present time but was similar to 
that given at other institutions during the period under 
investigation. 

Public Health Reports, Washington, D. C. 

51: 1327-1363 (Sept. 25) 1936 

Acute Response of Guinea-Pigs to Vapors of Some New Commercial 
Organic Compounds: XIII. Methyl Formate. H. H. Schrenk, 
W. P. Yant, J. Chomyak and F. A, Patty. — p. 1329. 

Radiology, Syracuse, H. Y. 

37 : 261-390 (Sept.) 1936 

Primary Bone Tumors in Children. L. S. Coin and R. L. Carroll, Los 
Angeles. — p. 261. 

•Asbestosis: Roentgenologic Review of Seventy-One Cases. J. R. Shull, 
Charlotte, N. C.~p. 279, 

Influence of Wavelength on Depth Dose as Measured by Physical and 
Biologic Means. P. S. Henshaw and D. S. Francis, New York.-— 
p. 293. 

Acute Gastric Dilatation of Stomach During Attack of Migraine. J. 

Kaufman and I. Levine, Brooklyn. — p. 301. 

Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Tenth Instalment). I, S. Trostler, Chicago. — p, 303. 
Radiation Therapy in Cancer of Cervix. L. C. Kress and M. C. Rein- 
hard, Buffalo. — p. 31S. 

Syphilis of Esophagus. P. S. Avery, New Brunswick, N. J.— p. 323,. 
Radioresistant Ewing Sarcomas of Bone. A. Brimschwig, Chicago.— 
p. 32S. 

Small Intestine: Inflammatory Lesions and Accompanying Reaction.s. 

L. G. Cole and R. E. Pound, New York. — p. 330. 

X-Ray Diffraction Studies of Tendon and Intestinal Wall Collagen. 

G. L. Clark and J. A. Schaad, Urbana, 111. — p. 339. 

Typhoid Spine. A. Bowen and C. L. McGehee, Fort Sam Houston, 
Tc-vas. — p. 357. 

Significance of X-Ray Control in Artificial Fixation of Mediastinum 
Supplementing Closed Intrapleural Pncumonolysis in Cavernous Pul- 
monary Tuberculosis. F. Baum, Newark, N. J. — p. 359. 

Improved Method for Making Reproductions from X-Ray Films. B. H. 
Nichols and J. C. Root, Cleveland. — p. 362. 

Asbestosis. — Shull defines asbestosis as a disease of the 
lungs caused by the inhalation of asbestos dust and fiber. It 
is classified as a pneumoconiosis and is characterized roentgeno- 
logically by an early interstitial fibrosis with progression into 
a terminal diffuse fibrosis. As the disease progresses there 
develops a filmy, hazy appearance of the lung, which has been 
aptly described as a “ground-glass appearance.” The right 
side of the heart is frequently enlarged in the moderately 
advanced cases, and it is a common observation in the markedly 
advanced cases. Another finding characteristic of this disease 
is the presence of peculiar golden colored, crustation-like bodies 
in the lungs of these patients. Clinically, the most striking 
symptom is undoubtedly dyspnea. During the latter part of 
1934 the author examined the chests of seventy-one of 100 
workers 3vho had been dismissed from local asbestos plants. 
All had undergone physical examination before they were 
referred for roentgenologic study and were found to be physi- 
cally disabled. The average age was 34.4 years and the time of 
exposure varied from si.xtcen months to twenty-one years. In 
eight recognized cases of tuberculosis (11.3 per cent) in the 
entire series the degree of infiltration was only slight to moder- 
ately advanced and one or both upper lobes were involved. 
Only two cases appeared active. Since these c.xaniinations 
were made, five patients have died. Of the remaining sixty-six 
patients, twenty-one have been reexamined recently. In study- 
ing the original and follow-up roentgenograms of the series and 
contrasting them with a number of plates of other types of 
pneumoconiosis, it has been possible to make certain observa- 
tions which seem to be peculiar to this group of asbestosis 
cases as a whole. Furthermore, it was obvious tliat a classi- 
fication could be effected. Since the one constant feature of all 
these cases is unquestionably the diffuse fibrosis, this sign was 
taken as the "yard stick" in compiling such a classification 
(slightly, moderately and markedly advanced cases). Of six- 
teen slightly, thirty-five moderately and twenty markedly 
ad\-anced cases, 37.5, 62,8 and 95 per cent respectively showed 
a right-sided hypertrophy, 0, 28.6 and 45 per cent pericardial 
and pleural thickening, 12.5. 48.6 and 80 per cent a high left 
diaphragm and 6.3, 65.7 and 95 per cent an emphysematous type 
of chest. 
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An asterisk (*) before a title indicates that the artiele is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

3: 573-610 (Sept. 19) 1936 
Anemia of Pregnancy. W. C. Smallwood. — p. 573. 

*Hypochromic Anemias of Pregnancy and Puerperium. H. \V. Fullerton. 
— p. 577. 

Preventive Measures in Dermatology. P. M. B. MacKenna.— p. 581. 
•Cervical Gland Tuberculosis: Case Against Surgery. B. C. Thompson. 
' — p. 5S4. 

Homework. W. Brockbank. — p. 587. 

Hypochromic Anemias of Pregnancy. — Fullerton found 
that the average hemoglobin levels of poor women fell during 
pregnancy up to the thirty-seventh week of gestation and then 
rose slightly before delivery. A rise in the hemoglobin level 
occurred from forty-eight hours post partum to from si.\ to 
eleven months after delivery. Even in women of the poor classes 
the transference of iron from the mother to the uterus and its 
contents is compensated wholly or to a large e.xtent by dietary 
iron. In cases in which this demand exceeds the retention of 
dietary iron, the degree of maternal iron deficiency which results 
is only slight. When hypochromic anemia in pregnancy is 
marked, anemia has probably existed before the pregnancy but 
has been made more apparent by physiologic hydremia. There- 
fore the conception that uncomplicated pregnancy frequently 
produces a severe degree of hypochromic anemia should be 
discarded. The blood loss at parturition varies greatly in degree 
and often produces severe hypochromic anemia. 

Cervical Gland Tuberculosis. — Observation of forty-four 
patients led Thompson to conclude that tubercidosis of the 
cervical glands is seldom, if ever, completely removed by sur- 
gical means, and that so-called radical excision is in practice 
usually a partial operation. This partial excision can be justi- 
fied only if proved by results to be superior to other methods 
of treatment. The high rate of local recurrence and the degree 
of permanent disfigurement due to cicatrization found in this 
series of cases itidicates the reverse. It is also shown from the 
figures of other observers that the operation does not prevent 
the subsequent development of pulmonary tuberculosis. Addi- 
tional disadvantages are the inconvenience caused to the patient 
by hospitalization, the frequent necessity for repeated opera- 
tions, and the risk of paresis from nerve injury. It is held that 
conservative treatment has none of these disadvantages and 
ultimately produces results in every way more satisfactory. 

Glasgow Medical Journal 

8: 121-200 (Sept.) 1936 

The Doctor’s Back Garden. J. Bridie. — p. 121. 

Diagnosis and Treatment of Bone Sarcoma. W. B. Coley.— p. 12S. 

Dr. William B. Coley; Postscriptum. A. Voting. — p. 165. 


Irish Journal of Medical Science, Dublin 

No. 129: 565-612 (Sept.) 1936 

Looking and Seeing (Movements and Fixation of Eyes). G. Holmes. — 

•late^Etlier Convulsions: Derangement of Heat-Regulating Slechanism 
of Body as Major Factor in Their Causation: Preliminary Note. 
F. W. G. Smith. — p. 577. 

Treatment of Appendicitis. R. A. Stoney. — p. 591. 

Late Ether Convulsions. — Smith illustrates the close con- 
nection between what are called “ether convulsions" and heat 
hyperpyrexia. The literature of both subjects indicates that 
ether convulsions and heat hyperpyrexia are identical. The 
phenomena of postoperative thyroid crises may be a manifesta- 
tion of heat effects in a disordered heat regulating mechanism. 
The treatment adopted for these crises follows closely that of 
heat hyperpyrexia. Some cases of death from status lym- 
phaticus may have a similar origin. Hadfield remarked (1928) 
that heat was the sole common factor in all the ether convulsion 
cases which he summarized. The most important prophylactic 
measure would be the recognition of the fact, generally, that 
heat hyperpyrexia can occur in the modern operating room in 
temperate countries, a sense of proportion being maintained, 
as the reported cases occur in only 1 in 5,000 administrations. 
Surgical patients in hot weather periods should be encouraged 
to drink large quantities of liquids, and their urine should be 
kept alkaline. There should be a sufficiency of salt in the diet. 


The rectal temperature and pulse rate of patients for operate, 
should be recorded prominently on their charts. In hot weate 
the substitution of scopolamine for preoperative atropine slcii'.-! : 
be considered. Potential subjects of heat hyperpyrexia reniiit- ' 
ing immediate operation should have their knee jerks ttsid 
first and be operated on in a cool room ; e.xcessive covering ti 
the body by rubber sheetings should be avoided and the heal ; 
slightly raised if possible. ■ Anesthesia could be induced ajil ' 
maintained with the bead resting on an ice bag or an ice bag 
in close contact with the carotid vessels. Induction with chloro- 
form or a mixture should be considered. The acute case shouK 
be diagnosed early by the taking of the rectal temperature ard 
treated on general heat hyperpyre.xial lines modified by lit 
circumstances present. Pentobarbital sodium or ji-methykydo- 
hcxenj'l methylmalonyl-urea could be given for the convulsions. 
After-treatment is e.xtremely important, as recurrences of hypet- 
pyrexia are frequent and the cases must be watched carcMi 
for some days. 


Medical Journal of Australia, Sydney 

S; 251-282 (Aug. 22) 1936 

Avenues of Progress in Maternal Welfare. R. M. Allan. — p. 251. 
Intraperitoncal Adhesions. L. M. McKillop, — p. 259. 

Treatment of Acute Retention of Urine in General Practice. C. 
Edwards. — p. 260. 

Some Notes on *‘Ex*ipan** and “Ev'ipan Sodium.’' A. G. Bennett.— 
P. 266. 


South African Medical Journal, Cape Town 

10: 565-596 (Aug. 22) 1936 

Principles of Treatment of Acute Empyema. F. D. dii T. van Zyl.— 
P. 567. 

Eventration of Diaphragm and Its Clinical Aspects. L. t. Braun." 

P. 570. ^ . 

Forensic and Sociological Aspects of Dagga Problem in South Atno. 

J. M. Watt and Afaria G. Breyer-BrandwjjK'. — ^p. 573. 

Suprasellar Meningioma: Case. D. J. Wood. — p. 580. 


Chinese Medical Journal, Peiping 

50 : 885-1012 (July) 1936 

Putmonary Tuberculosis in Diabetes Alellitus. S.-H. Wang, C.-E- Cbn’t 
and C. K. Hsich. — p. 885. . _ , 

•Cirrhosis of Liver. I. Etiology, Symptomatology, Liver Functiim 
and Gastric Juice Findings. C.-F. Wang. — p. 891. . 

Id.: II. Calcium, Total Proteins, Sugar and Chloride Distribution 
Various Body Fluids. C.-F. Wang. — p. 903. . , 

Natural Infection of Fblebotomus Chinensis with Flagellates AIwp 
colly Indistingnisliable from Those of Leishmania Donovani. 

Sun, Y. T. Yao, H. J. Chu and C. C. Wu.— p. 911. 

Cirrhosis of Liver. — In reviewing a series of fifty-fo“j 
cases of cirriiosis of t!ie liver Wang found that thirty-two o 
the cases (59.3 per cent) occurred in the fourth and fifth oeca e 
of life. The disease occurs largely in the working c asse^ 
especially in farmers. Alcohol, syphilis and malaria 
considered etiologic factors in its production. The 
tolerance test, detection of urobilin in urine and the tan^ 
Bergh reaction were valuable for detecting and estimating 
amount of liver derangement. Ten of twenty-seven frac lo 
gastric analyses (37 per cent) demonstrated i.j 

Nearly all patients bad leukopenia and half had anemia. 
five cases (9.2 per cent) showed hematemesis. 
gastric disorder were present in all but two of the ’ 
roughly one half of the patients gave a history of 
turbance before the onset of ascites. Enlargement of e 
was found in nine cases (16.6 per cent), enlargemen 
spleen in eighteen (33.3 per cent) and thirty-four (63 per 
presented jaundice. 


Japanese Journal of Gastroenterology, Kyoto 

8:121-170 (Sept.) 1936 ^ 

Study on Gastric Movement After Amputation of N agus 
S. Hattori. — p. 121. r..rhohvd''^*^ 

Influence of Blood in Cases of Renal Disturbances on 

Metabolism of Liver. Y. Kansai. — p. 136. , Lire: 

Experimental Studies on State of Functional Promotio 
(Hyperhepatism) . I. Influences of Several Cholagog 
Function. Y, Matsuoka. — p. 145. _n, iSl- 

Id.; 11. Incretory Glands and Hyperhepatism. Y._ Matsu 
Id.: HI. Influence of Lecithin on Liver Function. 


— p. 158. , y 

Id.: IV. Influence of l-Asparagic Acid on Liver Function. 

— p. 166. 
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Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

52: 1211-1276 (July 20) 1936. Partial Index 
Hodgkin’s Disease with Eosinophilia and Rapid Evolution. C. Aubertin 
and A. Pergola. — p. 1214. 

Hyperfolliculm Syndrome. Gilbert-Dreyfus, A. Mathivat and A. 
Wimphen. — p. 1234. 

Pathogenesis of Cardiac Epilepsy. Riser, Planques and Petel. — p. 1242. 
•Partial Icterus. N. Fiessinger and G. Boudin. — p. 1259. 

Partial Icterus. — The type of icterus which is characterized 
by localization .in one segment of the body, most often in the 
upper portion, is discussed by Fiessinger and Boudin. This 
localization, when it occurs, is only the consequence of an 
edematous infiltration of dependent portions. The first patient 
was a woman with the common type of Laennec's cirrhosis. 
When this patient was first observed the icterus was generalized, 
but, as ascites and edema developed, the location of the icterus 
became the reverse of that of the edema. This local washing 
of the icterus could be experimentally reproduced by the authors 
by the injection of physiologic solution of sodium chloride into 
the subcutaneous tissue stained with the characteristic icterus 
color. The interest of this phenomenon of partial icterus seems 
to be purely symptomatic. The mechanism is simply the wash- 
ing away of icterus by edematous infiltration of certain regions. 
This result, however, is aided by the fact that edema is pro- 
duced at a stage when the bilirubinemia is decreasing and by 
the simple dilution of the bilirubin by the excess of fluid. 

Presse Medicale, Paris 

44: 1449-1464 (Sept. 16) 1936 

Generalized Peritonitis from Typhoid Intestinal Perforation. A. 
Mouchet. — p. 1449. 

Physiopathogenesis of Lesions in Infectious Diseases, Especially Bacillary 
Infection. R. Pons. — p. 1451. 

•Local Reactions of Capillaries to Histamine and Acetylcholine in Course 
of Different Varieties of Hypertension. E. Dicker. — p. 1454. 

Reactions of Capillaries to Histamine in Hypertension. 
—Dicker studied the local capillary reactions in different varie- 
ties of hypertension under the influence of histamine and acetyl- 
choline. His method of observation differed from that of 
Ernstene and Snyder only in the fact that he calculated simul- 
taneously in the same person the surface of the erythema 
produced by the intradermal injection of 0.05 cc. of a 1 ; 1,000 
solution of histamine and that produced by the intradermal 
injection of a drop of a 1 : 100 solution of acetylcholine. As a 
result of his studies he concluded that in the normal state the 
extent of the erythema following the intradermal injection of 
histamine or acetylcholine attains a mean of 25 and 17 sq. cm. 
respectively. It varies from one subject to another but in the 
same person preserves a satisfactory consistency in different 
examinations. In patients with essential hypertension and 
arteriosclerotic hypertension the surface area of the erythema 
produced' does not differ from that of normal subjects. In 
nephritic hypertension, malignant hypertension and malignant 
nephrosclerosis, the erythema produced by tlie injection of these 
substances is slightly increased but tlie surface area is strongly 
reduced. In the course of certain infections that may produce 
acute nephritis, such as scarlet fever and streptococcic tonsil- 
litis, the intensity and area of reaction to histamine and acetyl- 
choline are reduced during the period of resultant hypertension. 
These facts, the autlior believes, constitute an important argu- 
ment in favor of the conception which attributes the development 
of essential hypertension and malignant hypertension to two 
distinct mechanisms. The latter is probably associated with a 
state of constriction of the peripheral vessels. 

44: 1465-1480 (Sept. 19) 1936 

Skin Reactions to Tubercuiin in Chiidren from Birth to the Age of 2 
kears. P. Xoiiccourt and S. B. Briskas. — p. 1465. 

Artificial Production of Thyroid Hyperplasia. H. Zondek. — p. 1469. 

_ Skin Reactions to Tuberculin in Small Children. — 
A’obecourt and Briskas studied the tuberculin reactions of 6,607 
mirslings less tlian 2 years of age. These tests were performed 
wer a period of fifteen years, from 1921 to 1935 inclusive. 
Terminal states of anergy were encountered in 8.9 per cent of 
the tuberculous patients. Furthermore, almost all the cases of 
tuberculosis in this age group were in an active state. The 
number of infants infected with tuberculosis was small during 
the first months but increased with age. The number of patients 


with active tuberculosis was roughly parallel. During the 
second year tlie proportion of infected infants who had had 
inactive tuberculosis was much greater than during the first 
year of life. Also during the second year infected girls more 
often than boys had active tuberculosis. The latter fact may 
be explained perhaps on the basis of certain predispositions. 

Revue Medicale de la Suisse Romande, Lausanne 

56: 657-720 (Sept. 25) 1936 

•Tuberculous Infection in Children of Country. P. Rochat. — p. 657. 
Bilateral Pleuropulmonary Perforation with Necropsy: Case. F. Cardis 
and A. Gilliard. — p. 669. 

Appearance of Autonomous Pocket on Visceral Pleura in Course of 
Artificial Pneumothorax. J. Stephani, T. Stephani and R. Kirsch. — 
p. 6SI. 

Technic of True Pleural Endoscopy Before Cauterization of Adhesions. 
M. O. lifisfal.— p. 687. 

Tuberculous Infection in Country Children. — In 1935 
Rochat studied 450 students by means of the roentgen ray and 
the Pirquet reaction. The Pirquet test was found negative in 
80 per cent of the subjects from 12 to 16 years of age and in 
90 per cent of the younger children. These facts have a con- 
siderable diagnostic importance not only for the little ones 
but also for the older children. A year later the children with 
positive tuberculin tests reacted in an identical fashion. The 
papule showed the same aspect as in the previous test. Poor 
hygiene conditions do not constitute the determining factor in 
the dissemination of tuberculosis. Tuberculosis is a disease of 
wretched lodgings only if there are also patients with the disease 
present. Of sixty children with positive reactions there were 
only ten instances in which the source of the contagion was 
known. The latter fact suggests the probability that tlie infec- 
tion of the children took place most often by carriers of the 
germs who were in apparent good health. 

Clinica Medica Italiana, Milan 

67: 583.654 (Sept.) 1936 

Intramural Hematoma from Rupture of Abdominal Aorta: Possible 
Athcromatic and Syphilitic Origin of Aortic Dissecting Aneurysm; 
Case Report. A. Baccaredda. — p. 585. 

Pulmonary Localization of Actinomyces Albus with Generalization: 

Case. G. Ferrari and P. De Filippi. — p. 611, 

•Hydrophilia in Tissues and in Blood in Cholecystitis and Catarrhal 
Jaundice. E. Poli. — p. 641. 

Hydrophilia in Tissues and Blood in Cholecystitis. — 
Poll calls attention to the relation that exists between liver 
diseases and disturbances of the water metabolism. The autlior 
found that in patients suffering from cholecystitis or from 
catarrhal jaundice the water is retained by the blood and the 
tissues. The factors that cause the tendency of blood and 
tissues to water retention or actual hydrophilia in these patients 
are stasis of the portal circulation, defective elaboration of 
bile salts, dysfunction of the liver in controlling the balance of 
the organic electrolytes (because of a defective chemistry of the 
bile secretion) and changes in the amount of lipids contained 
in the blood serum. Tliese factors, which become apparent in 
the course of cholecystitis and catarrhal jaundice, are capable 
of disturbing the organic water metabolism. 

Policlinico, Rome 

43: 1855*1898 (Oct. 19) 1936. Practical Section 
•Amenorrhea in Diabetes. R. Bompiani. — p. 1855. 

Dcrmo-Epidermal Grafts: Technic and Results. D. Clemente. — p. 1861. 
Hemothcrapy. S. Colaneri. — p. 1864. 

Amenorrhea in Diabetes. — Bompiani says that amenorrhea 
and the development of involutive changes of the genitalia in 
diabetes are secondary to alterations of the anterior lobe of 
the hypophysis and of the diencephalon. By reviewing clinical 
and experimental reports in the literature it is obvious tliat 
the anterior lobe of the hypophysis and the hypothalamic nuclei 
are the structures by which the sugar metabolism and the 
phenomena of the uterine-ovarian cycle are controlled. On the 
one hand, hypophyseal syndromes arc frequently associated with 
changes in the sexual function and alterations of the genitalia 
and, on the other, anatomic alterations of the Iiypophysis and 
of the dienccphalon are often found in diabetes of definite 
insular origin. According to tlie author, the Iiypophyscal- 
hj-pothalamic pathogenic mechanism of amenorrhea e.xplains the 
frequent production of amenorrhea preceding diabetes and the 
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reestablishment of the uterine-ovarian cycle and the regaining 
of fecundity in women suffering from amenorrhea and treated 
with insulin. 

Radiologia Medica, Milan 

23: 733-836 (Oct.) 1936 

^Generalized Osteopathy ivith Multiple Symmetrical Striae of Iteabsorp- 
tion (Milkman Syndrome). V. Dall’Acqua, P. Levi and L. Bordoli. 
— p. 733. 

Prolonged Roentgen Therapy at High Voltage and Fractional Doses in 
Relation to Economy in Centers for Treating Cancer. F. Perussia. 
— P. 750. 

Postbronchographic Infiltration of Lung by Iodized Oil; Pneumography 
Following Bronchography. A. Vallebona. — p. 756. 

Importance of Roentgen Study of Lung in Interpreting Modifications of 
Lung in Course of Retractile Collapse Therapy. A. Biasini. — p. 773. 

Generalized Osteopathy with Symmetrical Striae.— -The 
skeletal disease to which Dall'Acqua and his associates refer 
develops in persons beyond the second decade of life. It is 
progressive and fails to respond to treatment. The characteris- 
tics of the disease are pain in the bones, disturbances in gait 
and a peculiar multiple symmetrical involvement of the skeleton. 
The roentgen examination of long and flat bones shows, in 
several of them, multiple symmetrical transverse bands (pseudo- 
fractures) of increased transparency, about 3 or 4 mm. long, 
which involve the bone superficially or in its entire depth. The 
pseudofractures do not cause separation and displacement of 
the fragments. The condition is the result of local reabsorption 
of the hone. It is different from Looser's zones of decalcifica- 
tion. The bands are located at the epiphysis and the metaphysis 
rather than at the diaphysis. At the site of the pseiidofracture 
none or only a slight periostic reaction takes place. The pseudo- 
fractures occur simultaneously in corresponding bones on the 
two sides of the skeleton, but the size and e.xact location of 
the fractures may be different. During the evolution of the 
disease the viscera remain normal, as proved by clinical and 
roentgen examinations. The blood phosphatases are increased. 
A differential diagnosis is made by the authors between the 
disease and rickets, osteomalacia, osteogenesis imperfecta and 
multiple myeloma of the bones. The authors conclude that the 
disease is rare and probably due to nervous and vascular dis- 
turbances. Their case is the third reported in the literature. 

Semana Medica, Buenos Aires 

43 : 961-1032 (Oct. S) 1936. Partial Inde.v 
Hypogastric Iliac Artificial Anus. R. Finochietto. — p. 961. 
^Sympathetic Nervous Sjstein of Blood Vessels in Thrombo-Angiitis 
Obliterans. M. Yanovsky. — p. 968. 

Examination of Mediastinum: Etiologic Diagnostic \'’alue in Lung Dis- 
eases. G. A. Bosco. — p. 991. 

Bronchial Asthma from Point of View of Allergy. J. A. Bozzola. — 

p. 1002. 

Double Congenital Abnormality: Roger Disease and Stenosis of Isthmus 
of Aorta; Case. Q. Lombardi. — p. 1004. 

Edema from Jaundice Liver Diseases: Case. R. Cernich, J. M. Palazon 
and J. D. M. de Lcllis.— p. lOOS. 

Thrombo-Angiitis Obliterans. — Yanovsky' names thrombo- 
angiitis obliterans (of Buerger’s type) neuro-angiitis obliterans, 
indicating involvement of the sympathetic nerves and blood 
vessels in the pathologic process. The condition generally 
occurs in the blood vessels of the extremities in patients rang- 
in"' in age from 20 to 35 years with an emotional, psychic and 
neurovascular predisposition. The early neurovascular lesion 
consists in inflammation and fibrosis of the adventitia and its 
sympathetic fibers. Degeneration of the sympathetic fibers and 
disorganization of the vascular layers from the adventitia to 
the intima and endothelial alterations follow. The lumen of the 
blood vessels is occluded by a thrombus (which is secondary 
to the endothelial changes) or by the propagation of fibrosis 
from the outer to the inner layers of the vessels. In normal 
peripheral blood vessels, sympathetic fibers exist only in the 
adventitia. The presence of sympathetic fibers in the inner 
layers of the blood vessels in thrombo-angiitis obliterans is due 
to the inward propagation of the lesion and disorganization of 
the vascular tissues. Certain nerv'Ous oval cells which can be 
seen at the adventitia of the blood vessels are peripheral cells 
and not multipolar ganglions. Probably they are concerned in 
maintaining the tonus of the local vessels. The formation of a 
thrombus is not specific in thrombo-angiitis obliterans. It may 


exist in certain vascular diseases with an eiiopathogewiu 
different from that of thrombo-angiitis obliterans. Tlie 
crine glands have a direct action on the sympathetic nenes ci 
the blood vessels. Nervous lesions develop in certain clirorit 
forms of thrombo-angiitis obliterans. Arteriosclerosis is tit 
third stage in the evolution of the disease. It may be {ollontd 
by calcification of the vascular walls. Typical clinical iorms ci 
thrombo-angiitis obliterans are biologically and anatomopatlio- 
logicaliy different from syphilis. The administration oi anli- 
syphilitic treatment does not induce changes in the evolution oi 
the disease. The condition can be easily mistaken because ot 
the fact that the intravasal alterations of chronic syphilitic 
arteritis are similar to the occlusion in thrombo-angiitis 
obliterans. 

Medizinische Klinik, Berlin 

32: 1161-1200 (Aug. 28) 1936. Partial Incle.x 
Exostoses of Foot and Their Ciinical Significance. 0. D/ttiuaf.—p. Ufil- 
Treatment of Chronic Polyarthritis of Childhood. G. Hohmann.— 
p. 1163. 

•Early Di.^gnosis of Wandering Epiphysis on Head of Femur Durin? 
Adolescence. C. Mau. — p. 1166. 

Neuropathic Articular Disorders and Their Early Roentgenologic Diag- 
nosis. G. von Pannewitz, — p. 1171. 

Pathogenesis of “Injuries by Muscular Traction.*’ H. Burckhardl.— 
p. 1374. 

•Treatment of Congenita! ChiMoot. H. Gardemin. — p. 1177. 

Plastic Repair of Roof of Acetabulum in Coxa Valga Luxans and io 
Irreducible Congenital Luxation of Hip. J. Baumann. — p. H83. 

Wandering Epiphysis on Head of Femur. — Mau stresses 
that, if young persons, particularly boys, at about the age ej 
puberty complain of pains in the hips, fatigue and occasional 
limping, the physician should take into consideration that a 
beginning loosening and wandering of the epiphysis might exist 
It is important to recognize the beginning slipping of the 
epiphysis of the femoral iiead first backward and then doiin- 
ward, because the complete development of the adolescent fona 
of coxa vara, the adduction contracture in connection with the 
position of outward rotation, is practically irreparable an 
usually leads to a deforming arthrosis of the hip, which nia) 
result in early invalidism. After discussing the normal post' 
tion of the epiphysis of the femoral head and after pointing 
out that there are definite constitutional types that are espe 
cially predisposed to the development of adolescent co.xa vara, 
the author discusses the pathogenic mechanism, pointing on 
among other factors that investigators have defected 
softening in the epiphyseal cleft of the patients with this u 
order. Moreover, in a number of cases the anamnesis rev ea 
a mild trauma. He discusses the sj-mptomatology and 
of this condition and says that, once the “wandering o 
head begins and the femoral neck starts to turn j 

patients generally complain of pains in the knee, and the ^ 
signs of inhibited movement in the hip joint appear. A to 
parison of the movements of the two hip joints usually , 
that the inward rotation as well as the outward movemen s 
the diseased hip are restricted. A shortening of ^ 
usually' not perceptible during the beginning stages of t c 
order, but a slight emaciation of the musculature of t c 
often appears quite early. These comparisons between e 
sides are of course without value if both sides are ^ 

Roentgenoscopy is of great help, particularly in tho o 
cases. In discussing the method of roentgenography, t 
stresses that the roentgenogram made in the sagittal ir 
is especially valuable, in that it reveals a certain 
widening of the epiphyseal line. The sagittal exposure 
he supplemented by a frontal one. Moreover, a pelvic 
genogram should be taken in Lauenstein’s position, Hw i 
rails a frontal exposure of the neck of the femur. 
beginning of the epiphyseal wandering has been ’5 a 

author applies, without previous redressement ooanc ’ 
plaster-of-paris cast to the pelvic region. After 0 
he changes to a mild extension and begins ,., 1 ^ aid 

in hed and soon thereafter with walking exercises wi 
of a splint, splinting being continued for several ooon^ 
this treatment applied to the early recognized de 0 > 

author obtained complete cure. He describes severa 
mentions as another important roentgenologic ® /mioral 
in the vertical diameter of the spherical cap ot ji, 

head, which appears also on the roentgenogram that 
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.'agittal exposure. He concludes his report by stressing the 
lecessity of immediate treatment after the recognition of the 
,;arly signs. 

Treatment of Clubfoot. — According to Gardemin, the aim 
of the treatment of congenital clubfoot is the production not 
only of a normal e.xternal shape of the foot but also of a normal 
shape of the skeletal system. Only after this has been accom- 
plished is it permissible to talk of a morphologic and functional 
cure. Before discussing the treatment as such, the author dis- 
cusses the theoretical possibilities and requirements that must 
be fulfilled to accomplish this aim. He shows that it is impor- 
tant to treat the clubfoot as early as possible. The treatment 
of clubfoot, no matter at what age, follows the same principles, 
but the technic differs. The correction of the abnormal posi- 
tion does not take place in the bandage but is accomplished by 
molding redressements according to the method of Lorenz. The 
bandage is applied to preserve the correction that has been 
obtained. In treating clubfoot in a nursling, the author performs 
manual redressements every day for two weeks. He fixes 
the region of the ankle joint with the thumb and forefinger 
or with the closed fist of the one hand, so as to avoid fracture 
of the thin tibia and fibula. The other hand grasps the heel 
or the anterior portion of the foot and attempts to free the 
bones of the tarsus from their confined position by repeated 
pressure. The author does not consider it advisable to correct 
the malformation in one session and regards the gradual loosen- 
ing of the contracted ligamentous apparatus the better method. 
He stresses that, in order to avoid injuries, the redressements 
should be done only by some one who thoroughly understands 
the method. After the manual redressements have effected 
correction, the result is fixed by means of a plaster-of-paris 
cast. In older children and in adults, manual correction is 
usually no longer possible and appliances of various types arc 
used. The author uses the apparatus of Stille-Lorenz and of 
Alsberg, the Phelps-Gocht clamp and Konig’s wedge. He does 
not strive to overcome the deformity completely in one session 
but is at first satisfied with a mild degree of correction. A 
plaster-of-paris cast is put on after every redressement and is 
left on for four weeks. The tensions within the foot may not 
exceed a moderate degree, or the resulting trophic changes may 
cause serious sequels. If redressements do not have the desired 
results, surgical interventions must be tried. To insure good 
permanent results, a careful after-treatment is essential. For 
a while the foot must be held in the corrected position by 
means of orthopedic devices, for there is danger of relapse if 
this is not done. 

Wiener klinische Wochenschrift, Vienna 

49: 1301-1328 (Oct. 23) 193(5. Partial Inde.N- 
*Meclianism and Therapeutic Significance of Jletabolism Increasing 

Action of Dinitroplienol Derivatives. H. Handovsky. — p. 1301. 
Methods of Investigation of Human Heredity. Berta Aschner. — p. 1304. 
Individual and Superindividual Aims in Psychotherapy. H. Kogerer. — 

p. 1302. 

Disputed Questions in Acute Hecrosis of Pancreas. R. Demel. — p. 1309. 
^Carcinoma of Small Intestine with Chronic Invagination; Case. E. 

Knirsch. — p. 1313. 

Tliyroptotic Pseudo-Angina Pectoris. S. Kreuzfuchs. — p. 1314. 

Dinitrophenol Derivatives. — lu a review of the history of 
dinitrophenol derivatives, Handovsky points out that the atten- 
tion of toxicologists has been directed to these substances 
because they have been used for the coloring (yellow and 
orange-red) of foods for approximately five decades. As early 
as 1885 it was found in animal experiments that the ingestion 
of these substances may result in polypnea and increased tem- 
perature. The first knowledge about the localization of the 
action of these substances was obtained through investigations 
. on the toxicology of 2-4-dinitrophenol, large quantities of which 
were used in. French gunpowder factories during the World 
War. These investigations were carried on because of numerous 
cases of poisoning among the workers of these factories. In 
later years the studies were continued and, as regards the local- 
ization of the action of the dinitrophenol derivatives, it was 
found that in several species of animals there was a considerable 
increase in loss of heat by polypnea and sweats, a rise in tem- 
perature and an enormous increase of the metabolism, of the 
loss of glycogen and of the oxygen consumption. Later experi- 
iiients revealed that the dinitrophenol derivatives have no central 


point of attack and that the heat production effected bj’ dinitro- 
phenol takes place in the muscle cells. Thus the action of these 
substances is a cellular one. The author cites the studies of 
other investigators and then states that he himself was able to 
prove that the dinitrophenol derivatives are capable of stimulat- 
ing the dehydrogenation processes. He describes and discusses 
experiments from the outcome of which he concludes that the 
dinitrophenol derivatives increase the metabolism and the tem- 
perature by stimulating the combustion of substances with a 
high combustion heat. These substances are formed in the 
organism even under normal conditions, but ordinarily their 
caloric value is not being utilized. Because the dinitrophenol 
derivatives facilitate the combustion of body materials, attempts 
were made to use them in the treatment of obesity. However, 
it was discovered that medication with dinitrophenol involves 
many dangers and so the therapeutic use was discouraged. 
Nevertheless, the author thinks that experimental therapy should 
make further studies on the dinitrophenol derivatives. It should 
be investigated ' whether their capacity to prevent the division 
of cells might be of value in the treatment of cancer. More- 
over, they might prove helpful in irradiation and in fever 
therapy. In the treatment of obesity the combination of sub- 
therapeutic doses may prove helpful. 

Carcinoma of Small Intestine with Chronic Invagina- 
tion. — Knirsch, after pointing out that cancerous degeneration 
of the small intestine is not as rare as was formerly believed 
and after citing statistics about the incidence of this form of 
cancer, reports a case of primary cancer of the small intestine, 
which is noteworthy because the cancer resulted in chronic 
invagination. Moreover, in spite of the fact that the patient 
had diabetes and a myocardial defect, the invagination tumor 
could be radically removed in a single operation and the patient 
could be discharged as cured. 

Polska Gazeta Lekarska, Lwdw 

15: 789-808 (Oct. II) I93fi 

Malignant Tumors. J. Jasienski. — p. 789. 

•Congenital Disposition to Malignant Tumors. N. Pende. — p. 793. 

Action of “Pituspasmine" and of Parturient Women's Serum on Uterine 
Muscles. S. Boguszewski. — p. 797. 

Congenital Disposition to Malignant Tumors. — Pende 
says that in malignant tumors there is a dynamic-humoral con- 
dition of the entire body or of special organs which predisposes 
the tissues to the development of malignant tumors under the 
influence of external causes but which alone would not be 
sufficient for the development of a tumor. Experiments on 
both human beings and animals disclose various causes, but the 
natural cause has not been proved. Cancer is a constitutional 
disease and local treatment by surgery or other means is a 
mistake. He points out that the Irish and the Basque are 
especially predisposed to cancer, while the Negro and the Indian 
are seldom affected by malignant tumors, an(l he feels that the 
amount of intake of cholesterol may have some influence in 
the matter. However, he thinks that it is unwise at this time 
to give any cause for the predisposition to cancer for the 
different races. Heredity is an important factor, as is se.x, 
since women are more often affected than men. Age should 
also be taken into consideration. Finally, there does not seem 
to be any doubt that there must be some relationship between 
the various endocrine glands and cancer, such as between cancer 
of the stomach, the skin and the intestine and overactivity of 
the thyroid and vagotony and tumors of the female organs, 
with hyperactivity of the anterior part of the hypophysis. 

Problemy Tuberkuleza, Moscow 

Pp. 1203-1338 (No. 9) 1936. Partial Inde.x 

Histogenesis of Tuberculous Inflammation. G. E. Zeman. — p. 1204. 

Histogenesis of a Tubercle. M. G. Ivanova. — p. 1210. 

•Pathologic Anatomy of Dust Tuberculosis. I. I. Moshkovskiy. — p. 1218. 

I-ung and Jletabolism. S. JI. Leytes. — p. 1226. 

Sources and Modes of Development of Pulmonarj- Tuberculosis. B. M. 
Khmelnitskiy, M. Ya. Karliner and K. A. Pushkar. — p. 1232. 

Method of Determining Functional Capacity of Cardiovascular System 
in Pulmonary Tuberculosis. A. E. Rabukhin, A. I. Gurevich and 
L. A. Spivak. — p. 1246. 

Pathologic Anatomy of Dust Tuberculosis. — On the 
basis of an investigation of 2,600 miners of the Donbass region, 
Moshkovskiy concludes that pneumoconiosis exists as an indc- 


1846 


CURRENT MEDICAL LITERATURE 


JouK. a; ji. a 

Nov. 28, 19Jj 


pendent disease entity. Clinical, roentgenologic and biologic 
data obtained over a long period demonstrated .that a pre- 
ponderant majority of cases of pneumoconiosis were not tuber- 
culous. He feels justified in dividing his cases into those of 
pneumoconiosis caused exclusively by dust, and those of conio- 
tuberculosis in which both factors exist — dust and tuberculous 
infection. Clinical, pathologic and histologic studies of his cases 
fail to support the hypothesis that the nonspecific fibrosis result- 
ing from coniosis can act as a defensive mechanism against 
a tuberculous infection. Postmortem examinations of several 
of his cases demonstrate the possibility of development of a 
grave tuberculous process with caseous tissue reaction on a 
basis of intensive coniotic fibrosis. This concept of a mechanical 
blockade is further contradicted by the localization of tuber- 
culous caseating foci in the center of coniotic areas. Peri- 
bronchial and perivascular distribution of purely coniotic areas 
without elements of tuberculous infection was likewise found. 
This testifies to pneumoconiosis as an independent process. The 
pneumoconiosis node differs from the tuberculous focus by the 
absence of lime and central necrosis. Tubercle bacilli in sputum 
are less frequent in coniotuberculosis even in the presence of 
considerable destruction of the pulmonary tissue, probably 
because of limited connection between cavities and the bronchi. 
Coal pigment spreads bv way of lymph, and blood and in 
advanced cases may be seen deposited in the various viscera, 
particularly the liver and spleen. 

Finska Lakaresallskapets Handlingar, Helsingfors 

79: 067-754 (Aug.) :950 

Examination of Perception of Color in Applicants for Positions in 
Transportation Service, 0, Heinonen, — ^p. 667. 

■“Bone Marrow in Hemolytic Jaundice, Together with Contribution' to 
Question of Nature of Megaloblasts. G. Totterman. — p. 686. 
^Treatment of Lichen Ruber Planus (Especially \yith . Roentgen Irradia- 
tion and with Injections of Bismuth): Comparative Investigation on 
Results. C. E. Sonck. — p. 702. 

Bone Marrow in Hemolytic Jaundice. — In Totterman’s 
case of hemolytic jaundice, the patient being a woman aged 33. 
treated in 1935, liver therapy proved ineffective, succeeding 
treatment with arsenic for several weeks was without marked 
effect, but splenectomy was followed by rapid improvement. 
The first sternal puncture, shortly after admission, showed 1,893 
nucleated red blood corpuscles per 400 white corpuscles; there 
were 1,217 normoblasts, 470 macroblasts, twenty-two normo- 
blasts with mitosis, 110 normoblasts with amitosis, twenty 
macroblasts with mitosis and one mature megaloblast, together 
with fifty-three large cells with nongranulated basophile plasma 
and a round, finely reticulated nucleus with two or three 
I’.ucleoli. As in the blood, the number of reticulocytes in the 
bone marrow was 0.6 per cent. On the second sternal puncture, 
about three weeks later, there were 259 normoblasts, sixty 
macroblasts, two normoblasts with mitosis, three macroblasts 
with mitosis, and seven promegaloblasts. A third sternal punc- 
ture, seven months after splenectomy, when the blood had been 
I'.ormal for a considerable time, except for the continued lowered 
resistance and microcytosis, revealed a normal white blood pic- 
ture with ninety-nine normoblasts, five macroblasts, five macro- 
blasts with mitosis and one uncertain promegaloblast to each 
400 white cells, affording further proof of the effectiveness of 
splenectomy in hemolytic jaundice. In this case both the mitotic 
and particularly the amitotic erythropoiesis in the bone marrow 
was more pronounced than in any case of pernicious anemia. 
The patient was not achylic and apparently had all of Castle’s 
“intrinsic factor,” which protected her against a disturbance 
in the maturing process of the erythroblasts, so that mainly 
normoblasts and normocytes developed. 

Treatment of Lichen Ruber Planus. — Sonck states that 
of seventy-three patients presenting lichen ruber planus given 
roentgen treatment. 42.5 per cent recovered. 35.4 per cent 
improved and in 21.9 per cent the results were negative. Of 
twenty-nine treated with a bismuth preparation 38 per cent 
recovered. 41.4 per cent were improved and 20.7 per cent were 
unchanged. Of seventeen treated with arsphenamine, 29.4 per 
cent recovered. 41.2 per cent were improved and 29.4 per cent 
were unchanged. Bismuth is cheaper than arsphenamine, more 
convenient and. properly given, is safe. Especially for patients 


who do not bear treatment tvith arsenic and for whom roentgen 
therapy is not available, attempted treatment with bisninth 
compounds is advocated. Improvement sometimes appears 
slowly. Some cases prove resistant. On the whole, recent 
cases seem more amenable to roentgen and bismuth treatment 
than older cases. 

Upsala Lakareforenings .Forhandlingar, Uppsala 

42: 1.207-(July 1) 1936 

New Points of View on Early Embryonal Development. D. E. llolo- 
dahl. — p. 1. : 

Contribution to Question of Development of Premature Children Up to 
First Years of Scliool. Gert von Sydow. — p. 21. 
•Hyperparathyroidism with Multiple Thrombi: Case. J. Mellgren.- 
p. 35. 

External Kidney Pelvis: Compilation from Literature and Two Personal 
Cases. P.-E. Enbark. — p. 47. 

■"Influence of Dinitrophenol 1-2*4 on Tar Cancer in White Mice. K. A. 
Vannfalt. — p, 55. 

•Pointing Test: Test of Some Hypotheses for Its Clinical Applicability. 
W. Behrman. — p. 67. 

Continued Investigations on Occurrence of Vitamin D in Baltic Herring. 
G. Blix and Gosta Englund. — p. 203. 

Hyperparathyroidism with Multiple Thrombi.— In Mell- 
gren's patient, a woman aged 41, previously well, there was 
sudden onset of continued vomiting and exhaustion, slight infec- 
tion of the upper respiratory' tract, fever and increased sedi- 
mentation, with signs of slight kidney disturbance and marked 
. and increasing leukocytosis. Pain in the back appeared and 
death occurred after two weeks, with a picture of paralysis of 
the heart. Necropsy showed an enlarged parathyroid gland 
and calcium deposits in the heart and kidneys, together with 
multiple recent thrombi in the kidneys and lungs. From e-xpen- 
mental results cited the author concludes that the parathyroid 
extract increases the coagulation ability of the blood as well as 
its calciutfi content, and, the thrombi in this case are thought to 
be related to the parathyroidism. 

Influence of Dinitrophenol 1-2-4 on Tar Cancer.-- 
Vannfalt’s results afford no evidence that dinitrophenol l-«'’ 
in the dosage of 10 mg., per kilogram of body weight daily or 
from 10 to 20 mg. every' second or third day affects the 
development of tar cancer in mice. 

Pointing Test. — Behrman’s study of spontaneous pointing 
in normal persons supports the view that the results depend 
largely on the method applied. Of eleven methods tested, onb 
three are characterized as new. He finds that, in the methods- 
in which the arms approach their aim during an upward move- 
ment, the arms deviate outward from the median line; these 
methods give more marked results after irritation and the 
effect is increased when no correction is made after each ’ 
ing and is further heightened by simultaneous pointing w‘l 
both arms. In method 10, belonging to this class, in his 
the best method, there is an average deviation of 3.79 -h n- 
(0.25) cm. for the right arm and 3.33 -j- 0.08 (0.25) cm. for f ^ 
left arm. The deviation from the variation field of spontaneous 
pointing increases after calorization, reaching the maximum 
about the tenth pointing. Irrigation of one ear with cold water 
affects the arm of the opposite side, irrigation with warm wa cr 
the arm of the corresponding side. The caloric test with 
of warm water causes a stronger reaction than the test w: 

5 cc. of warm vvater; the test with cold water results in 
marked reaction than that with warm water, althou£Sli 
difference with regard to the body temperature is the sa 
in the two cases. The deviation in the first pointing 
certain extent determines the deviations in succeeding ^ 
A table is given for use in determining whether tlie pa ' 
points spontaneously inside or outside the limits of the va 
tion width in normal persons, and for determining whet er ^ 
:iot a given vestibular irritation affects the pointing 
author asserts that by application of his method abou 
thirds of the cases react at least in one arm after 
an ear, and two thirds of the persons in whom one irriga^^, 
causes no reaction in an arm react when the other ^^5 
gated once. After rotation with ten revolutions .".‘*"’"^ 1 . 
seconds there is a 93 per cent probability of obtaining 
irritation reaction. The diagnostic effect of pointing 
increased by' repeated irritation tests. No certain rc 
between dizziness and pastpointing was established. 
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THE GYNECOLOGIC ASPECT OF 
HUMAN STERILITY 


SAMUEL R. AIEAKER, M.D. 

BOSTON , 

The work of Max Huhner on postcoital examination 
marked the beginning of that interest in the problem of 
human infertility which has continued without interrup- 
tion during the past twenty -three years. From the 
earliest recorded times the childless marriage has been 
a, major problem both for the individual and for sociHy ; 
but only since the beginning of the present century . has 
genuine progress been made toward the correction, of 
this maladjustment. \ 

All recent advances in the diagnosis and treatment' 
of sterility are based on a better understanding of its 
etiology. These new ideas may be reduced to three 
fundamental principles. 

First, in the great majority of cases of human infer- 
tility the cause of that defect is not some single abhor;' 
inality but rather the summation or totality of several 
factors. Complete diagnostic studies show .that the 
average ■ childless couple presents 4.79 factors, each of 
which diminishes to some extent their capacity for con- 
ception. ' It is, of course, always possible that a single 
abnormal condition may render sterile an individual 
and consequently any mating into which that individual 
may enter: this would be true of a blockade in the 
genital passages, for example, or of any complete 
impediment to the production of normal gametes. But 
such factors of absolute sterility, as it may be called, 
are found in onty about 30 per cent of clinical cases. 
Seventy per cent of couples who apply for the relief 
of childlessness show no single condition that would 
account for their difficulty. They do show, 'ivithout 
exception, a group of causative factors of which each 
one lowers their fertility to some extent and of which 
the sum total depresses that fertility below the thresh- 
old of conception. 

Second, the multiple factors just discussed are partly 
genital and partl}^ constitutional. Stock breeders and 
veterinarians have long recognized the influence that 
states of constitutional depression exert on the fertilitj’ 
of animals; likewise laboratory workers have found it 
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easily possible to depress fertility by inducing various 
t3'pes of general debility. But only in recent years have 
physicians taken account of this important fact. In 
my opinion, the general or constitutional condition is 
fully as important as the local or genital condition, lyith 
relation to the" fertility of an individual. It is worth 
while to cite briefly the evidence on which this opinion 
is based. To begin with, one cannot neglect the prac- 
tical experience of the poultry yard and of the stock 
farm. Again," constitutional depressions in human 
beings are accompanied certain objective evidences, 
such as a lowered metabolic rate, which naturally indi- 
cate a faulty grade of endocrine performance. Also, 
males of the sort under discussion almost invariably 
show poor spermatogenesis when the semen is mathe- 
matically evaluated; and, as supplementary evidence, 
their semen usually improves when the constitutional 
fault is corrected. Finally, the total number of cases 
in which the elimination of a constitutional depression 
has resulted in the clinical relief of sterility is now 
sufficiently large to rule out any likelihood of pure 
coincidence. I should perhaps add that, according, to 
the ideas of my associates, states of constitutional 
depression include not only endocrine insufficiencies but 
also various nonendocrine conditions such as chronic 
intoxication, metabolic disturbances of extrinsic origin, 
debility and general inferiority. 

Third, the several factors present in each case are 
seldom limited to one partner. My associates and I 
find that, among the couples who consult us, only about 
10 per cent of the husbands and 5 per cent of the wives 
are free from all objectively demonstrable evidence of 
infertility. This statement becomes less surprising on 
reflection than it might at first seem ; for the sterility of 
a mating is commonly determined by a number of fac- 
tors sufficiently large so that, on mere probability, one 
would anticipate some division of them between the 
two partners. Even when an absolute cause is present, 
there are still in the background other factors, which 
become operative ivhen the more obvious impediment 
is removed. I have long ceased to speak of sterility in 
men or in women; a more accurate concept, in my 
opinion, is that of the sterile mating, a union between 
two relatively infertile individuals. 

The foregoing remarks on the causation of human 
sterility make clear the complex nature of the problem 
and the need for an elaborate diagnostic approach. It 
goes without saying that the urologist and the gyne- 
cologist must make detailed studies of the genital 
organs; no less important are the sendees of the 
internist and the endocrinologist. Complete investiga- 
tion of every case is necessary in order to obtain the 
best results; for there could be no worse fallacy than 
to accept the first discovered abnormality as the sole 
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and only cause in the case under consideration, on an 
unjustifiable assumption that no other causative factor 
is present. In the past, unfortunately, this illogical pro- 
cedure has been the rule. 

I appreciate this opportunity of conferring with the 
Section on Urology, and I wish to express my admira- 
tion of those contributions which it has made in the 
domain of this discussion. The relative unimportance 
of male genital abnormalities has been shown and, 
notably, a technic for the accurate evaluation of semen, 
a study of which the results represent with admirable 
precision the several grades of male fertility, has been 
developed. 

Those aspects of the problem whicli fall within m3’ 
own field can be briefly summarized. Rareties being 
excluded, there are four important groups of gyne- 
cologic factors of infertility: 

The first of these is female genital hypoplasia. 
Whether such a defect is an end result of overciA'iliza- 
tion, I do not know; but the fact remains that today 
numbers of women possess genital organs scarcely 
developed beyond that stage of differentiation which 
would be nonnal in a 10-3’ear old girl. H3’poplasia is 
inimical to fertility in several respects, chiefly as regards 
immaturity of the ovaries, which ovulate imperfectly 
if at all. 

Second, the endocervical mucus is often so thick and 
tenacious that spermatozoa are unable to penetrate it. 
Faults of this sort are demonstrated by postcoital exam- 
ination, a test which should always be performed 
though it never eliminates the need for study of a con- 
dom specimen. Abnormal viscosity of the endocen'ical 
secretions may derive from several causes, among which 
the commonest are poor drainage, due to a pinhole os 
externum, and endocervical infection. Faulty sex 
hygiene, with resultant chronic passive congestion, is a 
factor never to be overlooked. 

Third, partial or complete obstruction of the fallopian 
tubes constitutes an obvious impediment to conception. 
No doubt gonorrhea plays the major role in producing 
this particularly unfortunate factor. Nevertheless other 
causes are to be considered : developmental defects, for 
example, and nonvenereal inflammations. 

Fourth, and last, there is the serious matter of defi- 
cient oogenesis. Here one gets into exceedingly deep 
waters. For not only must the ovary be mechanically 
free to liberate mature egg cells, but the gland must 
also be able to create that divine spark, that sum total 
of hormones, which will endow the ovum with adequate 
vitality. And, on both counts, failures are numerous. 
Many an ovary is inhibited on purely mechanical 
grounds, when retention cysts or a thick tunica albu- 
ginea interferes with the normal maturation and rupture 
of follicles. It may also happen that graafian follicles 
never tend to mature; in such cases the cause is to be 
sought in some generally depressed state, most often 
in an absence of that stimulation which should normally 
come to the ovary from the anterior lobe of the 

pituitary. , . ^ 

The gynecologic investigation of a sterile mating 
involves a long series of routine procedures: history 
and abdominopelvic examination, with particular refer- 
ence to certain details that are not of great importance 
in ordinary gA-necologic cases: measurement of the 
uterine index, tests of tubal patency, study of the endo- 
cen'ical secretions, and postcoital examination. Most 
of these tests are generally familiar, and it is unneces- 
sacA' to discuss them in detail. There remain two diag- 
nostic items which desen-e a special word of comment. 


Since the factor of h)’poplasia is exceedingly impor- 
tant in every case of deficient oogenesis, the g}necolff- 
gist naturally desires to evaluate defects of this sort 
with the utmost accuracy. For the purpose of quanti- 
tative estimation, my clinic has used for ten years a 
measurement which we call the uterine index. This is 
an expression of the ratio between the length of the 
uterine body’ and the length of the cervix ; the relation 
is 0,25 in infantile cases and 0.75 or more in cases in 
which normal development has been attained. Figures 
thus obtained are far more significant than a casual 
notation of such stigmas as an elongated and antefiexed 
cervix. 

The most obscure detail in every’ case of sterility is 
the question of effective ovulation. No method of 
examination has ever been sufficient to determine 
whether or not the ovaries actually liberate mature and 
normal eggs. Menstruation obviously proves nothing 
in this respect; some women flow regularly without 
complete follicular activity' in their ovaries, while others 
conceive even during times of amenorrhea. A great 
deal of interesting work has recently appeared on the 
problem of so-called anovular bleeding ; that is to say, 
of a uterine flow not dependent on the rupture of a 
graafian follicle with consequent formation of a noraal 
corpus luteum. I believe that in all such discussions 
there is a certain tefidency to separate arbitrarily, and 
perhaps wrongly’, the idea of mature and complete fol- 
licular activity’, and the concept of a follicular cycle 
which, even though abortive, may still produce a cer- 
tain number of lutein cells. That is why I do not 
accept without some question the conclusions based on 
endometrial biopsies, however well they appear to indi- 
cate successive events in the physiologic program 01 
the ovary. 

The way of treatment is clearly indicated by a com- 
plete diagnostic study'. In general, one_ should aim to 
correct all the factors demonstrated as inimical to fW' 
tility’. A multiple therapeutic approach gives results 
far better than those obtained in older days, when treat- 
ment was limited to one or tw'o items. It does not 
follow, however, that complete treatment should be 
undertaken from the start, since good judgment often 
dictates the wisdom of eliminating certain factors 
before others are attacked. Notably, it is essential W 
assure an adequate grade of male fertility before su - 
jecting a wife to any therapeutic measures directe 
primarily against sterility'. 

In the gy'iiecologic field, methods of treatment are 
fairly well standardized. Endocervical infections may 
be cured with the cautery, and, if a pinhole os preven .> 
free drainage of the secretions, a small posterior meaw-ii 
discission can be done. Insufflation of gas and in.ec 
tion of iodized oil relieve many partial tubal obsimc 
tions; in fimbriated-end occlusions salpingostomy is 
valuable procedure, provided this is invariably 
panied by postoperative measures that rvili ma’i'ntam 
established patency. Deficient oogenesis cal ,5 for 
services of the endocrinologist or of the internist mo 
often than for those of the gynecologist ; noverthees 
I am of the opinion that conservative operations on 
ovaries, notably the resection of retention cy’Sts, , 
great utility for the purpose of restoring normal 
licular function. The factor of hypoplasia rema 
exceedingly difficult to manage in the adult patien , 
whom all developmental urge or growth 
been lost. But there exists in this connection a bn 1 
opportunty to practice preventive gynecology', j, 
appears that most of such developmental arrests 
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be foreseen and forestalled b}' proper attention to the 
menstrual behavior and to the general health of the 
adolescent girl. I would say that the entire project of 
preventing human infertility is more important and 
more hopeful than everything that can be accomplished 
at present in the way of curing established cases. 

475 Commonwealth Avenue. 


METHODS IN SPERM ANALYSES AND 
EVALUATION OF THERAPEUTIC 
PROCEDURES 


ROBERT S. HOTCHKISS. M.D. 

NEW YORK 


The problem of human infertility has opened a new 
realm for thought and ingenuity, for it entails the 
unique implication of a pure creative endeavor within 
the practice of medicine. The proverbial mission of 
the physician has long been that of alleviating pain, 
combating and controlling disease and observing and 
assisting the physiologic processes of the body in health 
and in illness. The ultimate objective of the correction 
of disturbed fertility is the production of a new indi- 
vidual from a source that has hitherto been barren. 
Such a commendable motive deserves from the pro- 
fession the serious deliberation it requires. 

From Biblical times until the present century the 
wife has borne the burden of blame for failure to pro- 
duce offspring, for until twenty years ago no serious 
studies of male fertility had been undertaken. It is 
now generally agreed that the husband bears the chief 
or partial responsibility in approximately one fourth of 
the involuntary barren marriages and accordingly his 
examination is now regarded to be as important as that 
of his wife. 

This past indifference to the male was undoubtedly 
due to numerous influences and misconceptions. The 
erroneous belief that potency was ample evidence of 
fertility has happily been dispelled. Fear of offending 
the masculine ego by questioning his fertility is no 
longer a formidable hazard, yet certain men are still 
apprehensive that a previous venereal disease might be 
disclosed as a result of such an examination. It is 
likely, however, that the real explanation for the negli- 
gence toward the male was due to the lack of time and 
inclination on the part of the physician to consummate 
a complete investigation. 

The purpose of any study of infertility is not only 
to detect absolute sterility but rather to arrive at an 
estimation of the relative fertility of each partner, each 
to be considered separately and together as a marital 
unit. The power of reproduction depends on the sum 
total of the details of the germ plasm, the physical 
status of the subjects and their ability to have coitus. 
If the combination of these factors is below “the 
threshold level for fertility,” no issue will result from 
the marriage even though each constituent may possess 
varying positive degrees of fecundity. There is there- 
fore a difference in the grade of fertility of each 
marriage as well as of the individual. This is demon- 
strated in instances in which one person proves fruitful 
to one mate yet barren to another. It accordingly 
becomes the goal of the physician to detect and possibly 
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overcome the causes of absolute sterility or to enhance 
the existing fertility to a level at which conception may 
occur. The latter may involve the correction of a' 
number of faults in one or, more usually, in both 
partners. 

The appraisal of the semen constitutes the chief and 
final index of male fertility, and one must be able to 
recognize relative degrees of seminal deficiency and 
learn to correlate these with the clinical data to deter- 
mine whether the husband is the chief or contributing 
factor to the barren marriage. It is difficult to con- 
struct an intelligent opinion if the examiner is deprived 
of an examination of the male patient or is without a 
report of the status of the female. Such is the case, 
however, if the semen alone is delivered for analysis. 

If it is borne in mind that spermatozoa are able to 
exhibit motility longer in low temperatures than at body 
heat and that the ingredients of the average condom are 
hostile to their life, much error and confusion will be 
avoided by proper instructions relative to the method 
of collecting the semen for analysis. 

Following a period of three days’ abstinence, the 
ejaculation is collected directly into a wide-mouth glass 
container and allowed to remain at room temperature 
or lower until delivered, within one or two hours, to 
the examiner. An active specimen will exhibit motility 
for thirty hours or longer under these conditions. 

The spermatozoa in the semen may be compared to 
the populace of a large city, for in each there are 
young and immature individuals, aggressive and slug- 
gish types, malformed members, and the old and dead. 
It is probable that the spermatozoa derive the nutrition 
for their activity from the abundance of dextrose that 
is found in the fresh specimen in from three to six 
times that present in an equal amount of blood. 

A routine semen analysis should include the follow- 
ing details: 

1. The average volume of the ejaculate is from 3 to 
4 cc. Variations from one or two drops to 10 cc. are 
encountered. Specimens of less than 0.5 cc. in amount 
fail to produce an adequate seminal pool, which ordi- 
narily provides a medium for the survival and protec- 
tion of the sensitive sperm. 

2. The appearance and viscosity of the fresh ejacu- 
late is entirely different from that one-half hour old. 
Self liquefaction is then completed, much to the benefit 
of motility of the sperm. If the eventual motility is 
of a good grade it is likely that variations in viscosity 
have little or no clinical significance. 

3. The pn of a seminal specimen usually falls within 
the range of from 7.7 to 8.1 If no motility is found it 
is of particular importance to obtain a pn determination, 
for in rare instances a shift to a low reading of 6.0 
and 6.2 has been found to be associated with necro- 
spermia. 

4. It is extremely difficult to give a word picture of 
the description of the motility of the spermatozoa. The 
type of activity, the number crossing a microscopic 
field and the percentage of inactive cells are all details 
of interest. Interval examinations are made to deter- 
mine the viability of the sperm, which is usually about 
twenty-four hours at room temperature. 

5. The number of spermatozoa is determined by the 
use of the usual equipment for counting blood cells. A 
sodium bicarbonate-phenol solution is used as the 
diluent; it destroys motility to permit an accurate 
estimation of the cells present in each cubic centimeter 
and in the total ejaculate. The average fertile male 
will produce from 100,000,000 to 150,000,000 sperma- 
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tozoa per cubic centimeter or from 400,000,000 to 
500,000,000 in the total ejaculate. One group of 
eminent authorities state that in their experience preg- 
nancy does not occur if the cell count is below 60,000,000 
per cubic centimeter. I have on record a few excep- 
tions to this rule and believe the more reliable and con- 
sistent cell counts have been on the basis of cells present 
in the total volume of the ejaculate rather than in units 
of cubic centimeters. The bulk of the semen undoubt- 
edly originates in the prostate and seminal vesicles, and 
variations in the amounts of these secretions will 
accordingly dilute or concentrate the specimen. In the 
former instances an apparent deficiency ma}' be inferred 
if the cell count is expressed in cubic centimeters, 
whereas the number of sperm in the total ejaculate 
may prove to be normal. Here, as elsewhere, dogmatic 
rules are dangerous, and it is unlikely that any figure 
can be decided on as a fixed minimum. When fewer 
sperm are found, the chance of fertilization is mathe- 
matically and proportionately reduced until a theoretical 
point is reached at which impregnation is most unlikely. 
A simile may be found by comparison- with -the laws of 
chance as it affects a hunter shooting at a difficult target 
with a shotgun: his chances of hitting the object are 
enormously reduced if the shell is loaded with ten shot 
rather than with 125 of the same size and weight. 

6. The examiner must be familiar with the variations 
in the morphology of the spermatozoa just as the 
hematologist is conversant with blood cytology. A 
stained smear is prepared and the percentage of at 3 'pical 
cells is established by count. If some of the more com- 
plicated stains are not available, the Gram stain gives 
a fair visualization of the cell structure after proper 
fixation. Moench ^ has evidence that leads him to 
believe that, if more than 20 per cent of the cells have 
abnormal form, sterility or miscarriage will result. In 
an incomplete but rather large group of cases of proved 
fertility now under study I have yet to find an instance 
of a normal pregnancy attributable to a seminal speci- 
men with excessively large numbers of abnormal sperm, 
yet this condition is not infrequently encountered in 
cases of disturbed fertility. Veterinarians are familiar 
with this breeding defect in male animals and have 
means of offering proof of male faults that cannot be 
obtained in human studies. 

The test of time leaves the future to determine the 
actual value of this important theory, as information is 
compiled to substantiate or refute the current principles 
of sperm morphology. 

The following cases are herewith presented to illus- 
trate principles in the method of diagnosis and manage- 
ment of certain defective husbands. All examinations, 
treatments and inseminations of the females were done 
by gjmecologists in private practice or in the gynecology 
department of this hospital. Abstracts of the records 
of both husband and wife are included for the sake of 
completeness and clarity. 


REPORT OF CASES 


Case 1. — Husband . — The chief complaint was that there was 
no ejaculate, and the marriage was barren. 

For the duration of his two and one-half years of married 
life the patient had never produced an ejaculate, although he 
obtained erections and had coitus once or twice each week. 


1. Mocnch. G. L.; Sperm Morphology and Biometrics, M. Times & 
Tone Island At. J. G3: 33-35 (Feb.) 193-1; Sperm Morphology and Micro- 
dissection Am. J. Obst. & Gynec. 18: 53-56 (July) 1929; Sperm Mor- 
nholocv and Biometrics. Am. J. Obst. & Gynec. 25:410-413 (March) 
1933- Evaluation of -Motility. J. A. M. A. 94: 478-480 (Feb. 15) 1930; 
Technique of Study of Cytology. Am. J. Obst. & Gynec. 19: 330-538 
r tnrill 1930 Moench, G. L., and Holt, X,: Xumber of Spermatozoa 
and Fertility.' Urol. &_^Cutan. Rev. 33^: 814 (Dec.) 1929; Sperm -Mor- 


phology-. Am. J. Obst. & Gynec. 22: 199.210 (Aug.) 1931. 


He appeared eight years younger than his actual age oi 2i 
years. There was no beard, and the body hair was ab-a-.; 
except for the pubic region, where it had a typical feminct 
distribution. The external genitalia were of the size and dtitl- 
opment of a 10 year old boy and the prostate was palpated 
with difficulty. Massage failed to produce any secretion from 
the gland. 

Roentgenograms of the skull and routine laboratoiy tets 
were negative except for the sugar tolerance tests, which 
demonstrated a small elevation and rapid fall to the blocd 
fasting level. Repeated efforts to produce a small amount of 
semen were without success. 

lYife. — The wife was essentially normal (gynecologic 
report). 

Treatment . — The husband received 200 units of the gonado- 
tropic factor from pregnancy urine, daily for five weeks. At 
the end of that time his ejaculate consisted of one drop of 
semen containing from six to eight normal spermatozoa per 
high power field. For the subsequent thirteen tveeks gonado- 
tropic substance (200 units) intramuscularly was alternated 
daily with 20 units of solution of anterior pituitary. At the 
end of eighteen weeks about two drops of semen could be pro- 
duced, containing from 100 to 200 spermatozoa per high power 
field, and a definite increase in the libido was reported. This 
type of therapy was continued wdth the addition of weekly 
prostatic massage and in eight months from the beginning oi 
the treatment the ejaculate measured 0.2 cc. and possessed 
numerous highly motile spermatozoa. At the end of fourteen 
months the following semen analysis was made : volume 0.75 cc., 
viscosity and turbidity above normal, motility excellent, vitality 
twenty hours ; count per cubic centimeter 76,000,000, total for 
ejaculate 57,000,000. 

Morphology: A stained specimen revealed normal cell 
formation. 

Result . — The wife became pregnant seventeen months after 
the inception of therapy and was delivered of a normal female 
child. 


In my experience this favorable result has been 
decidedly unusual. In a number of similar cases the 
same treatment was administered without results, k 
would appear, however, that long periods of endocrine 
therapy may be necessary if results are' to be antici- 
pated. Predictions are hazardous and the actual mecha- 
nism of the gonadotropic, action of these products stil 
remains purely theoretical. No change in the patients 
appearance or body structure was apparent at the end 
of the treatment. 


Case 2. — Husband . — The husband, aged 35, was apparen ) 
healthy- and well developed. His sexual ability and habits la^ 
been normal during the five years of married life, yet 'cr 
had been no signs of pregnancy. . . 

The entire physical examination failed to disclose^ anj 
of importance except a boggy prostate gland containing a 
pus cells. 

The laboratory data were essentially negative but the 
analysis disclosed the following: volume 1.75 cc., pa _ ’ 
motility: one hour poor grade (from 10 to IS cells D’®*’ 
high power field), eight hours sluggish, ten hours verj- s 
motility; cell count per cubic centimeter 18,000,000, to a 
ejaculate 31,200,000 (low); morphology; large Us 

spermatocytes and immature forms; 28 per cent of adu 
were of abnormal morphology. A diagnosis of a de e 
seminal specimen was made on the basis of poor moti 1 5, 
count and abnormal cell structure. 

Wife. — A thorough examination by a gynecologist reve 
nothing abnormal except for a slightly hypoplastic cerM.x 


sufficient to explain the infertility. . 

Treatment and Course . — The husband was l ! ^outb 

previous case, with the inclusion of thyroid substance by 
and a high vitamin diet. At the end of twelve months x 
gained 12 pounds (5.4 Kg.), yet no material 
semen was noted except for increased motility and 

At the end of fifteen months the estrus period was 
by the vaginal smear method (Papanicolaou-Shorr) a" 
artificial inseminations were attempted with the d" 
semen at various times in the probable ovulatory phase 
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the ensuing five months. No results followed. At the request 
of both husband and wife, foreign semen (an excellent speci- 
men) was used for the insemination. Pregnancy occurred 
after the third attempt. A normal birth duly followed. 

This case is presented to illustrate the necessity of 
a detailed semen analysis to detect male deficiency. 
Although numerous spermatozoa were produced, the 
husband was “sterile” to his wife. Artificial insemina- 
tions with defective specimens do not correct the cause 
of the barrenness and are most apt to be useless. 
Therapeutic measures failed in this instance to alter the 
character of the semen. 

Case 3. — Husband. — The husband, aged 35, was deformed 
and somewhat obese, with an arthrodesis of the right hip due 
to tuberculosis of the joint in childhood. For the nine 3 'ears 
of married life there had been no signs of pregnancy. The 
semen had been analyzed on several occasions and reported to 
be satisfactory, but no physical examinations had been done 
for the problem of infertility. 

On examination the meatus was found located proximal to 
the glans, opening on the ventral surface of the shaft of the 
penis. A diagnosis of hypospadias was made. The other exam- 
inations revealed no unusual disorders and the semen was found 
to- be satisfactory, as evidenced by the accompanying report : 
volume 3.75 cc., appearance and viscosity normal, pn 8.1 ; 
motility ; two hours excellent, six hours very good, twelve hours 
good, twenty-four hours slight ; morphology, 93 per cent nor- 
mal oval t 3 'pe; count per cubic centimeter 128,000,000, total 
for specimen 416,000,000. 

Wife, — Gynecologic examination disclosed a myoma of the 
uterus. This was removed and six weeks thereafter the pelvic 
organs were normal to palpation and roentgenologic exam- 
ination. 

Course. — No pregnancy occurred during the following seven 
months from the date of full recovery from the operation. The 
ovulation period was studied by the vaginal smear method 
(Papanicolaou-Shorr), and artificial inseminations were done 
with the husband’s semen. Pregnancy occurred after the third 
month of these procedures. 

The husband believed that he was totally without 
fault by virtue of the favorable semen analysis per- 
formed two years before this study was begun. It is 
possible and probable that the hypospadias interfered 
with the proper deposition of semen. This case of 
“marital sterility” is presented to demonstrate in par- 
ticular a combination of faults in the two partners and 
to emphasize the importance of complete investigation 
of both husband and wife. 

Case 4. — Husband. — The husband had contracted gonorrhea 
fifteen jears before and suffered from a bilateral epididymitis. 
All traces of this infection had disappeared but his seven years 
of married life had been without offspring. At the age of 37 
he was in the best of health and, with the exception of slight 
induration of both epididj’mides, was found to be normal. 

Repeated e.xaminations of his ejaculate showed the complete 
absence of spermatozoa, and a diagnosis of bilateral blockage 
of the epididymides was made. 

IFi/f. — The wife was found to be entirely without fault and 
no cause for the infertility could be assigned to her. 

Treatment. — A bilateral vaso-epididymal anastomosis was 
done and many spermatozoa were recovered from aspiration 
of the globus major of each epididymis. 

During the six weeks postoperative period tlie ejaculate con- 
tained a few sluggish spermatozoa, but these disappeared when 
subsequent specimens were observed until thej’ were again 
present in the specimen at the end of five months. At that time 
the following specimen was obtained ; volume 4.5 cc., pn 8.0, 
viscosity normal; motility: one hour excellent, si.x hours very 
good, twelve hours good, twenty-four hours, from 10 to 15 
cells motile per high power field ; count per cubic centimeter 
101,000,000, total for ejaculate 452,000,000; morphologj’: a 
stained slide demonstrated normal cell structures. 

Course. — The wife became pregnant eight and one-half 
months after the date of operation. 


TJlis presents again the fact that occlusion of the 
vas does not destroy the spermatogenesis of the affected 
testicle. The results of such an operation may not be 
apparent for several months and repeated studies of 
the semen are advisable even if spermatozoa may not 
appear for a long period after the anastomosis has been 
attempted. 

SUMMARY 

A competent investigation of marital infertility must 
include a careful examination of both partners. The 
relative fertility of both husband and wife must be 
established to determine the grade of fertility of the 
marriage. Wide variations exist in the fertility of men 
as determined by semen anabases. 

The semen constitutes the chief index of male fer- 
tility. The proper evaluation of its fertilizing power 
is dependent on the complete analysis of the various 
factors and constituents of the specimen. 

Male defects may be eradicated or improved in cer- 
tain instances. Caution is advisable in anticipating or 
predicting results from the administration of endocrine 
products. These may be striking in some instances and 
yet entirely lacking in other apparently similar cases.^ 

501 Madison Avenue. 


THE OPERATIVE TREATMENT OF 
STERILITY IN THE MALE 

FRANCIS R. HAGNER, M.D. 

Professor of Genito-Urinary Surgery, George ^^^asl»^g^o^ University 
WASHINGTON, D. C. 

The most frequent cause of sterility in the male is 
inflammatory occlusion of the epididymis or vas 
deferens. It is solely to this cause and its treatment 
that I shall limit my discussion in the present paper. 

Atrophy of the testicle very rarely occurs in epi- 
didymitis, especially in the type associated with gonor- 
rhea. I say this from my experience in the operative 
treatment of gonorrheal epididymitis, as in more than 
300 cases I have never found evidence of involvement 
of the testicle itself, the epididymis and tunica vaginalis 
seeming to bear the brunt of this infection. 

Traumatic epididymitis rarely leads to sterility. I 
have recently had a patient who had an injury ten 
years ago, apparently not very severe, to both testes. 
He was examined by a doctor in another cit}'. In the 
examination, eight months before I saw the patient, a 
needle -was inserted into the epidid 3 'mis, and it is said 
that live spermatozoa were obtained. At the operation 
the globus major on each side was found to be verj' 
dark and on incision appeared as an organized blood 
clot. On one side there was a very small abscess, but 
no spermatozoa were found, although the I'as was 
patulous. It was useless to make an anastomosis, and 
therefore none was made. 

From my e.xperience in this case I should rather 
deprecate the exploring of the epididymis with a needle. 
In none of my successful cases was this done. 

In bilateral gonorrheal epididymitis the healing proc- 
ess leads to the formation of scar tissue, which causes 
an occlusion of the efferent ducts of the epididymis, 

2, Special acknowledgment 15 made to Dr. Epliraim Sborr, Department 
of Medicine, New York Hospital, for his kindness in the care and manage* 
mcnl of those patients, whom be examined and treated in his department 
of endocrinology. 

Read before the Section on Urology at the Eighty*Seventh Annual 
Session of the American Medical Association. Kansas City, Mo.. May 15, 
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and this prevents the egress of the normal spermatozoa, 
which are formed by the unaffected testes. The globus 
minor is the portion of the epididymis most involved. 
It is in this very portion that occlusion has the most 
dangerous results, as there is here but one efferent duct, 

while in the globus 
major the efferent 
ducts are numerous 
and the obstruction 
of one or two would 
still leave open other 
channels. 

It was because of 
the known patulence 
of the globus major 
following gonor- 
rheal epididymitis, 
when the globus 
minor and the vas 
deferens in this 
region became oc- 
cluded, that the 
anastomosis of the 
vas deferens and the globus major was made by 
Dr. Edward Martin of Philadelphia, who was a pioneer 
in this field. The endeavor to overcome the occlusion 
by such an operation offers the only chance of recovery. 

I have never had a successful case following opera- 
tion for sterility in which the patient has not had a 
history of bilateral epididymitis. There are two con- 
ditions that must be present for a successful result in 
sterility of this type: first, the vas must be patulous 






2 The vas opened and silkworm gut passed up the lumen. 

Incision into the globus major and the tuhules cut across. 



Fig. 1. — -The beading of tbe cord which is 
often jiresent when the lumen is occluded. 
On incision a thick yellow material escapes. 


above the point of the anastomosis ; second, the globus 
major, or the upper portion of the body of the epi- 
didymis, must contain live spermatozoa. If these con- 
ditions are not present it is futile to e.xpect a cure from 
tbe operation. 

I have been able by careful palpation of the vas, on 
notin°- a beaded condition, to make a prognosis of 
occlusion preoperatively in a number of cases. I have 
at times failed to make this preoperative diagnosis in 


sorne cases in which occlusion was present. The globus 
major in a favorable case is, as a rule, easily palpable 
and has a rather full feeling on palpation. If the 
globus major is not palpable it may be entirely oblit- 
erated by fibrous tissue, with the ducts occluded and 
no spermatozoa discoverable. 

As stated in previous papers, I have had no success- 
ful cases except those in which silver wire was used 
as a suture. I had one case in which I used ver)’ fine 
silk at the first operation, but it resulted in a failure. 
This patient was subsequently reoperated on, and the 
silver wire was used, with a cure resulting. I cannot 
explain this circumstance, but it is my impression that 
there is less tissue reaction from silver ware than from 
any other type of suture. I feel that I have proved (his 
conclusion by experimentation on animals. 

In some of my patients on whom I have reoperated 
after an initial failure, the silver wire sutures had the 



Fig. 3.— The placing of tbe fine silver wire sutures to complete tt' 
anastomosis. 


same appearance as at the time they 

twelve or more months before, with very slight . 

mation of fibrous tissue. 

I shall only briefly mention the steps of the °P , 
tion, as these have been reported so many times 
I think repetition is unnecessary. It is an interes g 
fact that I have not had a single case of impotence 


any of the patients who were sterile. _ , 

I have had four atypical cases, three in . 

vas was occluded on the side in which the epidi y 
had live spermatozoa, whereas on the opposite si e 
spermatozoa were found though the vas was ' 

A crossed anastomosis was done ; that is, the patu 
vas was brought through the septum of the scro 
and anastomosed to the epididymis that containea 
live spermatozoa. Unfortunately these cases 
cure. The fourth was more successful. A doctor 
North Carolina presented himself, and at the 
operation I found an occluded vas on the left side 


a scarred globus major with no spermatozoa, . 
the globus major was replaced by a mode 


right side 
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sized spermatocele that contained actively motile sper- 
matozoa. An anastomosis was made between the vas 
and the spermatocele. In six weeks this patient had 
actively motile spermatozoa, and his wife became preg- 
nant within two months and was subsequently delivered 
of a normal child. 

Every urologist knows that, when operating on a 
spermatocele, he is liable to a recurrence unless he 
removes every part of the sac (which means the 
removal of the small duct that leads into the cyst). I 
assume that the same condition obtains in individuals 
in whom a cure is procured; namely, that a sinus is 
formed between the incised vas and one or more tubules 
in the epididymis that act in the same way as the duct 
that leads to a spermatocele. 

A failure at one time, if live spermatozoa are present 
and if the vas is patulous, is not a contraindication to 
a second operation. In some of my most successful 
results I have had a failure the first time, with a favor- 



Fig. 4. — ^The anastomosis completed. The silver wire sutures arc 
drawn up and twisted. 

able outcome at the second operation. The time of the 
appearance of the spermatozoa varies. I have had 
individuals who have produced actively motile sperma- 
tozoa one month after operation and others varying 
from one month to nearly a year. I do not reoperate 
under one year, as I have had successes that did not 
manifest themselves until eight or ten months after 
operation. In one case the first evidence of a cure 
that the patient noted^vas his wife's pregnancy. He 
was in an unhappy frame of mind until we found that 
he had thousands of spermatozoa. 

Before operation, repeated e.xaminations for sperma- 
tozoa have been made either b)'’ myself or bj' the sur- 
geon referring the patient. Some patients have been 
sent to me as sterile who were found not to be so. It 
is most important to examine an ejaculated specimen 
of semen and not rely on that obtained by massage of 
the prostate and seminal vesicles. 

It is important to control all bleeding either by tor- 
sion or by pressure before the anastomosis is made. 
I have always done a bilateral operation, being careful 


not to make the incision in the vas too high up, thus 
giving a double chance for a cure and, in case of fail- 
ure the first time, allowing for a subsequent operation. 



In the sixty-five cases here reported there were 
seventy-seven operations. Twelve patients were reoper- 
ated on because of initial failure. Of these twelve, 
seven were cured by the second operation. 



Nearly all my operations have been done by lateral 
anastomosis except the few rather atypical ones already 
mentioned. Sometimes one finds occlusion of the vas 
at the first incision, and by going farther up the vas 
one is able to get above this obstruction. Unless great 
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cai'e is exercised to cut only into the lumen of the vas, 
which is recognizable by the yellowish tinge of its 
lining, there is likelihood of the operator carr3'ing the 
incision through the entire diameter of the tube. It is 
important not to strip the vas deferens too close. I 
place the first suture at the distal end of the incision 
in the vas, taking a good heavy bite, as this is the 
anchoring suture for the operation and the obstruction 
is below this point. The suture is then anchored firmly 
in the lower end of the elliptic incision of the epi- 
didyinis. Two lateral sutures are then placed to take 
a fairly heavy bite in the epididymis and include some 
of the cut tubules. If only the fibrous covering of the 



fig. 7. Anastomosis of the vas through the septum of the scrotum to 

the opposite side. 


epididymis is taken up in the suture, the cut tubules 
drop back when the anastomosis is made. The suture 
is then passed through the cut edges of the vas, just 
enough tissue being taken to approximate the edges. 
The last suture is passed in the same way through the 
upper end of the incision in the epididymis. It is then 

Results ill Operative Treatment of Sterility in the Male: 

Sixty-Five Cases 


XuniDer at patients operated on.. 65 

Repeated examination snoivcd no spermatozoa 

Gases impossible of cure.... - ."V," 

Due to occlusion of vas deferens or absence of spermatozoa m the 

epididymis 

Too early to report result l 

one result unobtainable Total 2 

^ 33 

^“'^Patulou deferens 'and' 'mitilV'sl)MmatTO found in the 
epididymis 

^“ui^me4nted™umerdus rootiie'spermatozoa; 16 of the 21 begat 
one to six children, although one was a miscarriage 


passed through the vas, at the upper angle of the 
I'ncjsion being carefully placed so as not to occlude the 
lumen ’ I test this out with a tear duct probe. The 
anastomosis is then complete. The instruments that I 
use are iridectomy knives, scissors and artery forceps 
such as those commonly used in operations on the eye. 

The operation, while tedious, is not dangerous to life. 
I have alwavs used general anesthesia. I have felt that 


in order to avoid the formation, of scar tissue no local 
infiltration should be used. The operation cannot com- 
promise the function of an organ that has alreadj 
proved functionless. In no class of cures will the sur- 
geon be rewarded by his patients with a greater warnitli 
of gratitude. 

183S Eye Street, N.W. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. JfEAKER, HOTCHKISS AND HACKER 

Dr. Victor D. Lespinasse, Chicago; Dr. Meaker poinfe! 
out that an examination as to the etiologic diagnosis oi sterility 
includes a complete physical examination : the state of body and 
tlie state of mind. With regard to pathologic secretions it i> 
rather' curious that pus in prostatovesicular infections some- 
times is deadly to the life of the sperm and at times is no!. 
The Huhner test; as Dr.'.Meaker brought out, is a valuable pri> 
cedure ; it determines the reaction of the spermatozoa to tbeir 
normal, natural environment. A point of considerable impor- 
tance in the male is the size of the prostate. If a young inan, 
25, 30, 35, has a soft, succulent prostate, I feci that be is a 
pretty good man from a sex standpoint. When semen is first 
ejaculated it is quite thick, quite viscid if it is a norma! 
specimen. Some specimens never coagulate; they are thin and 
watery from the start and in my experience are poor specimei^ 
The evaluation of sperm is not permanent ; it is not like blood 
groups. The sperm is a very good index as to the gW”' 
bodily condition. If one has a good live sperm it is very hkdj 
that the bodily condition is excellent. It is surprising "'J®* * 
normal spermatozoon can do. It can travel all around t e 
country and still impregnate. I did some experimental \vor' 
once wherein I rigged up a doe’s reproductive system so W 
the sperm had to go up the right side, across the abdomen an 
come down into the left uterus to impregnate, and they ' ■ 
Granted that there are no sperm in the semen, the condition i 
due either to obstruction or to lack, of production, I negar 
testicular or epididyma! puncture a very poor procedure, n 
obstructive sterility it is always a question as to where 
obstruction is, and one presumes that it is where the 
infiltration is; but the real obstruction may be in the vas. 
infiltration is usually greatest' in amount, as Dr. Hagner 
mentioned, in the globus minor, but one should^ feel the t • 
In these cases of obstruction the testicular tension is a ' 
higher than normal .and there is oftentimes a small hyor 
with adhesions. 

Dr. Lawrence R. Wharton, Baltimore: A ®anj 
women conceive who have a minor obstruction of 
tube that can be overcome by the pressure of gas, by the 
test. On the other hand, I think Dr. Meaker will P''° . 
agree with me -that, if the lumen of the tube has been o 
ated and the walls have been sealed by 
situation is bad. Endocrinology, is one of the most oi 
problems to measure,' because; in this domain there is . j 
formly accepted standard,, no yardstick by which the 
can be measured. - Young, women may have -metabolic 
bailees which are temporary and which do 'not 
subsequent normal conception. Of course, cMit 

pletely normal,' and there are many women who have 
endocrine disturbances, who are slightly over weight, 
a slightly changed metabolic rate, and they are normally 
It is difficult to measure these cases by a standard rule. 
last ten years the progress in this domain has been im j 
and in the same measure in which progress has been 
think further progress will be made by the rarem! no^ 
men in laboratories, in clinics and in offices. ' „,i,ch 

feature of sterility in women which has not receive 
attention. I refer to phenomena concerning ovulation. 
tion is just as important as spermatogenesis. We sec 
cells, we know whether they are healthy, we 5 (.e 

they are being formed in normal proportions, but we o 
the ova, we don’t know whether they are healthy, 
know whether in some cases they are even being lor 
not. This problem has been studied rather actively ^ 
last year. 'There are certain definite features 
ovulation in many women. These women have a 5'.'8 ’ 
discharge at that time; many women have a slign 
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,;cop)c trace of blood in the cervical secretion, and that can 
)e determined by vaginal washings, ^^aginal secretions change. 
Endometrial biopsies sometimes tell whether or not ovulation 
is proceeding. Some women even have a little discomfort 
at the time of ovulatioii, nausea, at times a little pain between 
the menstrual periods. One cannot be certain, however, for 
some women have all these signs and are not ovulating. Two 
Frenchmen, Simonnet and Seguy, have made a similar observa- 
tion. This is a domain in sterility which has not been studied 
as I hope it will be. The problem of sterility has so many 
ramifications that one cannot touch them all. But the prob- 
lem of sterility is not being handled as it was a few years 
ago. It is not the money making proposition, perhaps, that 
some other forms of surgery are. There is nothing spectacular 
about it. It takes a lot of hard work and is done usually by 
those who are deeply interested in it. 

Dr. Milev B. Wesson, San Francisco: I want to e.vpress 
my appreciation to Dr. Hagner for this presentation and for 
his original paper on the subject read in Philadelphia six years 
ago. Those who learned their surgical technic from the late 
William S. Halsted of Johns Hopkins Hospital know that silver 
wire is the suture of choice in all cases in which round cell 
infiltration about the stitches will vitiate the end results. Most 
surgeons have apparently forgotten his teachings. Dr. Hagner 
not only has profited by the precepts of his mentor but has called 
it to my attention on two occasions. The Hagner operation is 
a success because of the use of silver wire sutures. I have seen 
silver wire removed from the sites of herniotomies many years 
after they have been placed, and they were a.s bright and shiny 
as when introduced. 

•Dr. J. H. Turner, Houston, Te.xas; I have seen, in operat- 
ing for acute bilateral epididymitis, cases in which both epididy- 
mides have been completely sectioned and a drain put in, and 
afterward these pafients -were '-fertile. On several occasions 
in our clinic we have purposely sectioned the epididymis and 
tied in a silkworm-gut drain for several days, allowing the 
patent ends of the tubules of the epididymis to unite. The 
operation for surgical treatment of the epididymis has previously 
been described by my brother, B. Mk Turner. He also described 
the technic of excision of a nodule of the vas and the anastomo- 
sis. In cases in which the obstruction is above the inguinal 
ring we have been able to establish communication by passing 
a long silkworm-gut drain through the vas and afterward 
injecting some physiologic solution of sodium chloride, an 
insufflation of the vas, so to speak. 

Dr. Samuel R. JIeaker, Boston : My associates and I 
believe that one year of involuntarj- sterility justifies the carry- 
ing out of a complete diagnostic study. A year or two of 
delay in young patients would make little difference; but I 
feel strongly that when a woman is over 30 no time should be 
lost, because the definite peak of female fertility arrives some 
time in the midtwenties. From 30 on there is a steady diminu- 
tion, so that delay in investigating these patients when the wife 
is on the down grade of fertility inevitably lessens the chance 
of successful results. I am glad that Dr. Lespinasse empha- 
sized the item of diet, which I mentioned briefly. The ordinary 
mixed human diet contains all the vitamins needed, and more, 
including vitamin E. The fact that one can render laboratory 
animals infertile-by putting them on artificial mi.xtures of foods 
lacking in various elements proves remarkably little with regard 
to human beings. In general one should be cautious about 
transferring conclusions based on the fertility of laboratory 
animals, maintained as they are under artificial conditions, to 
clinical human cases. My associates and I believe that the most 
important factor in the diet is protein insufficiency or protein 
starvation. In many of our patients, particularly male patients. 
xn whom the. semen gives a quantitative measure, whose protein 
intake is inadequate, the correction of that fault has brought 
about an objectively demonstrable improvement and not rarely 
.a cure of sterility. Another point mentioned by Dr, Lespinasse 
is well taken ; namely, that the seminal production, far from 
being constant, varies from time to time. I have repeatedly 
noticed great variations in the quality of seminal specimens, 
cither for better or for worse, over a short period of months, 
ihcsc ran usually be correlated with the constitutional state 
of the individual. I agree with Dr. M'harton that we are far 
indeed from having arrived at the desirable degree of technical 


perfection in dealing with tubal occlusions. In fact, we are so 
far from it that I myself am extremely disinclined to operate 
on any type of tubal blockade other than simple occlusions at 
the fimbriated ends. 

Dr. Francis R. H.agner, Washington, D. C. : Some of 
these semen donors write, speaking highly of themselves and 
their personal appearance. One thing that I failed to mention 
is that when the tubules of the epididymis are cut across to 
obtain the specimen to note the presence of motile spermatozoa, 
sometimes when it is put on a warm slide the spermatozoa are 
not motile. If a little warm physiologic solution of sodium 
chloride is run on the slide, active motility will be noted. Dr. 
Lespinasse spoke of the absence of the vas deferens. I had a 
case last year in which there was complete absence. I presented 
my case before the Congress of Surgeons and was going to 
do a vaso-epididymostomy. When I got in there I could not 
find the vas. I have also felt that leaving a drain would rather 
tend to the formation of scar tissue, and I haVe never done 
that because I think that in these operations it is desirable to 
obviate the presence of scar tissue as much as possible. An 
attempt is made to stop hemorrhage by pressure with small 
artery forceps. I would like to say a word about the cpididy- 
motomy operation. When I reported these cases many years 
ago I distinctly impressed the i-uportance of not cutting the 
epididymis but to do multiple punctures and then pass a probe 
in and work it back and forth to evacuate the pus. I believe 
that in a good many of those cases if a wide incision is made 
there is much more liabilitj' to have sterility following such 
a procedure. Dr. Cunningham and I have had about the same 
relative number of cases in which a bilateral epididymotdmy 
was done, and the incidence of sterility in those cases is about 
40 per cent, which is about the same as in those in which 
operation is not performed. 

ENDOCRINE FACTORS IN STERILITY ' 

RICHARD CHUTE, M.D. 
boston 

Among the causes of deep unhappiness in marriage, 
sterility ranks high and has always done so from the 
beginning of history. A home without children lacks 
the stability of a home organized on a normal biologic 
and family basis with children. In a childless marriage, 
husband and wife are not held together by that strong 
common bond which leads parents to subordinate their 
own selfish desires gladly for the common welfare of 
their family. 

The prevalence of sterility and thus its magnitude as 
a problem is indicated by the fact that, according to 
recognized authorities,' somewhat more than 10 per cent 
of ail marriages in the United States and England are 
sterile, and hleaker - estimates that there are two mil- 
lion childless couples in the United States who are still 
in the child-bearing age. 

Sterility varies from that which is complete and 
absolute to that which is only relative or partial and 
which is amenable to improvement bj' treatment. In 
many matings the fertilit}' factor is not fixed but 
rises or falls according to various conditions. Further- 
more, a sterile mating may result from the union of two 
persons of rather low fertility, but each of these per- 
sons maj- be fertile Avhen remarried to a new partner 
of high fertility. Thus sterility is frequently not the 
fault of one partner only but is often due to the sum 
total of several minor faults in both partners, each of 
which taken by itself might not amount , to much, but 

Read before the Section on Urolopy at the Ejght> -Seventh Annual 
Session of the American Medical Association, Kansas City, Mo.. May 15, 

1. Reynolds, Edward, and Macomher. Donald: Fertility and Sterility 
in Human Marriages. Philadelphia, W. B. Saunders Company. 1924. 

2. Meaker. S. R,; Human Sterility. Baltimore, Williams & Wilkins 
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stenle. The secret of successful treatment lies in find- 
ing and correcting these faults. 

, purposes of this symposium on sterility I 

shall limit myself to a discussion of only the endocrine 
factors m sterility. Recent developments have been so 
enormous and rapid in the field of endocrine action in 
relation to human reproduction that to give a complete 
review of this very complicated subject, especially in a 
short paper such as this, is absolutely impossible, 
inirthermore, many points are as yet extremely puzzling- 
and confusing, and therefore I shall have to limit 
myself to giving a brief general outline of some of 
the major features that seem to have been pretty well 
established. 

Given a nonfertile mating in which thorough exami- 
nation of both partners reveals no structural reason for 
sterility there arises the question of an endocrine 
cause. It IS well known that endocrine disturbance is a 
frequent cause of sterility. The late Allan Rowe over a 
period of many years studied about 4,000 patients from 
the endocrine point of view, and he and Lawrence ^ 
found definitely more sterility in the endocrinopathic 
patients than in the nonendocrinopathic patients and felt 
that a history of sterility suggested the possibility of an 
endocrine disturbance. Meaker = found that about 
57 per cent of -all his sterility patients showed some 
evidence of endocrine disturbance. 

Although sterility occurs in such extreme endocrine 
abnormalities as gigantism, acromegaly, pituitary dwarf- 
ism, Simmonds' disease (pituitary cachexia), cretinism, 
Addison’s disease and tumors of the adrenal cortex,' 

I shall not discuss such cases, because in the great 
majority of them fertility is not their chief concern and 
also because such cases are so extreme that the diag- 
nosis of some major endocrine disaster is obvious. I 
shall limit my discussion to (he somewhat less striking 
type of endocrinopathy, in wliich the patient is apt to 
•come to the urologist’s office first complaining of 
■ sterility. 

. It is becoming increasingly apparent that the anterior 
pituitary , is the most important and dominant member 

of all the endocrines — the master gland, so to speak 

and that it influences and controls their actions, 
although it is reciprocally affected by them. 

Although it is probable that insufficiency of the 
anterior pituitary during adolescence is responsible for 
most of the disorders of the other endocrine glands 
leading to sterility, in many adult patients, seen by the 
physician, complaining of sterility in marriage, the 
abnormal pituitary action is over, leaving some secon- 
dary result presenting—for example, hypoplastic ovaries 
—as the chief obvious endocrine fault at the time of 
examination. 

Clinically there are three glands, disorders of ivhich 

are mainly responsible for most endocrine sterilities 

the anterior pituitary most frequentty, the ovary and 
the thyroid — and it is with these three that I shall deal. 

The anterior pituitary, the “master gland,” controls 
the other endocrine glands and in both sexes influences 
the gonads, which operate under its control. The gonads 
have a double function; first, the production of essen- 
tial germ cells and, second, the production of hormones 
or internal secretions that control the accessory^ repro- 
ductive organs and characteristics. The anterior pitui- 
tary' stimulates each of the two functions of the gonads 
in the two sexes with a separate hormone. The follicle 
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Stimulating gonadotropic hormone of the anterior ty- 
tary stimulates predominantly the germ cell line and lir; 
stimulates ovarian follicle formation in the female r' 
spermatogenesis in the male. The second gonadotre-’- 
hormone is the luteinizing hormone, which stiimih^ 
the theca cells of the ovaries to luteinization and 
interstitial cells of the testis. Therefore it is not 'r 
prising that removal or destruction of the anteri.-; 
pituitary results in degeneration of ovaries and tess 
and in failure to produce germ cells or hormones. 

As a result of the action of these two hormones cs 
the ovary, two ovarian hormones are produced. Tt.e 
follicle-stimulating hormone brings about follicle for- 
mation, which produces the ovarian hormone estrogen, 
and the luteinizing hormone causes luteinization ivitli 
formation^ of the ovarian hormone progestin. Thin 
in the pituitary-ovarian relationship there are tuo 
pituitary'- hormones and two ovarian hormones, the 
presence or absence of which can be determined by 
biologic tests. 

When it comes to the testis it is known that the 
anterior pituitary' hormones stimulate the testis to the 
production of at least one testicular hormone. At pres-- 
ent there is a great question as to whether two testis 
hormones are produced just as in the case of the ovary. 
There is some evidence in favor of a second testicular 
hormone, but the question is not y’Ct settled and the 
entire testis hormone situation is not so clear as that 
of the ovarian hormones. 

It has been found that in both sexes the injection oi 
gonad hormones not only' does not stimulate the gonad; 
which produce them but is even injurious to them.’ 
This is an important therapeutic point and is in accord- 
ance with the principle that no endocrine gland is 
stimulated by products wliich it itself produces — a most 
important fundamental principle. There is a reciproed 
interaction between the gonads and tlie anterior pitui' 
tary, so that an increase in gonad hormone decreap 
the gonad-stimulating activity of the pituitary and, vice 
versa, a decrease in gonad hormone is accompanied by 
an increase in the gonad-stimulating power oi the pitui- 
tary. Thus the deleterious effect of the injection of 
gonad hormones on the gonads themselves has been 
interpreted as being due to inhibition of the pituitary 
hormones necessary for the normal maintenance of th^ 
gonads. 

Therefore, the administration of estrogenic substance 
or the active principle of the testis is not only not 
beneficial but is injurious to the ovaries or testes them- 
selves and is contraindicated in cases of sterility. The 
only exception to this rule is in cases of habitual 
abortion, which is, so far as the end result goes, a 
cause of sterility. On account of animal experimenb 
which show-ed that removal of the corpus luteum cau^eu 
abortion, the hormone of the corpus luteum, progestin- 
has been used ° with some success in cases of threatened 
and habitual abortion, on the basis that they- might he 
due to a deficiency- of natural progestin. . 

The relationship between the anterior pituitary an 
the gonads is such that, while proper function of tim 
gonads may be prevented by- inadequate secretion o 
the pituitary hormones, in some cases these horiiione= 
may be produced in normal amounts, but the defcctne 
gonads fail to respond to them. One can thus ' 
of primary h ypogonadism in cases in which tests 

Ao- I 
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plenty of gonadotropic hormones present but the gonads 
themselves are at fault, and of secondary hypogonad- 
ism which is due to defective production of hormones 
by the pituitary. 

Therefore, from a therapeutic point of view the 
gonads in secondary hypogonadism, proved by biologic 
hormone tests, are best activated by pituitary gonad- 
stimulating hormones and not by gonad hormones. 

Biologic hormone tests, of which the Aschheim- 
Zondek pregnancy test is a good example, represent 
a great advance in diagnosis in cases of sterility. At 
the present time by means of injections into rodents or 
monkeys of extracts from blood® or urine ^ and by 
endometrial biopsy ® one can arrive at a pretty accurate 
estimation of the four hormones in women, the follicle- 
stimulating and the luteinizing hormones of the anterior 
pituitary and the two ovarian hormones, estrogen and 
progestin. This is a very important advance indeed, 
because it allows one to find out rather accurately the 
exact endocrine situation. Many cases that clinically 
appear alike are really very different endocrinologically 
and, in the absence of determining clinical signs, hor- 
mone tests are the only way of distinguishing, for 
example, between an amenorrhea due primarily to 
ovarian deficiency and one in which the amenorrhea is 
due primarily to failure of the pituitary to stimulate the 
ovary. The testis hormone in males can probably be 
best demonstrated by the effect on the comb growth of 
capons and also by the effect on the accessory genitalia 
of rodents. 

In dealing with sterility of probable endocrine origin 
it is very important to find out which gland of internal 
secretion is primarily responsible in order to give intelli- 
gent treatment. This must be accomplished by a combi- 
nation of clinical and laboratory observations, since 
either alone might lead one astray ; for example, both 
thyroid deficiency and pituitary deficiency may result 
•in obesity. 

As I mentioned before, of the three glands hypo- 
function of which is responsible for most of the 
endocrine sterilities, much the commonest is anterior 
l)ituitary hypofunction, which may be either functional 
or due to pathologic damage. Coincidentally with this 
there may be hypofunction of the posterior lohe giving 
rise to bilobar failure of the pituitary, or there may be 
normal or increased function of the posterior lobe caus- 
ing pituitary dysfunction. Probably the commonest 
pituitary type encountered clinically is a mild Frohlich’s 
adiposogenital dystrophy. Another pituitary cause of 
sterility in both sexes is the pituitary basophilism- 
adrenal cortex syndrome, the pathogenesis of which is 
not yet clear. It appears possible that it is the basophil 
cells of the anterior lobe which may produce the 
gonadotropic hormones. 

_ In cases of hypofunction of the anterior pituitary, the 
signs and symptoms may differ according to whether 
bilobar failure or pituitary dysfunction is present, but 
there is a basic pattern to which all variations are apt to 
conform in a genei-al way. Evidence of genital and 
ovarian hypoplasia is present. There is usually the 
history of the delayed appearance of puberty and later, 
m women, increasing intervals between periods with 


R. T.: Scx-Endocrine Factors in Blood and Urine in Heali 
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constantly less menstrual flow, progressing to amenor- 
rhea. Some patients show extremes of stature, being 
either very tall or very short. Obesity, especially of 
the so-called girdle type, is very common. The hair 
may be scanty or may show a heavy overgrowth. The 
visual fields are apt to be disturbed. Laboratory exami- 
nation is apt to disclose a moderately lowered basal 
metabolic rate. Tests show increased sugar tolerance in 
bilobar failure but a decreased sugar tolerance in 
pituitary dysfunction if the posterior lobe is Ityper- 
active. The blood uric acid is raised. The specific 
dynamic action of protein is lowered, according to 
Goldzieher and Gordon.® Biologic tests show the 
absence of anterior pituitary gonadotropic hormones. 

As causes of sterility secondary in importance to the 
anterior pituitary and yet potent factors come primary 
hypofunction or dysfunction of the ovaries, and hypo- 
thyroidism. 

In sterility that is due to inherent faulty function of 
the ovaries themselves quite independent of any sec- 
ondary effects from any other gland such as pituitary 
or thyroid, there is often the history of easy fatigability 
and headache, and usually great nervous instability. 
There is no characteristic habitus, but the genitalia are 
apt to be hypoplastic. Menstruation is sometimes nor- 
mal but more often irregular and scanty, and dys- 
menorrhea is common. The biologic hormone tests 
show absence of ovarian hormones but increased 
anterior pituitary gonadotropic hormone, probably the 
result of compensatory hyperactivity of the pituitary 
in an effort to stimulate the sluggish ovary. 

Another ovarian cause of sterility is the condition of 
anovulatory menstruation, of which there has been 
considerable mention made recently. This has been 
described by Novak® as follows: Just after menstrua- 
tion the graafian ovarian follicle begins to mature and 
produce increasing amounts of estrogenic substance in 
the normal manner. However, for some reason it does 
not rupture but keeps on beyond the stage of usual 
maturity, until the ovum dies, the granulosa degenerates, 
production of estrogenic substance ceases and finally, 
after an interval, bleeding occurs. Thus there is 
produced a periodic bleeding which looks like normal 
menstrual bleeding but in which the patient is sterile 
because there are no ova. The diagnosis can be made 
by microscopic examination of the endometrium 
obtained by a biopsy curet shortly before an e.xpected 
flow. In the normal woman there is at that time present 
in the ovary a functioning corpus luteum producing 
progestin and bringing about the characteristic secretory 
phase of the endometrium. If, however, the endo- 
metrium shows only proliferative endometrium, with no 
evidence of secretion, it can be concluded that there is 
an absence of progestin because of the absence of a 
functioning corpus luteum in the ovary and that there- 
fore ovulation has not occurred. 

In sterility due to hypothyroidism there is general 
sluggishness of the whole organism with a tendency 
to overweight. Hair is scanty and there is a tendency 
to skin diseases and constipation. The basal metabolic 
rate is depressed, the blood cholesterol is raised, and in 
extreme cases the typical signs and symptoms of 
myxedema are present, ilenstruation is character- 
istically erratic, the amount of flow varying from 
scanty to very profuse, and the length of time between 
periods varying in an irregular and erratic way. 

9, Goldzieher, M, A,, and Gordon, M. B.: Determination of the 
Specific Dynaniic Action of Protein, and Its Value in the Diagnosis of 
Pituitary Disease, Endocrinology 17: 569 (Sept.«Oct.) 1933. 
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Undescendecl testicles are a potential cause of ste- 
rilit}'; it has been shown that if they are still iinde- 
scended after puberty they will in most cases irreparabl}' 
have lost their ability to produce spermatozoa. This 
makes it imperative to have the testes in the scrotum 
before. puberty. In the last few years there have been 
many reports of the bringing about of the descent of 
undescended testicles by the administration of gonado- 
tropic substance. In almost all these cases the princi- 
ple used has been the anterior pituitary -like substance 
of pregnancy urine. There seems to be no doubt of 
the efficac}' of this in many cases, but the action is 
erratic and inconstant and, if the testes do not come 
down after a' reasonable course of treatment, surgery 
is to be preferred to a prolonged series of treatments. 
Avhich conceivably might have disturbing endocrinologic 
consecpiences. 

THERAPY 

In spite of the remarkable advances made in repro- 
ductive physiology there is still uncertainty on many 
points, so that it is not surprising that the therapeutic 
applications of these new advances are not yet altogether 
clearly defined. In general, the treatment of endocrino- 
pathic sterility has not been very successful. Part of 
this has been due to ignorance of the exact physiology 
and pathology involved, so that various gland extracts 
have been used indiscriminately on the basis of a vague 
hope that extracts of organs obviously related to repro- 
duction and pregnancy might somehow benefit sterile 
patients and increase their fertility. From the point 
of view of intelligent and eft'ectir-e treatment it is of 
fundamental importance in anj’ gi\-en case to arrive at 
an accurate diagnosis of just which endocrine link is 
missing or at fault. For example, the administration 
- of the pituitary gonad-stimulating principle is of abso- 
lutely no use whatever if tests show that the patient’s 
own pituitary is already producing an excess of these 
to which the ovary will not respond. 

In accordance with the fact that the administration of 
products made by the gonads not only does not stimu- 
late them but has even been shown to injure them, the 
use of ovarian substance or of the two ovarian hor- 
mones. estrogenic substance and progestin, and of 
testis hormone is contraindicated in cases of sterility. 
The onl}' exception to this rule is the use of the corpus 
luteum hormone, progestin, in cases of threatened or 
habitual abortion, already referred to.'" 

In cases in which the tests have slrown the absence 
of anterior pituitary hormones their use is rational. 
It is r'ery doubtful whether pituitary preparations given 
bv mouth are effective at all. To date the hormones 
as obtained from the anterior pituitary itself have not 
been generally available. The first of the pituitary 
gonadotropic substances to be put on the market com- 
mercially and the one which has had a great vogue and 
has been used widely is the luteinizing factor, obtained 
from pregnancy urine. This is called the anterior 
pituitary-like gonadotropic substance. This is not an 
entirely pure hormone product, but its genera! effect is 
to stimulate the interstitial cells of the testis and to 
stimulate the theca cells of the o\-aries to luteinization. 
The other anterior pituitaiw gonadotropic hormone has 
been available commercialh- for so short a time that 
few clinical results with it have been reported as yet. 
This hormone is obtained in comparatively pure form 
from castrate "or menopause urine and is the follicle- 
stimulating fraction that stimulates the ovaries to 
follicle formation and the production of e.«trogenic sub- 
.stance and the teste.- to spermatogene.sis. 


Ovarian or testicular lypoplasia is usiiallv due to 
thp failure during adolescence of the necessary endo- 
crine stimulus of the anterior pituitary. At the end of 
adolescence the genital developmental impulse usually 
stops and in most cases can never be reactivated by aii’v 
endocrine treatment. Therefore, if pituitary failure lii 
occurred during adolescence and the testes or ovaric; 
have never developed and are markedly hypoplastic, 
usually nothing can be done for such patients when 
they' are adults, because .it is too late and the develop- 
mental impulse is permanently gone. However, the 
degree of hy'poplasia may vary, and cases in which the 
hypoplasia is not marJeed are not necessarily beyond 
hope, even in adults, and are worth a clinical trial with 
gonadotropic pituitary hormones. Were such patients 
treated with gonad-stimulating pituitary preparations 
during adolescence, before .it was too late, much might 
be done for them. 

Furthermore, in sterile adults in whom the tests show 
absence of pituitary hormones a trial with them would 
seem worth while, as there is nothing to lose and every- 
thing to gain. 

In amenorrhea due to hypopituitarism and in 
Frohlich’s adiposogenital dystrophy, therapy with lutein- 
izing substance from pregnancy urine alone has bee" 
disappointing. This is not surprising in view of the 
■ fact that in many of these cases genital hypoplasia is 
so far advanced as to be beyond salvage, as_ already 
mentioned, and also in view of the fact that it is the 
other, the follicle stimulating, principle, only recently 
available commercially, that is theoretically the proper 
one to use to stimulate graafian follicle formation and 
spermatogenesis. In view of this last fact it is puzzlmif 
that stimulation of spermatogenesis following injections 
of the luteinizing factor has been reported by a few 
workers.^" It would be interesting to see whether tins 
could be consistently confirmed in a large series, as its 
use has been disappointing to me and also to others. 

The simultaneous administration of both the follicle 
stimulating and the luteinizing factor has been shown to 
have a much greater effect than the simple sum of one 
added to the other and is refeiwed to as the principle o 
augmentation or synergism. Therefore at the 
time the simultaneous administration of both the folhcc 
stimulating and the luteinizing factor would seem to le 
the best rvaj' to administer pituitary' gonadotropic pnn 
ciples in cases of gonadal hy'pofunction, which In'}' 
been shown by' biologic tests to be secondary to anterioi 
pituitary failure. 

Another form of treatment in pituitary gonadal s c 
riiity is stimulating roentgen therapy directed to w 
pituitary and the gonads. Some esteem this treatnici^^ 
very highly and report good results " in increasing 
fertility in many cases. _ . r 

Last, but far from least, the oral administration o^ 
thyroid is indicated in all cases presenting even a lO' 
normal metabolism, and obesity. In some way it ^ 
seems to act as a most valuable adjuvant in , 

gonad cases, possibly because it activates sluggish bo ) 
processes. It is one of the most valuable aids 
sterility, either alone or in combination with ot i 
therapy. 
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; CONCLUSIONS 

1. Much of the treatment of endocrine sterility in 
) . the past has been unsuccessful partly because miscel- 

laneous gland therapy was used indiscriminately, based 
c on vague hopes rather than on science. 

2. Clinically there are three glands, the hypofunction- 
:■ ing of which are mainly responsible for most endocrine 
■ sterilities — the anterior pituitary most frequentlj', then 

the ovary and the thyroid. 

3. In dealing with sterility of probable endocrine 
origin, it is of fundamental importance to find out by 
means of both clinical and laboratory observations, 
including biologic hormone tests, which gland is pri- 
marily responsible, in order to 'give the proper treat- 
ment intelligently and effectively. 

4. The therapeutic injection of gonad substance not 
only does not stimulate the gonads but injures them 
and is contraindicated in sterility. 

5. At the present time the simultaneous adminis- 
tration of both pituitary gonadotropic principles would 
seem to be the best form of therapy in cases of gonadal 
hypofunction which have been shown to be secondary 
to failure of the anterior pituitary. 

6. Thyroid extract is a very valuable aid to the treat- 
ment of sterility'. 

7. Since nothing can be done for sterile adults with 
markedly and completely hypoplastic testes and ovaries, 
it is desirable for adolescents who present any endocrine 
symptoms, such as delay'ed appearance of the catamenia, 
to consult a phy-sician and have treatment before it is 
too late and the developmental impulse is exhausted. 

8. The therapy of endocrine sterility is not yet 
clearly defined in every way. However, in the last 
few years scientific progress has been made and more 
will undoubtedly follow in the near future. 

352 JIarlboro Street. 


ABSTRACT OF DISCUSSION 
Dr. Moses Swick, New York : Our knowledge concerning 
the sex cycle in the female is more clearly defined and advanced 
than in the male, perhaps because of more accessible methods 
of attack for investigation or because of the underlying differ- 
ences in physiologic response in the two sexes. As Frank 
slates, “in the healthy adult female a cyclic activity of the 
pre- or anterior pituitary is manifested by the cyclic blood and 
urinary curves. In the male there is no evidence of a pre- 
pituitary cycle or of a senile condition corresponding to the 
menopause.” The testis hormones have been demonstrated in 
the urine. No cycle has been found and little correlation 
between functional diseases and changes in the humoral balance 
as yet has been discovered. Organic disease iir the male can 
produce changes in the excretion of the gonadotropic principle. 
In the problem of sterility it may be theoretically necessary 
to deal not alone with the question of proper hormone selection 
for a given case but with the added difficulty of anlihorinone 
formation to the specific hormone as stressed by Collip, which 
may account for a state of supposed refractoriness. As stated 
by Moore, in tbc male, testis liormone is secreted continuously 
or periodically in different animals, secretion being largely 
under the influence of the anterior pituitary. It is not a 
testicular stimulant. Its primary function is the control of the 
accessary reproductive organs. The synthesis by Ruzicka and 
his co-workers recently of the pure male hormone testosterone, 
which belongs to the family of sterols, is a chemical achieve- 
ment of great importance. Biologically it has been shown to 
induce the characteristic comb changes in the capon and growth 
of tbc accessory reproductive organs of the mammal. These 
compounds .when they become commercially available may 
theoretically prove to be of value cither alone or in conjunction 
with proper anterior pituitary hormone therapy in certain types 
of sterility. However, as pointed out by Dr. Chute, testis 
hormone injections of sufficient concentration may be injurious 
to the gonad tissue. 


THE SMALL INTESTINE 


EUGENE P. PENDERGRASS, JI.D. 

PHILADELPHI.^ 


Clinicians are beginning to attach some importance 
to the roentgen study of the small intestine. Relatively 
little investigative work has been done on this portion of 
the digestive tract by radiologists, and because of this 
the interpretation of lesions of the small intestine is 
much more difficult than of other portions of the gastro- 
intestinal tract. Consequently, only obvious lesions 
have been diagnosed. The difficulty of diagnosis, it 
seems to me, presents a challenge to those of us inter- 
ested in this viscus. To accept this challenge, it is 
essential that collective studies be made of the small 
intestine in healthy individuals and in patients having 
lesions of the small intestine. It is well known that 
lesions involving other portions of the gastro-intestinal 
tract as well as conditions outside of it may exert a 
profound influence on the mechanics and pattern of the 
small intestine. Any investigation, therefore, should 
include a careful consideration of all such factors. 

The small intestine has been amenable to being ade- 
quately studied by physiologic, chemical and roentgen 
methods in most instances, either individually or simul- 
taneously, since the development of intestinal intubation 
b}' Miller and Abbott.’ All methods are tedious and 
time consuming and considerable additional investi- 
gation will be necessary before such studies will be 
practical as routine procedures in gastro-intestinal 
examinations. It would be ideal if our knowledge of 
the small intestine in health and disease would progress 
to such an extent that it would be possible to correlate 
certain symptom comple.xes with lesions of this tract 
and roentgen 'studies be employed with the assurance 
that roentgenologists could affirm or disprove the 
presence of a lesion of this portion of the bowel. At 
any rate, with increased experience our ability to recog- 
nize abnormalities in the small intestine is improving. 
It is felt that the small intestine is the site of many more 
lesions than have been attributed to it by roentgen- 
ologists and clinicians. Many lesions of the small 
intestine undoubtedly have been attributed to neurosis 
because of failure adequately to study the entire gastro- 
intestinal tract. 

In previous pajiers my associates and I “ have pre- 
sented a plea for a standard meal, so that one radi- 
ologist may compare his results with those of another. 
Our observations -” indicate that the pattern of the 
small intestine will vary considerably, depending on 
the composition of the foodstuff it receives. It varies 
also with the consistency of the meal, its size, the 
gastric empt)'ing time and the tonicity of the intestinal 
tract. Furthermore, data have been collected by our- 
selves and others which indicate that certain pathologic 
conditions which only indirectly affect the intestinal 
tract may cause a very profound change in the small 
intestine pattern. Furthermore, if radiologists are to 


From the Department of Radiology, Hospital of the University of 
Pennsylvania. 

Read before the Section on Radiology at the Eighty-Seventh Annual 
Session of the American Medical Association, Kansas City, Mo., May 13, 


1. Miller, T. G., ami Abbott, W. O.: Small Intestinal Intubation: 
Experiences with a Doubic-Lumened Tube, Ann. Int. Med. 8:85-92 
(July) 1934. , 

„ 2. (a) ^vdin, I. S.; Pendergrass, E. P.; Johnston, C. G.. and 
Hodes, P, J,: The Effect of Foodstuffs on the Emptying of the Normal 
•and Operated Stomach and the Small Intestinal Pattern, Am. T. Roent- 
(March) 1936. (6) Pendergrass, E. P.; Ravdin, 

iv Hodes, P. J.: Studies of the Small Intestine: 

n. The Effect of Foods and Various Pathologic States on the Gastric 
Emptying and the Small Intestinal Pattern, Radiology 26: 651-66’ 
(June) 1936. 
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assist in the study of food allergy and its effects on 
gastro-intestinal motility and pattern one must have a 
base line from which to draw comparisons. 

The meal that we use consists of 5 ounces (140 Gm.) 
of barium sulfate and 5 ounces (150 cc.) of water. 
Such a meal has the consistency of a thick pabulum 
but allows excellent visualization of the mucosal pattern.’ 
The normal stomach empties such a meal in the 
majority of instances within two hours; occasionall 3 ' 
the period is as long as three hours. The small 
intestine stream is continuous with little if any regurgi- 
tation or peristaltic rushes. In the beginning the jejunal 
pattern has a somewhat obscured herringbone appear- 
ance. As the meal passes disfall}' the herringbone pat- 
tern becomes more evident and this is followed by a 
feathery, snowflaked pattern, the latter being due to 
retained barium in the vasa digestiva. Usually no 
central lumen is discernible in the jejunum. There is 
a tendency for the jejunum to have segmental con- 
tractions, which have been interpreted as being due to 
circular and longitudinal muscle contractions. In such 
areas the pattern tends to form longitudinal folds. 
Elsewhere in the jejunum the folds are transverse. 
Occasional!}' one sees a wav}’ appearance, which is 
probably due to rapid motility at the moment. In the 
ileum the pattern is frequently that of a series of small 
irregular boluses. Occasionally the mucosal pattern is 
seen and suggests coins placed one on the other. The 
intermucosal space is usually wider than that seen in 
the jejunum. No gas is ever found in the small 
intestine of the normal individual. 

The head of the column reaches the cecum occa- 
sionally in one and one-half hours. In most instances 
it requires from two to three hours to reach the cecum 
and from four to six hours for the intestine entirely to 
empty itself. Under control circumstances the small 
intestine motility is so gradual that most careful obser- 
vation is necessary to detect peristaltic movements, 
segmental contractions and changes in the mucosal pat- 
tern. We believe this is extremely important, and 
when these phenomena are apparent at a glance, we 
immediately assume that there is something abnormal. 
On one occasion in a healthy control the small intes- 
tine motility was ver}’ rapid, the head of the column 
reaching the cecum within thirty-five minutes. These 
phenomena are similar to those seen after the adminis- 
tration of magnesium sulfate. We are unable to account 
for this. I have seen this before in patients who stated 
that there occurred abdominal cramps after taking 
barium sulfate whereas under the conditions usually 
imposed on the gastro-intestinal tract no such symptoms 

are present. , 

The exact length of the small intestine during life 
is not known. It is generally agreed that the upper 
three fifths of the small intestine consists of the 
iejunum and that generally this lies to a large extent 
in the left side of the abdomen. The jejunum, or 
“hungry gut,” is larger in diameter than the ileum, the 
diameter of the small intestine normally decreasing 
from the duodenal jejunal flexure to the ileocecal valve. 

The lumen of the small intestine as a whole seems 
to be smaller in fat individuals as compared to thin. 
I have an impression also that there is a difference in 
the' size of the intestine in men and in women, but 
further control studies are necessary before making a 

definite statement. , 

The small intestine not only plaj'S a major role in 
preparing foodstuffs for digestion but it also is the 
portion of the gastro-intestinal tract which is most 


Jous. A. M, A. 
Dec. s. In- 


active in the absorption of the products of digestion. 
Forssell “ ■ and Cole '' believe that, during digestioii, 
digestive compartments and digestive alveoli referred to 
as a feathery snowflaked pattern are formed as a conse- 
quence of what they have termed the autoplasty of the 
mucous membrane. A variety of patterns of the small 
intestine may result not only from variations in the 
muscle tonus but also in rearrangements of the mucous 
membrane folds. 

The examination of the small intestine requires 
several hours as a rule, and occasionally its physiologic 
function has been disturbed as a result of the patient 
having developed a headache because of food being 
withheld. We have also been unable to determine 
what part psychic or emotional disturbances may take 
in influencing the small intestine motility and pattern, 
but we have reason to believe that fear is occasionally 
a potent factor. 

The thick meal in our experience does not cause any 
increase in the frequency of impaction. If one fears 
this, a laxative or dose of liquid petrolatum after the 
completion of the examination should prevent one from 
developing an impaction. The taste is bland and there 
are no more complaints of this than of other mixtures. 

Normal ' variations and anomalies occur more fre- 
quently than was anticipated, and, as elsewhere, the 
variants will probably occur in a frequency propor- 
tional to the thoroughness of the examination arid ones 
ability to detect them. ,, 

Very small diverticula (from 1 to 3 mm.) as well 
as larger ones are not uncommon. _ . 

The finding of the small intestine ori the right stoe 
of the abdomen is usually associated with a left sided 


colon. 

Retroperitoneal herniation of the small intestine may 
be recognized by the fact that usually it may form a 
conglomerate mass in the middle of the abdomen an 
motility may be delayed considerably. - r M. 

Occasionally the position of the small intestine- (n 
ing over the colon) is such that it may lead to 
development of a megacolon and occasionally o 
obstruction. _ . . , 

We have studied a variety' of intrinsic lesions t * 
will affect the pattern and motility of the small m es 
tine, many of which have been previously describe ) 
other authors. These include tumors of the small me 
tine, worms, obstruction, ileitis, tuberculosis, nep t ^ 
sis, primary jejunal ulcers (individuals in ) 

gastro-enterostomy has not been performed) a. 
secondary jejunal ulcers. • 

Intussusception of the small intestine may' 
any portion of the intestine. Small intrinsic turn 
have been present in the two instances in whici i 
have observed this phenomenon in the jejunum. 

Radiologists have been called on by some to 
the point at which the intestine is obstructed, v'kc i 
been impressed with the number of variants 
position of five groups of small intestine ft 
by' Cole.'^ We have noticed a marked jp 

between two different examinations in the 
vidual and because of this we feel that the 
should be extremely careful in identifying for tne 
geon the point of obstruction in t he small intestiOj ^ 

3. Forssell, Gosta: Studies of the Mechanisms of 

JMucous Jfembrane of the Gastro-intestinal Tract, J- 

lO; 87 (Feb.) 3923. . . „ u 

4. Cole, L. G. : Motor Phenomena of the Stomach, Py» _ 

Observed .A~. T. Physiol. 42 : 618. 

5. Cole. 1.. (, ; !!. 1. : C,'-. W. G.; Morse, R. ,be 

C. I., and W. ■■■ .; ■ Exploration of ‘|,';„”"'piwis!iiru: 

Gastro-intestinal Tract, Saint Paul and Minneapolis, -Urucc 
Company, 1934. 
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^ ^'arious drugs,® especially the sedative group, have a 
Profound effect (delayed motility and small intestine 
'as) on the gastro-intestinal tract for at least twenty- 
■Qur hours and in some instances as long as five days. 
The radiologist therefore should be careful to exclude 
i drug effect before making an interpretation of 
'obstruction or delayed motility. 

' Other lesions that will disturb the normal physiology 
and that have received certain attention from the 
•radiologist are extrinsic lesions such as tuberculous 
'(mesenteric) lymph nodes and abdominal tumors. 
•There is a group of abdominal lesions that will affect 
the small intestine reflexly. These include renal stones 
!(with crises), gallbladder disease, adrenal tumors and 
retroperitoneal extravasations and infection. Retro- 
peritoneal tumors and perinephric abscess, and possibly 
kidney infection, metastatic carcinoma and tuberculous 
peritonitis, in fact, anything that will give rise to 
peritoneal irritation,' will disturb the physiologic func- 
tion of the small intestine. The frequent complaint 
of abdominal discomfort with gas can be explained in 
a great many instances by disturbed function of the 
small intestine and has been misinterpreted by all 
patients and many physicians. 

Extra-abdominal lesions may also affect the small 
intestine. These include hyperthyroid and hypothyroid 
disease. We have made a collective study of twenty- 
five patients before and three months after operation. 
The results of this study are being prepared now. 
Pituitary and brain tumors, diabetes insipidus, tabes, 
neurocircuiatory and cardiac disease and spinal cord 
lesions will profoundly affect the physiology of the 
small intestine. It is necessary, therefore, to bear these 
conditions in mind in evaluating the x-ray observations. 

3400 Spruce Street. 


ABSTRACT OF DISCUSSION 
Dr. Harry M. Weber, Rodiester, Minn.: Dr. Pendergrass 
and his collaborators deserve praise for the excellent work they 
are continuing on the anatomy and physiology of the small 
intestine. Hitherto this field of roentgenologic diagnosis has 
been somewhat neglected, but the work of these men has been 
richly informative and stimulating, and we who are particularly 
interested in gastro-enterologic roentgenology do well to com- 
mend and to encourage continued efforts along these lines. At 
the suggestion of Dr. Pendergrass I take the liberty of extend- 
ing his discussion to remark briefly on the roentgenologic 
manifestations of pathologic processes affecting the smalt intes- 
tine. Like the colon, the small intestine is a tubular organ, 
and, in their morphology and pathogenesis, the pathologic 
processes which occur in the small intestine are similar to 
those which occur in the colon. Thus there are tumefactive 
processes which may be neoplastic, e. g., carcinoma, sarcoma 
and benign tumors, or non-neoplastic, e. g., tuberculoma and 
other tumor-producing inflammatory processes. More or less 
diffuse ulcerative processes occur as well, such as tuberculous 
cuteritis.and the enteritis (ileitis) to which Krohn and his col- 
laborators called attention. Certain deficienc)' diseases are 
manifested by rocntgenologically demonstrable morphologic 
changes in the small intestine. Finally, the small intestine is 
relatively frequently involved secondarily by pathologic proc- 
esses, especially tumors, of neighboring and contiguous organs, 
deforming it segmentally either by direct extension and invasion 
or by producing a trophic type of ulceration into its lumen. 
From typical examples it is plain that lesions of the small 
intestine are demonstrable rocntgenologically and that a satis- 
factop' differential diagnosis can be elaborated by using the 
principles proved sound through long experience in the roent- 
gcuologic diagnosis of diseases of the large intestine. The 


0 ,- 9*' Pendergrass. E. P. : Intubation Studies of 

tti,,.. Sm.all intestine: _ V, The Motor Effects of Single Clinical 
•’.ss'op Subjects. Am. J. Roentgenol. S5: 


roentgenologic e.xaminatioti of the small intcstitie is difficult- 
only because its relatively complicated anatomic arrangement 
makes the necessary close roentgenoscopic and roentgenograpbic 
scrutiny of each small portion of its entire length seem com- 
paratively arduous and time consuming, and because its rapid 
and involved motility may produce a variety of peculiar and 
quickly changing mucosal patterns, not to be too readily etidowed 
with pathologic significance. 

Dr. E. V. Powell, Temple, Te.xas : This report of pathology 
of the small intestine is very valuable. Thope to avoid repeat- 
ing an error I made a number of years ago in examining a 
patient who complained of symptoms indicative of obstruction 
in the lower small intestine. I reported no lesion found. About 
a year later the patient was again e.xamined, at that time by 
barium sulfate enema. From the second examination I reported 
a small malignancy near the ape.x of the sigmoid. At operation 
a primary carcinoma of the ileum that involved the adjacent 
sigmoid by direct extension was found. I doubtless had missed 
it the first time I examined the patient. 


SEASONAL HAY FEVER AND ASTHMA 
DUE TO MOLDS 

SAMUEL M. FEINBERG, M.D. 

Assistant Professor of Medicine, Northwestern University Medical 
School; Attending Physician, Cook County Hospital 
CHICAGO 

In a previous report it was shown * that the non- 
pathogenic spores of molds found in the air are fre- 
quent causes of asthma and nasal allergy. Thus far 
no emphasis has been placed on the fact that these 
symptoms frequently assume a seasonal character and 
become confused with pollen hay fever and asthma. 
It is my purpose in this paper to call attention to a 
group of patients whose respiratory manifestations are 
confined to the summer or aggravated in that season 
by sensitiveness to fungi instead of pollen. 

Over a period of several years, impressions gained 
from clinical and laboratory observations with respect 
to seasonal hay fever and asthma culminated three or 
four years ago in the belief that these symptoms are 
not alwaj'S due to pollen. The fact that there are many 
patients who respond only partially or not at all to 
pollen treatment led to the suspicion that something 
additional might be found with regard to the etiology. 
Since it has been repeatedly established that in pollen 
hay fever the symptoms vary almost directly with the 
height of the pollen count, it was perplexing to encoun- 
ter patients whose S3'mptoms did not at all agree with 
the dail}' pollen determinations. The histories of some 
of these patients were either not as definite with regard 
to the onset or cessation of symptoms as they are 
customarily found in pollen cases or the S 3 'mptoms over- 
lapped the season at both ends. Negative or ques- 
tionable skin and mucous membrane tests with pollen 
constituted another disturbing observation. And finall3', 
while pollen counts were being made, summer after 
summer, the spores of molds and rusts were being 
encountered on the slides. These occurred in such large 
numbers at times that one could not help but speculate 
on the possible role they might have in the causation of 
ha3' fever. (Continued on page 1S64) 

This investigation was in part aided by a grant from the Abbott 
Laboratories, North Chicago, 111. 

This paper is the fourth of a series entitled “Studies on the Relation 
of Micro-Organisms to Allergy.” 

From the Allergy Clinic, Department of Medicine, and the Depart- 
ment of Bactcriolog>% Northwestern University Medical School. 

Read before the Section on Pathology and Pbysiologj’ at the Eighty- 
Seventh Annual Session of the American Jlcdical Association, Kansas 
City, May 15, 3936. 

1. Fcinberg, S. Jf.: Mold Allergy; Its Importance in Asthma and 
Hay Fever, Wisconsin M. J. 34:254 (April) 1935. 
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Esscnlial Points in Pifty-Four Coses of More or Less Seasonal Asthma or Hay Fever in Which Fungus CcL'i 

Be Shoicn to Play a Definite Port 


*c s 


1. Slieldon H. 

2. James H. 


3. Harold K, 
(ariator) 


Dora- 
tfOQ, 
Age Years 

0 1 
■ 8 5 


Season Diagnosis 
July 15-October HF 
May-November; HFA 
slight perennial 


Tests with Fungi 
*- 

g 

•o S 

5 a .2 

= -S s 

S - 2 3 o , 

£06= CJ 1 
g = o' O J i 

<1, a « s o ; 


Apiil-Octobcr 
slight perennial 


HF 


+ + 


4. Tommy L. 11 


Petonuial; worse A&HF 
in summer 


5. Shorwin M. 

C. Frank McK, 
7. Wary N. 

E. Harold O. 

0. Ina S. 

30. Stanley S. 

n. Wlchacl >T. 

12. Jules S. 

13. Robert W. 

14. Dolores B. 
13, Bod B. 

10. Howard O. 

37. Harriet D. 

38. Joan F. 

10. JIarjoric G. 

20. Mrs. G, G. 

21. Harry P. 

22. Jack R. 


7 

6 

6 

10 


3 

18 

0 


May-October: 
slight perennial 
July-Novcmber; 
slight perennlul 
July*October 

July,* .slight 
perennial 
May-Xovember; 
slight perennial 

May-October; 
slight perennial 


Maj’-October 

mostly 

Jiine-Deccmber 

May-Xovember 


.lunc-Fall; 
.slight perennial 
July*October 


Mai'*Xovomber 

mostly 


A&HF 

HF 

HFA 

HF 

UFA 


J3 

C. 

0 

0 

Other 

Evidence for 

Treat- 

meat 

with 

3ioM 


Reactions 

Etiology 

Extract! 


Rag 4- 

Early onset for ragweed 

None 

-h 

Rag 4-, grass 4- 

Onset too early and end 

.Vone 


Poilen 0 

too late for pollen; 
attack during stock show 
in Xovember 

Negative to pollen; flying 

Fonc 


Rag ?; gras.*! ? 

Increases symptoms; 
above 8, 000 feet symp- 
toms disappear 

Xo elTect from pollen 

XODC 


Rag -f, others 0 

treatment; observation 
during season 

Early onset; symptoms 

late 

4- 

Rag 4-, others 0 

‘ on mold days 

Onset earlier than rag- 

late 

Rag 4-. olhcrsO 

weed season 

Early onset; symptoms 

Fate 


Xone 

on mold days 

Negative to pollen; symp- 

Kone 


Rag 4-> Others 0 

toms on mold days 
Observation during sea- 

None 


son; no results from 



HF&A + + 


Rag other 
pollen 0 


HF&.\ + Rag ?, other 

pollen 0 

4- Grays + 

+ -f 4' 4- Rag +» others 0 

4- . . . . Rag 4- 

4* .. None 

4- 4- .. 4- -K .. Rag 4-, grass 0 


UF, 

cough 

HF&A 


HF&A 

HF&A 


20 

20 


Perennial; worse A&HF 
in August end 
September 

July-October HF&A 


4- 4- .. Rag P, foods 4*, 

feathers 4- 


M»y*October 


HF 


pollen treatment 
Onset prior to ragweed 
season; sj’mptoros on 
mold days; 110 results 
from previous pollen 
treatment 

Oncet prior to ragweed 
senson: obscrratlon 
on mold days 
Pollen reactions incom* 
pntible with season 
Ragweed reaction does 
not e.vplolo season; symp- 
toms in hoy fever resort 
Onset earlier than rag- 
weed season 
Pollen negative; wor.^t 
S3*mptoms during heavy 
mold days; attacks when 
playing in hayloft. 

T^'orst on heavy mold 
days; senson; ragweed 
treatment gave no relief 
Pollen negative; residence 
in oid homes caused 
attacks 

Rag 4-, other pol- .Symptoms before rag- 
len 0, foods 4- weed season 
Rag 4*» gra.es 4-, Symptoms on pollen- 
trees 4-, foods 4- free days 


late 

Fate 

Kone 

Fate 

Fate 

None 

^*0De^ 


3.ate 

Fate 


,5 June-cold weather HF 
13 — Perennial; worse HF 
In late summer 
€ Late June- HF 

October 


4- 

-h 


None 

Xonc 

Rag ?, gra.c.c ? 


‘23. Eugene G. 

24. Suzanne H. 


10 

May-Octobcr; 
occasionally 
perennial 
May-November; 
slight perennial 

HF&A 

+ 



Rag 4-, others 0 

Rag ?, gra« ? 


HF&A 









23. Andrew I. 

9 

4 

May-October; 

occasionally 

winter 

A 

4- 

4- .. 4- 

4- .. 

PolJen 0, 
foods 4- 

20. Marshall S. 


f] 

Mny-Xoveraber 

HF, 
slight A 

4- 

4- .. .. 


Rag +. others 0 





27. Judd B. 

2S 

'20 

Summer mostly 

HF&A 

4- 

4- -r 

4- .. .. + + 

Pollen ? 

2?. Jack L. 


12 

Mostly June-Fnll 

A&HF 

+ 

4- 4- .. 


Rag ?, others 0 





20. John B. 



April-October 

HF 

a. 



Xone 







Xo pollen reactions 
.Sen.conal aggravation 
with no pollen reactions 
.Sj’jnptoms on pollen- 
free days; no results 
from polJen treatment 
Symptoms prior to rag- 
weed season; no improv- 
ment by pollen frentment 
Indifferent results from 
pollen treatment; symp- 
toms outside of pollen 
.seasons and between 
pollen seasons 
.Seasonal, without pollen 
reactions; attacks on 
exposure to du.st, old 
leaves. hn.®ement 
.Season; observation 
during season; polien trcai* 
ment gave no results 
Bad on nonpollen days 
in summer; no results from 
several seasons of pol^n 
treatment; .some benent 
from mold treatment 
Observation duringseo- 
son; attacks at c/rcus; 
poor results with pol/en 
therapy , ^ 

Xegative pollen tests; 
observation during sea- 
son; results of mold 
treatment 


Xooe 

XODC 

Fats 


Kone 

None 

XoDf 

Xone 

yw 

Fate 


iv.»,ri.T-fntfons are as follows: HF, hay fever; A, asthma; definite reaction varying from one to four plus. , . 

jntrnilermally. The routine tests as noted in this table were made l*y tlie scratch method, and the reaction* reeorrl'“d n 
tp”^ Other fungi than tho«e tabulated were u*ed in testing but for the «ake of brevity are not recorded here. 
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Es<!scntial Points in Pifty^Ponr Coses of More or Less Seasoml Asthma or Hay Fever in Which Fnngits Saisithotion Could 
^ Be Shoxvn to Ptay a Definite Part — Continued 



Zi. 3frs. S. G: S9 15 Mfly lO-Octolior A ? ? ? 


Sj.IroneH. S C Perennial; worse HTA + + .. 

in suininer 

30. WnUnin K. 6 4 Jnly-Xoveinbcr; HF .. + + .. 

slight in winter 


57. .Minnie I/. CO 4 PeronniaJ; worse A&HF + h- + 

in summer 

5S. Harry P. 26 10 Alay-Oetober HF 4- .. 


SO.JoclvM. 8 4 .ipribfrost HF 4* 


40. Glen R. 18 11 April-Octobor; HF&A + + + 

slight perennial 


4l.i:iaineR. 14 10 Mny-Oetober; HF&A +.... + 4* + + .. .. 

slight perennial 

42. IleJen R. 13 10 Worse in summer HF +■ 


43. MarrinS. 14 S .Tune-Oetober: HFAA + 

slight perennial 


44. Mts. X. S. 24 16 Perennial; worse IIF 4- 

•lune-frost 

45. Kent S. 5 i Perennial; worse IiJ\V:A + 

July-OctobCT 

4C, Mnrytine S. 7 4 Perennial; worse HF&A 4- + + -h .. 

May-Xoverober 


47. Riiymonfl V. 10 4 Perennial; worse HF^^'-A. + 4- + 

in summer 

■IS. Mrs. B. W. 42 10 .Uine-Oetober; HF&A 4- -h 

slight perennial 


49. Thomas W. 10 j) IVrennial; worse HF&A + + -f + + 

in October 

50. Wiillnin 2. 14 3 May-Xovemhor HF + 4- .. 


cl. Bo))by P. S G May-lrost; slight HF -f -f + + 

IviTcnnial 

52. 1.ou»« R. C 2 Mo«tly spring HF&A 4- -f* .. ,, 

and tall 

.M. Arlre S. 5 3 l^ereunial: worse HF&A + 4- .. -b -f + 

in summer 

■A. Herbert K. 10 4 April-October; HF, + -b 4- 

slight in winter slight A 


Treat- 

ment 

with 

Other Kvideuce tor Mold 

}?eactioDS Etiology Extracts Results 

Rag 4-» grass -f Symptoms on policn-free Yes lOO% 

.days*, pollen treatment 
gave partial results; addi- 
tion of mold treatment 
improved results 

Rag +, other Symptoms outside of rag- Yes 100^ 

pollen 0 weed season; addition of 

mold treatment Improved 
results 

Rng +•, others 0 Xo results from pollen Yes 75^ 

treatment; observation 
during season; good results 
with mold dcsensitization 

Pollen 0. foods, Severnl'senson.s of Inten* Yos 75% 

etc. r sive pollen treatment with- 

out results; severe symp- 
toms on mold and pollen- 
free days; systemic reac- 
tions and improvement 
with mold treatment 

Xonc Seasonal symptoms with- Yes 90% 

out pollen reactions; pre- 
vious pollen treatment 
without benefit; good 
results from mold treatment 


Rag -r, others 0 

Season; observation 
during sen.^on; results of 
mold dcsensitization 

Yes 

S)!)% 

Rag -r. grass ?, 
foods -f 

Symptoms overlapping 
the pollen seasons; severe 
symptoms on mold days 

Yes 

or. 

Xone 

other reactions negative; 
season; results of 
desensitizntion 

Yes 


Xone 

Xegative to pollen; season: 
observation on mold days; 
results of treatment 

Yes 

73^0 

Rag +, others 0 

Season; negative to grass 
and trees; observation; 
results of mold treat- 
ment; systemic reactions 
during treatment 

Yes 

7.-ir. 

Rag -h, grass -h 

Overlapping of pollen 
season; worse at times 
when no pollen in air; 
re.snlts Improved by addi- 
tion of mold treatment 

Yes 

P0?J 

Pollen ? 

Observation; season 

Yes 

j0':i 

Rag +, other 
))Ol]eD ?, foods -f , 
cpldennals + 

Observation on mold 
days; improvement wMh 
mold desensitizatioo 

Yes 

30% 

R«g +» grass 0 

Previous pollen treat- 
ment gave no results; 
seasonal ob.'crA'ation; 
good results with mold 
treatment 

Yes 

75% 

R.ig -f, grass -f- 

Bad on mold days; 
ri'sults Improved with 
mold dcsensitization 

Y'es 

73% 

Rag ^ gins'* 0 

cRiscrvation during mold 
days; dcsensitization 
results 

Yes 

Wl% 

Rag f, gra« 
foods -L 

Obsen’ation during mold 
days; season; aggrava- 
tion by exposure to 
musty basement 

Yes 

■TOOfc 

Rag 4-, gra«*s 4- 

Observation on mold 
tlays; improved with 
mold treatment 

Yes 

!«% 

Rag -f , grass 0 

.Season; observation on 
mold days; poor results 
with pollen treatment; 
improved results by addi- 
tion of mold treatment 

Yes 

O'C. 

Rag +, grac< 0 

•Season; observation 
during season; results 
of mold treatment 

Ye* 

73% 

Rag +, gras« -i- 

Symptoms still present 
11/9/34; results of mold 
treatment 

Yes 

IOO% 

Rag ?, gro«« 0 

Observation during sen- Yes 

son; no results with pol- 
len treatment; good 
results with mold treatment 

7.'% 

Rag — , others 0 

Observation on mold 
days; e.vtent of season 
results of treatment 

Yes 

!‘3% 

Pollen 0, 
foods -b 

Observation during sea- 
son: systemic reaction*-; 
results of mold treatment 

Y<‘<i 

73% 

Pollen ?, 
others 0 

Previous pollen treatment 
gave no results; worse 
on mold days; systemic 
reaction*: with mold 
ireatment, with some 
<’linlcfll improv«*)nrnt 

Vfs 

30% 
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(Continued from page 1861) 

It is necessary to call attention at this point to the 
fact that the conception, of fungi as causes, of respira- 
tory allergy is not new. Van Leeuwen - of Holland 
and later Hansen ^ of Germany stressed the importance 
of nonpathogenic fungi in asthma. Cadham * iji 1924 
described asthma due to rusts. Molds as causes of 
asthma were not reported in this country until 1930, by 
Hopkins and his co-workers “ and by Bernton.® As a 
matter of fact, Blackley,' experimenting on his own hay 
fever about seventy years ago, described a nasal and 
bronchial reaction having all the earmarks of allergy, 
on inhaling mold spores. He concluded, however, that 
this had nothing to do with the cause of hay fever. 
Had he not chosen to ignore this experiment, our 
knowledge of that subject would probably not have been 
dormant for so many 3 'ears. Since 1930 a number 
of papers dealing with ipold allergy have appeared. 
Until recently the instances of mold allergy reported 
were described as more or less medical curiosities ; i. e., 
unusual cases due to exceptional environmental sensiti- 
zations, such as a mold}’ mattress, a musty basement 
or similar special exposure. 



1. — Jlagnified field on glass slide which has been exposed out- 
doors for pollen counting. Note the pollen and also the fungus spores, 
a ragweed* pollen; b, Alternaria spores; c. other spores, probably Hormo- 
dendrum. 


My own point of riew has been somewhat different. 
Since mold spores are present in the outdoor air in 
greater numbers than in indoor air, as shown by culture 
plate and slide studies, they are to be regarded as 
possible causes of allergji in every individual. Thus 
encouragement was given to make a wider selection of 
mold extracts for sensitization studies and tq conduct 
such studies in a routine manner on allergic patients. 
In this way it was possible to uncover a large group 
of fungus-sensitive patients, thus elevating the fungi 
to a high place in the scale of important allergens. 
The results of part of this work have been previously 
reported.^ 

Later, after the importance of mold allergy in general 
had become recognized, it became evident that many 
of these mold-sensitive individuals had seasonal ten- 


7 Van Leemven. W. S.: Bronchial Asthma in Relation to Climate, 
H^sen^k.: 'ueber Schimraelpilz-Asthma, A'erhandl. i. inn. Med. 

h'. T.t Asthma Due to Grain Rusts, J. A. M. A. SS:27 

(July V-'J- , Q . jjenham, R. W., and Kesten. B. M.: Asthma 
Due to rFungns-AIt’emaria. J. A. M. A. 94: b (Jan. 4) 1930. 

6 Bernton H. S.: Asthma Due to MoUl~Aspergill«s Fumigatus, 
T A* M A 05:189 (July 1^) 1930. 

r H.: Hay Fever: Its Causes. Treatment and Effectire 
rrevciS'on. Experimental KesearcbcE, cd. 2, London. Baillierc. Tmdall & 
Cox, 1S80. 


dencies; i. e,, - their symptoms were confined to tk l,a 
warm months or, aggravated at that time. Our studies* p' 
on the mold content of the air by means of daily culture a 
plates for almost two years along with our previous 
slide studies 'have corroborated our conception of tk c 
presence of a seasonal group of hay fever and asthma t 
patients whose symptoms are due to molds. It might he t 
mentioned that in the presentation of fungus-sensitive i 
patients by Bernton,® Brown,® and Underwood,'” sea- 
sonal aggravation is mentioned in some of the case 
reports but the possible importance and significance of 
this is not made apparent. 


CLINICAL OBSERVATIONS AND .“SEASONS” 


From the records of private patients there have been 
selected fifty'-four who can he classed into a distinct 
group. These individuals have hay fever or asthma, 
or both; their symptoms are either entirely confined 
to the warm months or are aggravated during that 
period ; and it can be demonstrated that fungus spores 
play: a part in the causation of their symptoms. Mold- 
sensitive patients who have no seasonal variations have, 
not been included in this group. Neither have been 
included any individuals whose seasonal variations in 
syimptoms could not be definitely ascribed to fungi 
although they reacted to the latter. It is true that of 
the fifty'- four patients very' few are sensitive to fungi 
alone. It is also admitted that the majority of these 
indiv'iduals had varying degrees of difficulty during the- 
winter months. In this respect, however, this group 
does not differ materially from the pollen group. Many 
of those vv'lio present themselves for hay fever manage- 
ment have symptoms during the nonpollen months and 
the majority of them are sensitive to other allergens in 
addition to the pollen. Nev'ertheless, these patients are 
classified primarily as having hay fever. In the same 
sense there is reason to regard these seasonal mold- 
sensitive patients as a distinct group. . 

The evidence for the claim that in this group seasonal 
hay' fever or asthma is caused by sensitivity to the 
air-borne spores of fungi may' now be briefly analyzed- 

1 . All these patients have positiv'C skin tests to fungi- 
The extracts are made from pure cultures of atmos- 
pheric molds. With the exception of two patients, a 
positive diagnostic tests were obtained by the scratc 
technic. Usually reactions to more than one type of 
mold were obtained. The accompanying table shou’S 
the reactions to a few of the most important of these 

fungi- _ . . ... 

2. In most of the instances in which it was 
positive Prausnitz-Kiistner reaction was obtained, -t e 
site of skin of a normal individual injected vvith le 
serum of the patient reacted specifically to the sus- 
pected mold, while the skin of the other arm fa',® 
to react. This demonstrated that the original reaction 
on the patient vv’as in no sense a nonspecific or false 
reaction. 

3. The majority of these patients, on cai’eful inquiry, 
gave a history of a “season” which either did not agree 
with their individual pollen reactions or with any poi ea 
season. This is evident when the table is studied. 

is to be remembered that most of the cases repo e 


S. Fembcrg, S. M.. and Little, H. T.: Studies on . 

Micro-Organisms to Allergy: III. A Year’s Survey of yai 7 
Spore Conlent of the Air, J. Allergy 7: 149 (Jan.) 1936. ^.^55 

9. Brown, G. T.: Sensitization to Fungi, Ann. Int. Mca. 

(Nov.) 1933. ^ of 

10. L'ntlciv.'cod, G. R.; The Importance of Fungus a® ® 

Asthma in Nehmska. Nebraska State M. J. J20; 400 (Oct.) 393i). 
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lere are from around the Chicago area. The important 
pollen seasons there are usuall)’ as follows : trees, April 
.-md May; grasses, May 15 to July 15; ragweeds, 
August 10 to September 20. Thus it is evident, for 
example, that patient 26, who has hay fever from May 
to November and whose sole pollen reactor is ragweed, 
must be’ sensitive to something else, at least from May 
to August and from October to November. 

4. In most instances there has been opportunity to 
observe these patients during the summer. Records 
of their symptoms have been kept and have been com- 



Fig. 2. — Number of pollen grains and spores (Alternarla only) in the 
air every day during the midsummer of 1935 in Chicago. Solid line, 
Alternaria spores; broken line, pollen. These figures were obtained by 
examining the usual surface of the slide (1.8 sq. cm.) used for pollen 
counting. Note that from about July 15 to August 10 there was prac* 
tically no pollen. At the same time there were great numbers of fungus 
spores. Patients who had marked symptoms during that period and 
milder symptoms earlier could certainly be suspected of mold allergy. 
(Reproduced by permission of the C. V. Mosby Company, from the 
Journal of Allergy 7:149 [Jan.] 193G.) 


pared with dail)' analysis of the air with respect to 
pollen and mold spore content. It was definitely estab- 
lished that these individuals are really affected by the 
mold spores in the air. This was not always easy to 
do, since the same weather factors tend to influence 
both the pollen and the mold content in the same direc- 
tion. However, there is a discrepancy at times which 
makes clinical interpretation possible. For example, in 
the summer of 1935 there was practically no pollen in 
the Chicago air from July 18 to August 10, but the 
mold spore count was high (fig. 2). These patients 
had considerable trouble during that period and their 
clinical sensitivity to fungi could be corroborated. 
There were a number of other periods when such 
opportunity for the separation of pollen and mold 
factors presented itself. 

5. A number of these patients had been previously 
treated by others with pollen extracts with either com- 
plete or almost complete failure. I also had the experi- 
ence of treating a few of these patients with pollen, 
with no improvement. 

6. A few patients experienced systemic reactions 
during the course of mold desensitization. 

7. The results of desensitization with mold extracts 
in about half of this group indicate a specific clinical 
effect. Many of these sufferers had received pollen 
treatments previously with little or no benefit. 

As a matter of fact, these patients constitute so defi- 
nite a group that recentlj' it has been possible to sur- 
mise the true nature of the case in about three fourths 
of the instances on the basis of the history, before skin 
tests were made. 

Now what constitutes a mold “season”? Strictly 
speaking, molds are never out of season. Viable spores 
.have been found in the outside air ever)' day of the year 
-—even when the temperature ranged around 18 degrees 
below zero. For the 1934-1936 period in Chicago the 
intervals from December to March showed a minimum 
iiumhcr of atmospheric spores. About April there 
begins a considerable ' increase in the number. July, 
-\ugu.<t and September are possibly the worst months. 


The “season” will depend, therefore, on the degree of 
tolerance of the individual. If his tolerance is fairly 
high, his symptoms might occur from July to October. 
If it isi low, he may have symptoms from April to 
December. If as little as two or three spores per cubic 
yard of air will cause symptoms, the individual will 
have perennial symptoms. There also seems to he 
some differences in the prevalence of certain fungi at 
various times of the year. The particular fungi to 
which the individual is sensitive may modify his season. 

What is said about seasons in this part of the country 
will not be applicable, of course, to remote parts. Pre- 
liminary samplings of the atmosphere from a few dis- 
tant sections have shown tremendous differences. These 
studies are continuing in that direction, so that the 
results 'may be ultimately of help to physicians and 
patients in various localities. 

Little will be said here about the actual causes of 
these symptoms — the molds. In this communication the 
discussion is limited to the nonpathogenic fungi the 
spores of which contaminate the air. These spores 
originate from the soil or from the fungi growing on 
decaying or living higher plants. It has been shown 
by a number of observers that these spores can be found 
at very high altitudes and at places very remote from 
their sources of origin. In our studies thus far ® we 
may list the following genera among the most common 
fungi to which the individual is exposed: Alternaria, 
Hormodendrum (Cladosporium), Penicillium, Monilia, 
Aspergillus, Chaetomium, Fusarium, Mucor, Rhizopus, 
Trichoderma, Cephalothecium and Actinomyces. Yeasts 
are also quite common. From the standpoint of reac- 
tions in the group of patients presented Aspergilli, 
yeasts and Alternaria appeared to be most important, 
the latter reacting in practically every case. It is well 
to mention here that there have been a few patients 
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Fig. 3. — Seasons of asthma and hay fever due to fungi in fifty-four 
patients. The thickness of the blocks and the figures represent the 
number having symptoms during those particular months. For example, 
twenty-one patients had their season from May to October. Most of the 
patients also had slight symptoms during the winter months, but this is 
not depicted on the chart. 


having all the characteristics of seasonal mold allergy, 
with negative skin reactions. Apparentl)' there arc 
other fungi or totall)' different antigens which it ma)' 
be necessary to learn to recognize. 

SPECIFIC TREATMENT 

In this group of fifty-four patients with mold hay 
fever and asthma, twenty-eight were given desensiti- 
zation therapy with appropriate mold extracts and 
observed during the season sufficienth- so that the 
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results may be evaluated.’^ Eleven other patients were 
treated with mold extracts, but their treatment was 
begun late in the season so that the results cannot be 
ascertained at the present time. Among the twenty- 
eight patients who were given a fairl}' complete course 
of treatment, some u'ere treated also with pollen. It 
is to be recalled that many of these patients had been 
treated ^vith pollen previously with practically no 
benefit. However, the results of the mold desensiti- 
zation can be evaluated by obser\-ation during the 
season, according to the indications outlined earlier in 
the paper. It is possible, therefore, to analyze defi- 
nitely the effect that mold desensitization had in these 
patients. The I’esults were as follows ; 

Eleven patients had from 90 to 100 per cent relief. 

Tuelve patients had 75 per cent relief. 

Four patients had 50 per cent relief. 

One patient had no relief. 

In this communication it is not feasible to go at 
length into a discussion of the technic of treatment. In 
general it may be said that it resembles very closelj' that 
of pollen treatment. The beginning doses are usuall}' 



Fig. 4 .- — The numbers of fungi ;is obfained from culture plates exposed 
to the outride air. Tlie numbers represent the colonies on a standard 
.size pctri plate exposed for thirty minutes (two plates, fifteen minutes 
each) daily and averaged by the week. Only several groups of fungi 
were considered here. iVote the preponderance of Alternaria and Hormo* 
flendrum in the summer and fall. January to ilfaj' constitutes almost a 
closed season for these particular fungi. (Reproduced by permission 
of the C. V. Mo‘!bv t'ompany from the Journal of Allergy T: 149 IJan.) 
1936 .) 

about 0.1 cc. of the 1 ; 10.000 or 1 : 100.000 of tiie mold 
extract, on the basis of the dry weight of the ])el1icle. 
The maximum doses at the end of the course of treat- 
ment have usttaih’ been a fraction of a cubic centimeter 
of 1:100. It is suspected that some of the patients 
require larger maximum doses for better results. It is 
likel}' that improvement in the results will occur when 
increased knowledge will make it jio.ssible to choo.se 
more accurately the antigens to be u.sec! in the indi- 
vidual case. Systemic reactions have been encountered 
just as in pollen therapy, indicating the potency of the 
material and the clinical .sensitivity of the individual. 

The following case reports will illustrate some of 
the salient features of this group of patients; 

C.\si: 33. — Aug. 4. 1934, Avis G.. a 30 year old assistant in 
the DepartineiU of Pathology, came to tlie clinic for her regular 
pollen treatment. On this particular moruiiig she consulted 
us because of tlie marked asthma and hay fever from which 
she had been suffering. Her sjniptoms were intense. Her 
record showed that she was receiving almost a cubic centimeter 


n ."'incr this paper v.as written, fonneen additional patients of this 
‘cries h.-ivc been trc.Ttcd with approximately the .<ame results aw recorded 
al'five. 


of each of the 1 : 33 extracts of ragweed and grasses. F 
inquiry it was definitely ascertained that no local reactions i; 
any kind resulted from these pollen injections. Thecarij!:; 
violent symptoms in spite of such intensive pollen Ikrap, 
together with the lack of any local reaction, aroused the ssi- 
picion that we were not treating the patient with the cas^I 
antigen. The records at the clinic showed negative skin k-o 
to pollen. Tlie previous season she had been given follc. 
treatments by a competent allergist with no benefit, alihocjh 
it is claimed that positive skin tests to pollen were oblainii 
Closer inquiry revealed the fact that her hay fever and asthia 
season was from April to November or December, with slitht 
symptoms the rest of the j'ear. Her maximum suffering ini 
ill July, August and September. These symptoms had beta 
present for twenty-one years. 

Fungi were suspected as a possible cause of her tronhlc ar.! 
tests made showed very marked reactions, particularly with 
Alternaria and Aspergillus. Pollen reactions were entirely 
negative. Pollen treatment was discontinued and mold dcsen- 
sitization was begun. Marked local reactions were evident 
from the start and on two or three occasions sharp attacks oi 
asthma occurred about twenty to thirty minutes after tlie injec- 
tion. Treatment ivas continued through 1935 with at least 
75 per cent relief. She says that it was the best slimmer sk 
had ever had. She was not entirely symptom free, lioivever, 
and clo.se observation during the summer revealed the fact (hat 
her bad days coincided with marked increase in the mold spore 
content of the air. 

Case 29. — John B., aged 28, was seen July 13, 1934, with a 
history of typical hay fever symptoms of nine years’ duration. 
His season was from April to October and at no time did h« 
have symptoms in the winter e.xcept for one February, 
he was in Cuba. August and September were his worst months- 
Tlie previous summer he had had some sensitization t^fs, with 
negative results. Complete pollen tests made by us were 
entirely negative. This was followed by iiitradermal and con- 
junctival tests, which were also negative. Pollen allergy wa* 
definitely e.vciuded. The patient was then tested "’‘ih a 
possible allergens to which he might be e.xposed. _ A positue 
reaction to tobacco in no way' explained the clinical picinrt. 
A one plus reaction was obtained to Alternaria by scratch tes 
and a four plus reaction to a 1 : 10,000 intraclernial solution. 
This was repeatedly confirmed. He was treated from April i 
1935, to the fall of that year with an extract of Alternaria. 
.Although the treatments were not very regular and the maxi 
iiumi dose not high, he estimates about 75 per cent iniprovemcn ■ 
His worst period was toward the end of July', when there w 
practically no pollen; at the same time it was the ina.xmm 
period for the Alternaria count. 

C.vsE 39. — Jack M.. aged 8 years, was seen July 26, 1 
with the complaint of hay fever of four years' duration, 
mother stated that his symptoms occurred from April «' 
frost. A few days prior to his first visit he had had s ig 
asthma. There were no symptoms in winter. Four yenrs w 
he had a toiisillectomy-adenoidectomy, which did not rrlicye 
hay fever symptoms. The only member of the family imo 
to have allergy ivas a great aunt who had asthma. 

The nasal mucosa was typically allergic in appearance. 
remainder of the physical e.xamiiiation was entirely ’’5®^ 
Cutaneous tests witli a comprehensive assortment of ^ , 

extracts showed strong positive reactions to ragvvecd ' 
Alternaria and dust. There were no definite reactions 
of the other pollens or other variety of allergens. H'c a 
fever could, of course, be explained on the basis of ''^1’' ^ 

•sciisitiieness. The earlier symptoms and the marked symP 
in the latter part of July when practically no pollen 
the air constituted presumptive evidence for the fungi ( j 
naria) as a cause. Treatment was begun with ragi'cc ^ 
.Alternaria extract, one injection being given in each an 
every visit. His .symptoms improved someivbat ^ 
fall of 1934. His treatment ivas continued perennially. ' ^ 

the spring of 1935 he was improi'cd. In July he began to 
some moderate systemic reactions from the injections. 
alternating the pollen and mold treatment at each visit i 
found that the latter was responsible for the reactions, 
dose was then reduced. The greater amount , of hay ^ 
siniptoms occurred during the latter part of JulA '^njlier 
practically no discomfort the rest of the sca.son. The ni 
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estimates that there was at least 7S per cent relief. The evi- 
dence for the mold etiology in this patient, who is typical of 
many others, may be summed up as follows: the history of 
the early “season” without the corresponding pollen reactions: 
the positive skin tests to fungi; the clinical observation of 
increased symptoms during the time when the air was heavily 
contaminated with spores but practically free from pollen; 
systemic reactions from injections of mold e.xtracts; the satis- 
factory results following desensitization to these fungi. 

SUMMARY 

1. The ever present spores of fungi in the air are 
common causes of respiratory allerg)'. 

2. A great tendency exists for many of the mold- 
sensitive patients to assume a seasonal character in their 
symptomatology because of the greater prevalence of 
mold spores in the warm months. 

3. The evidence for the etiologic factor of molds in 
the group discussed consists of positive skin and passive 
transfer tests, the history of a “season” which is not 
in entire conformity with the pollen reactions, the 
clinical observation of the patients and comparison of 
their s 3 mptoms with reference to daily pollen and mold 
counts, the failures in pollen treatment, and the good 
results and a few systemic reactions with mold 
desensitization. 

4. This group constitutes such a definite unit that 
with some experience most of these patients can be 
catalogued before sensitization tests are made. 

5. Of twenty-eight patients treated by specific mold 
desensitization and observed during at least one season, 
twenty-three obtained satisfactory results. 

6. The conclusion cannot be escaped that seasonal 
hay fever and asthma due to molds is a definite and 
important allergic entit)', second in importance only to 
pollen disease. 

185 Korth Wabasb Avenue. 


, ABSTRACT OF DISCUSSION 

Du. Henkv C. Swe.w’v, Chicago : Did you ever observe 
any of your patients leave tlie environment of some particular 
mold and become cured spontaneously? 

Dr. George R. Herrmakn, Galveston, Tc.xas : Similar 
studies have been carried out in Galveston by Prince, Sellc 
and others working along these lines. They have observed that 
there was a difference in the mold content in the atmosphere 
in connection with variations of the winds. With the drop of 
the tide and the lowered water level in the swamps about 
Galveston island the molds multiplied on the e.xposcd water 
soaked vegetations and then dried. Then certain winds, prin- 
cipally from north easterly directions, whipped them off and 
carried them over the island and the mold count rose very 
high. During such times the patients who had apparently 
become sensitive to the mold antigen responded to tlic higlt 
conteiit of mold. Skin tests were made and desensitization was 
carried put and reported. 

Dr. Sajiuei. M. Feinrerc.. Chicago: I believe your question 
was whether I have noticed any of these patients having relief 
from symptoms in other parts of the country. 

Dr. Sweanv : Going out of the environment of the par- 
ticular mold. 

Dr, Feirrerg: Let me c.splain that these studies were made 
in an outdoor atmosphere ; these do not represent studies on 
particular environments of particular patients. 

Dr. Sweanv: What I meant was going to the Pacific Coast. 

Dr. Feinbero: I have noticed some variations. For instance. 
I have one patient now in Tucson who is free at the present 
tune, although she had trouble in Chicago at this time of the 
jear. I have not made any studies of the air in Tucson. I 
don t know what the difference is. I suspect that there is a 
difference. 


GIANT CELL BOXE TUMOR 

FURTHER OBSERVATIOXS OS TREATMENT 

CARLETON B. PEIRCE. M.D. 

AND 

IS.4DORE LAMPE, M.D. 

ANN ARBOR, MICH. 

In previous papers, one of us ^ lias presented the 
experience at the University Hospital with giant cell 
bone tumor during the period from 1923 to 1931. To 
codify further that experience as a guide in the manage- 
ment of this lesion, the methods used and the results 
accomplished have been surveyed again in the same 
group of patients and in an additional number uiider 
observation in the department of roentgcnolog)’ since 
that time. . 

The current series reported includes eighteen of the 
previous group aud twenty-two additional cases, a total 
of forty. Althougli errors in diagnosis of giant cell 
bone tumor may be made from the roentgenographic 
examination, in the large majority of cases the film 
evidence should be sufficient for diagnosis. In twenty- 
five of these, biopsy or a surgical specimen has afforded 



Tabef. 

1 . — Uiilrcaled Cases 


Ago of Location 

Cjiso Patient of Tumor 

Biopsy or 

Reason lor Surgical Subscniiciit 

No Treatment .Specimen History 

1 U 

iDtortforlnin* 
toric nrea of 
lemur 

'Treatment relii'cri + 
by parents 

.Sub?cQuont increase 
In size of tumor; 
Irradiation and 6ar- 
glcal treatment 
elsewhere; 
microscopic confir- 
mation of diugno' 
tis; no later report 

2 ly 

Sevoiilh rib 

IiieWental timling; 0 

no symptoms 

Ko report 

S 2D 

IHuin, posterior 
Inferior spine 

No symptoms 0 

No subsequent vMt 

4 H 

Femur, suhtro* 
ehnntcric 

'Treatment retii'-eil 0 
by parent 

Progressive increnso 
in size 21 months 
later; treatment 
again refused 

5 3 

Humcru': 

pro.xlmal 

Trcatinrat refo'cil 0 
by parent 

No report 


iDDtnphyfcis 


microscopic proof of the roentgen diagnosis. The other 
sixteen are ti'pical in roentgenographic appearance and 
ai'c in accord with those proved by histologic exam- 
ination. 


METHODS OF TREATMENT 


Since the advent of roentgen therapy, some contro- 
versy has prevailed between the proponents of surgery 
and those in favor of irradiation. Others believe that 
a combination of tlic two is lo he preferred. Surgical 
attack witli chemical cauterization has been utilized 
with considerable success. Extirpation of the involved 
area by resection or excision has been advocated. 

It will be observed in the tabulated cases (tables 1 
to 5 inclusive) that the method of management in our 
clink has varied in the same degree as is suggested 
severally by the articles in the literature. A general 


ot Roentgenology, University of Michican 

Medical School. 

Read before the Section on Radiology at the Eiglitv-Scventh Annual 
American Medical Association, Kansas City, Mo.. Mav 

la, 1930. 

U Peirce. C. B.: Giant Cell Bone Tumor: A Consideration of the 
Morphology of This Neoplasm, the Response to Surgical and Radiation 
Therapy and Report in Detail of Two Apparently ^^al^gnant Cases, 
Am. J Roentgenol. 28: I6M8S (Aug.) I9S2; Giant Cell Bone Tumor; 
Some j^nsiderations of Treatment, Radiologv 21: 348'3S! (Oct) 1933- 
Giant-Cell Bone Tnmor, Am. J. Roentgenol. SO: 604-600 (\o\ } 19 U 
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grouping, however, can be made into (1) untreated 
or those treated (2) by surgical methods plus pre- 
operative and postoperative irradiation, (3) by surgery 
and postoperative irradiation, (4) by surgery only and 
(5) by irradiation only. 

Table 2. — Preoperative Irradiation, 


■ TREATED CASES 

In any evaluation of the result of treatment, se\en: 
factors relative to the condition at the time of orir, 
of treatment must be carefully weighed; namely, t 
extent of the lesion, the location in an essential skekt' 

Surgery, Postnt’cralive Irradiation 


Case Age 

6 S4 

7 36 

S 21 

9 22 

10 24 

11 17 

12 15 

13 33 


Location 
of Tumor 

Femur, distal 

Preoperative 

Irradiation 

125 roentgens 

2 weeks 

Character of 
Surgical 

Attack 

Curettage and 
ncriflavino 

Biopsy 

or 

Surgical 

Specimen 

4- 

Postoperative 

Irradiation 

Multiple small doses 

Ulna, distal 

200 roentgens 
aa 2 ports, 

1 mo. 

Curettage only 

+ 

Multiple small doses 
75-125 roentgens uu 

2 ports monthly 
for 36 mo. 

Fibula, prox- 
imal 

Single small dose 
125 roentgens 
aa anterior + 
posterior, 1 mo. 

Excision 4 mos. 


Multiple small do«GS 
100 roentgens 1 mo. 
100 roentgens 3 mo. 

Tibia, head 

150 roentgens 
aii 3 ports, 

1 mo.; 150 roent- 
gens, 1 port, 

1 W’oek 

Curettage and 
bone chips (lysis 
of chips and re- 
currence of tumor 
at 4 mos.) 


Multiple large doses 
3,850 roentgens in 3 
weeks beginning 

9 mos. 

Femur, inter- 
trochanteric 

Tenth rib (ma- 
lignant change) 

350 roentgens 
aa 2 ports, 

1 week 

4 X 150 roent- 
gens, 1 port 

Sauccrizatlon, 
bone graft and 
bone chips 

Excision 

-h 

+ 

Periodic large doses 

2 X 400 roentgens 
monthly for 4 mos. 
beginning 3 mo. 

Tibia, proximal 
(secondarily 
infected with 
inguinal adenopa- 
thy on admission) 

SOO roentgens 
aa 4 ports, 

1 mo. 

SauccrizatiOD 

4- 

000 roentgens aa 4 
ports ot 2*4 mos., 400 
roentgens 55 4 ports 
at 6*y4 mos. 

Tibia, proximal 

Periodic, largo, 
400-600 roentgens 
aa 4 ports, 
monthly for 

4 mos. 

Excision else- 
where (micro- 
scopic diagnosis 
of giant cell 
tumor) 

4- 

Ko report 


TinidlntE'rTi 
at LastB-fort 
Since Orighcl 
Result TreatrcE-si 

Clinically well 3 year? 

Excision for in* Syear* 

crease in size at 
12 mos.; good 
function, no 
recurrence at S yrs. 

Xo recurrence yean 

(now under treat- 
ment for pulmonary 
tuberculosis) 

Amputation 2 Syear^ 

years later 


Persistent cystic r mD?. 

areas; good 

function 


Postoperative 
cardiac death 

Flexion deformity S year? 
of knee; equinus 
position of foot; 
subcutaneous 
fibrosis 

Xo report Snios. 


Table 3. Surgery and Posioperotive Irradiation 






Biopsy 



TimolDtprvs 





or 



at Last Kd*®* 



Location 

Character of 

Surgical 



Since OrlfW oI 

Case 

Age 

of Tumor 

Surgical Attack 

Specimen 

Irradiation 

Result 

Treatment 

14 

11 

Humerus, proximal 
metaphysis 

Curettage only 

4- 

Single large dose, 500 

Excellent with bone repair; 

year? 





aa3 ports 

function good 


15 

15 

Humerus, distal 

Curettage and bone 
chips 

4- 

Periodic large doses, 

Early resorption of bone 

22 mnntli? 





400-000 roentgens 55 

chips; later increase in 







2 ports X 7, bimonthly 

size of tumor; excision 
at 22 months 


10 

11 

Femur, intertrochan- 
teric 

Curettage and neri- 
flavlne 

4- 

Multiple small doses 

Clinically well 

S years 

17 

4 

Ulna, distal metaph- 
ysis 

Curettage and acri- 
flavinc 

-1- 

(Multiple small) treat- 

Clinically well; anatomic 

11 most!)? 




ment elsewhere 

repair 

2? months 

IS 

15 

Ulna, distal metaph- 
ysis 

Curettage and phenol 

4- 

Jliiltiple small doses 

Clinically well 

19 

27 

Thoracic vertebra II 

Laminectomy 

4- 

Treated elsewhere; 

Xo disability; returned 

3 j cars 






multiple small doses 

to work 


20 

25 

Thoracic vertebra 5II 

Laminectomy 

4- 

Periodic large doses. 

Partial residual palsy clue to 

3 years 






COO roentgens Qu 

permanent damage to cord 







2 ports X 2 three 

before admission; no Increase 







month intervals 

in size; recalciflcntion; 
good functional result 

21 month* 

21 

3S 

Humerus, proximal 

Operation elsewhere 
twice; apparent ulti- 
mate resection, secon- 
dary Infection 

4- 

X-ray saturation series 
elsewhere 

Gross defect in humerus; no 
apparent tumor; disability 


22 

42 

Tiblal head 

Operation elsewhere; 
secondary infection 

4- 

S-ray and radium else- 
where; data not obtain- 

Persistent tumor with osteo- 
myelitis; gross defect in 

3 year* 






able 

skin 



UNTREATED CASES 

In the entire series of forty patients, five were 
not treated for the giant cell tumors found (table 1). 
The parents of three of these refused treatment of 
any type, one later permitting the child to be treated 
by” surgery' and irradiation elsewhere as the symptoms 
increased. Two cases presented the tumor as an inci- 
dental finding without symptoms. 


part or weight bearing area, the character ot prej 
treatment not subject to the obsen'er’s contro , 
secondary infection. Without fairly complete 
tion on these items an attempt to evaluate resu s 
be fruitless, regardless of the number of cases in 

se^es. _ r ,i,ij 

The number of individuals in each group 
series is small ; hence percentage values ar 
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markedly significant. The major criteria must be the 
effect on the lesion in the nature of cessation of further 
growth, degree of bone repair, impairment or improve- 
ment of function and either ultimate retention of the 
affected part with safety or its excision. 

Table 4. — Surgical Treatment Only 


Character of 
Location of Surgical 
Case Age Tumor Attack 


23 

18 

Fibula, 

bend 

Excision 

24 

7 

Femur, 

intertro- 

Curettage 
and bone 



cbODteric 

chips 

25 

13 

Femur, 

Curettage 



intertro* 

and bone 



ebanteric 

chips 

20 

14 

Femur, 

Curettage, 



distal 

electro- 



nietftpbysis 

cautery, 
bone chips 
and graft 


Biopsy 
or Sur- 
gical 
Speci- 
men 

Result 

Time Interval 
at Last 
Report Since 
Origin of 
Treatment 

-i- 

No report 
after dis- 
charge 

Clinically 
well 1 month 


Persistent 
cystic areas; 
minimal 
improvement; 
no disability 

3 years 

+ 

Persistent 
cystic areas; 
good func- 
tional result 

2 years 


Persistent 
cystic areas; 
apparent 
repair in 
other areas 

26 months 


In this series we shall speak of “excision” as the 
removal of the affected part of the bone en masse, 
“curettage” or “saucerization” as the removal of the 


tion therapy “multiple small treatments” commonly 
means from 75 to 125 roentgens through several ports 
repeatedly over a certain length of time; “periodic 
large doses” means from 300 to 600 roentgens through 
several ports repeated at longer intervals, the x-radia- 
tion being generated at 140 or 200 kilovolt peak. 

Surgery zvith Preoperative and Postoperative Irra- 
diation (table 2). — Eight cases were subjected to pre- 
operative irradiation. In but one of these can the 
preoperative irradiation be considered to have had an 
opportunity to become effective before surgical inter- 
vention. 

Of the group only one (case 6) ma}' be considered 
to have a satisfactory result. The preoperative irra- 
diation was minimal and was given but two weeks 
before curettage and chemical cauterization. Patient 
10, with an intertrochanteric involvement of the femur, 
received preoperative irradiation only one week before 
saucerization. This cannot be considered a marked 
factor in the result. Both patients received methodical 
postoperative irradiation, one with multiple small 
doses, one with periodic large doses. The functional 
result in both has been good. 

Patient 12 had been secondarily infected and pre- 
sented inguinal adenopathy on admission. In this case 
large periodic irradiation (malignant change suspected) 
has contributed, we believe, to scar tissue contraction 


Table 5. — Treatment with X-Rays Only 


Case 

Age 

Location o£ 

Tumor 

Character of 

Radiation Therapy 

Biopsy 

or 

Surgical 

Specimen 

Result 

Interval of 
Last Report 
Since Origin of 
Treatment 




Multiple Small Doses 



27 

8 

Femur, inter- 
trochanteric 

Multiple small doses 

0 

Improved calcification; no disability; no 
growth of tumor 

11 months 

28 

37 

Radius, distal 

Multiple small doses 

0 

Clinically well; ossification of tumor 

3 years 

29 

21 

Kadlus, distal 

Multiple small doses (75-125 
roentgens biweekly to 
bimonthly over a long period) 

0 

Clinicnlly well; ossification of tumor 

5 years 

SO 

18 

Thoracic ver- 
tebraXlI 

Multiple small doses 

+ 

Clinically well; ossification of tumor 

8 years 

31 

IG 

Fibula, head 

Multiple small doses 

0 

Clinically well; ossification of tumor 

11 years 




Periodic Large Doses 



32 

4 

Humerus prox- 
imal inetaphysis 

200-250 roentgens aa 3 ports 
monthly to bimonthly x 7 

0 

Progressive ossification; no disability; 
clinically well 

2 years 

33 

7 

Humerus prox- 
imal metaphysis 

350 roentgens aa 3 ports 
bimonthly x 3 

0 

Progressive ossification; clinically well 

12 months 

34 

11 

Femur, inter- 
trochanteric 

350-300 roentgens aa 3 ports 
bimonthly x 3 

0 

Increased calcification, loss of pain and 
limp; clinically well 

7 months 

35 

18 

Femur, distal 

5CO-GOO roentgens aa 4 ports 
bimonthly x 4 

0 

Ossification in tumor; loss of pain; 
peroneal palsy 

20 months 

SC 

31 

Femur, distal 

400-500 roentgens aa 4 ports 
1-3 months intervals x 4 

0 

No change In tumor; recurrence of pain 
last visit 

3 years 

37 

44 

Thoracic ver- 
tebra S 

500 roentgens aa 2 ports 
monthly for 4 months 

0 

Moderate ossification; loss of symp- 
toms; clinically well 

17 months 

33 

13 

Lumbar ver- 
tebra V 

650 roentgens aa 3 ports 
monthly for 4 months 

0 

Progressive ossification; loss of symp- 
toms; clinically well 

22 months 

13 

33 

Tibia, head 

400-000 roentgens aa 4 ports 
bimonthly x 4 

+ 

Excision elsewhere 6 weeks after last 
dose 

9 months 




Palliative Treatment 



39 

7 

Humerus, prox- 
imal metaphysis 

400 roentgens aa 3 ports 

0 

No subsequent report 


40 

45 

Ischium and 
ilium 

3 X 150 roentgens aa anterior 
and posterior right pelvis; 4 x 

+ 

Relief of pain in pelvis; death s months 
later 



75 roentgens chest (metastasis) 


affected portion of the bone by a curet or similar 
instillment, the unaffected shell being left. In general, 
_ excision” is to be regarded as unfavorable, in that 
It removes a portion of the supportive framework of 
an extremity and is used relatively as a means of last 
resort to eradicate the tumor. We admit that excision 
may be the inethod of choice in certain cases but do 
not feel that it is necessary' in the majority. In radia- 


about the knee, which, coupled with the osteomyelitis 
present on admission, has not permitted a satisfactory 
result. 

_ The other five have resulted in excision or amputa- 
tion, one showing malignant change (case 11). 

In this group, therefore, the methods of management 
have varied widel}', and the results cannot be considered 
to favor either irradiation or surgery'. 
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Surgery and Postoperative Irradiation (table 3). — 
The nine cases in this group include two patients who 
had been operated on and subjected elsewhere to irra- 
diation with x-rays or irradiation with x-raj’s and 
radium. One of these patients no longer has a tumor 
but has lost the proximal third of the humerus with 
a resultant flail shoulder. The other patient still has 
some tumor in the tibia with secondary infection. The}' 


Table 6. — Summary of Rcs\itls of Treatment 





Results 





5^ 


* 


Cj 

A 

>» 

C 

c 

O 



£ 

o 

C3 

o 




Cl 

e 

V, 

£ 



sS 


c 

§ 

c 

Method of Trcfitinent 

ir c 

a 

v. 

c 


c 

(ff) Untreated 

(?;) Surgery with preoperative and 

5 


3 


2 

postoperative irradiation 

s 

o 

0 



Curettage or sauccrization 

Curettage and chemical enuteri- 

(2) 


(2l 



zation 

Curettage and bone chips or 

(1) 

(1) 




grnlt 

(2) 

(I) 

(11 



Excision 

(ii) 


(2) 



(c) Surgery with postoperative irra- 






atfon 

0 

f. 

5 



Curettage 

Curettage and chemical cauterl- 

(1) 

0) 




zation 

Curettage anti hone chips 

(2) 

0) 

(2) 

0) 



Laminectomy 

(2) 

(21 




Operatctl and treated eisewhere. 

(2) 


(21 



(d) Surgery only 

4 

0 

1 



Curettage and bone chips 

Curettage, clectroeautcry, chips 

(2) 

(2) 




and graft 

(1) 

(1) 




Primary excision 

(1) 


(I) 



(f) Irradiation only 

15 

10 

2 

1 

2 

Jlultlplo small doses 


(2) 




Periodic large doses 

(SI 

(0) 

(2) 


(I) 

Palliative 

(2) 



(!) 

(11 


41 

21 

15 

1 

4 




have not been subjected to irradiation in this depart- 
ment. They may be considered as unfortunate 
examples of the result of multiple modes of attack and 
of the effect of secondary infection. 

A third (case 15) showed an early resorption of bone 
chips introduced at the time of curettage and later a 
recurrence in activity and growth of the tumor while 
still under roentgen therapy, requiring subsequent 
excision. 

The remaining six are regarded as showing good to 
excellent results. (These constitute, in analysis, 86 
per cent of their group, since the first two discussed 
should not be included in an evaluation of this method 
of treatment. ) 

Five of the patients are clinically well from eleven 
months to four and one-half years since the origin of 
treatment. The sixth patient (20) had considerable 
cord damage on admission, and some residuum must 
be expected. The functional and symptomatic result 
is good. 

Four of these six patients received multiple small 
doses (from 75 to 125 roentgens, biweekly or 
bimonthly) over a considerable length of time, one a 
siiwle large treatment (500 roentgens each through 
three ports), and the sixth periodic large amounts (600 
roenfo^ens each through two ports at two three-month 
intervals). It should further be observed that in three 
of these favorable cases a chemical cauterant was 
employed by the surgeon in addition to the curettage 
of the evident tumor area. 

Sitrqcrv Onlv (table 4). — One of the four patients 
who received surgery only was subjected to a primary 


excision. This was a patient of low meiital develop- 
ment in whom excision of the fibular head was con- 
sidered the method of choice. 

The other three have shown a good result wiili 
curettage and bone chips, or with curettage and electro- 
cauterization followed by bone chips and graft. .^11 
three show persistent cystic areas in the operative field. 
The functional result has been good. 

X-Irradiation Only (table 5). — The group tint 
received irradiation includes onl}' fifteen cases.. From 
this total two patients must be deleted, one to whom 
radiation Avas given only as a palliative measure for 
relief of joain and in whom the ischial tumor showed 
malignant change after having been present for four- 
teen years (case 40), and the second for lack of further 
information (case 39). 

Patient 13 was subjected to an excision elsewhere, 
six weeks after the last irradiation. The .reason for 
this surgical intervention is unknown. 

The remaining twelve haA'e shown good results with 
loss of symptoms, cessation of growth of the tumor, 
and recalcification in the tumor area. One (patient 36) 
complained of recurrence of pain at the last visit with- 
out x-ra}- evidence of change in the tumor. Another 
(patient 35) has some subcutaneous fibrosis in the 
popliteal area and a peroneal palsy. The contributor} 
effect of the larger doses of radiation as a factor in 
the production of fibrosis in the deeper connective 
tissues in this case may be questioned in view of the 
fact that the postirradiation skin changes are minimal. 

^^'e may then consider that ten of the twelve sub- 
jected to radiation treatment only have shown good 
results (83.3 per cent of the immediate group). 

It is of interest that half of these ten have received 
multiple small doses of from 75 to 125 roentgens 
frequently over a period of time, and the other ban 
periodic large doses at less frequent intervals, hi a 
comparable elapsed time, no significant variation m 
response has been observed. Under both methods the 
symptoms have disappeared, growth of the tumor lias 
ceased, and moderate ossification within the tumor bus 
ensued. On the other hand, the two patients m tins 
group u'ho have shown unfavorable results had recci'd 


Table' 7. — Summary (Corrected for Extraneous Eaclois) 


Method of 

Total 
Number of 

Treatment 

Cases 

Surgery Avith preop- 
crafive and post- 
operative irradia- 
tion 

s (.-.) 

Surgery with post- 
operative irradia- 
tion 

0 (7) 

Surgery only 

4 (21 

Irradiation onlv.,,,. 

15 


(27) 


Resnits 


tSntis- 

Unsati?- 

E.-ttriuicoO! 

racteii 

factory 

factory 

2 (tore) 

2 ((i0%) 

3 

G (Sj%) 

1 (13%) 

0 

S (100%) 



10 (83.2%) 

2 (10.7%) 


21 (77.7%) 




periodic large doses of radiation. These may 
the nonnal morbidity rather than demonstrate a speci 

character of response. - i 1 rief 

Logically, therefore, we cannot hold a particular 
for either method of irradiation. It' is our opinion 
the initial reaction of apparent lysis is 
in the patients subjected to the larger doses. 
the e.xperience with one patient suggests 
bility of large doses of radiation because of pos- 
damage to the deeper connective tissue. 
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COMMENT 

A recapitulation of the results obtained b}' these 
ieveral methods, which reflects in a measure the general 
ack of uniformity in treatment of giant cell bone 
■mnors, is shown in table 6. 

• However, with the several cases deleted for the 
;aiises discussed in each of these groups, the distribu- 
tion shifts somewhat as indicated in table 7. 

■ With such an analysis it is evident that with thorough 
curettage, surgei 7 alone is effective in the control of 
this tumorous lesion of bone. Contrary to our pre- 
viously expressed belief, adequate curettage with or 
without cauterization has been as effective as curettage 
with irradiation. 

Tliere are those cases in which the location of the 
tumor, the age or physical condition of the patient, or 
the loss of occupational time incident on surgical attack 
are real factors in the life of the patient. In these, 
irradiation offers symptomatic relief and anatomic 
improvement. 

Further, irradiation alone offers as much for the 
control or cure of giant cell tumor as either of the other 
methods. The comparison of surgery alone as of 100 
per cent is a fallacy in so small a group of cases. 

As to the method of irradiation, our immediate 
tabulation suggests little choice. The character of the 
response of giant cell tumor to irradiation continues 
to substantiate the belief that the growth restraint 
induced is specific for the giant cell, and that giant cell 
tumor is essentially not a true neoplasm. Hence large 
or massive doses are theoretically of less value than 
smaller and more frequent amounts of radiation and 
may tend to be more irritating to the normal connective 
tissue elements. 

Cessation of increase in size of lesion and disappear- 
ance of symptoms should be considered as an indica- 
tion of favorable response, although reparative changes 
in the involved bone are not apparent for some time 

CONCtVSWN 

1. Lack of uniformity in the treatment of giant cell 
tumor by combined surgical and radiation methods 
defeats any attempt at satisfactory comparative analysis. 

2. Preoperative irradiation has been permitted little 
opportunity for effect and has been urged on the 
radiologist largely in those cases which are unfavorable 
at the outset. 

3. Secondary infection subsequent to primary sur- 
gical intervention or biops)^ offers definite obstruction 
to improvement b}' irradiation. 

4. Adequate curettage has induced good functional 
results in anatomically accessible areas. 

5. Either adequate treatment with x-rays or adequate 
surgical inten’ention offers as much as a combination 
of the two. 

6. Conservative treatment noth x-rays will afford 
symptomatic relief and induce anatomic repair. 


‘Acid and Alkali Forming Foods.” — The scientific evi- 
dence indicates, therefore, that the question of acid and alkali 
forming foods is a negligible problem in human dietetics. "It 
is still an open question," wrote Sherman (in 1932), "whether 
the acid base balance of the mineral elements of the diet is 
or is not of practical significance in human nutrition.” Evi- 
dence showing the relative unimportance of the effects of acid 
^h and alkaline ash foods has been ably summarized in the 
Report of the Committee on Nutritional Problems of the 
•American Public Health Association for 1935-1936, — Tobey, 
j n’’ Question of Acid and Alkali Forming Foods, Am. 
/. Pvb. Health 26:1113 (Nov.) 1936. 


MULTIPLE POLYPOSIS OF COLON 

FAMILIAL FACTOR AND MALIGNANT TENDENCY 

DESCUM C. McKENNEY, DI.D. 

BUFFALO 

Multiple polyposis in recent j'cars has been recog- 
nized as a distinct disease. This, together with the 
growing knmvledge of the hereditary factor and high 
percentage of deaths from malignant degeneration, has 
been responsible for general interest in its stud}'. 

After diagnosing a case of multiple polyposis I have 
undertaken to locate and e.xatnine all the members of 
that family group in an effort to determine how many 
of them were similarly afflicted. This paper represents 
the result. It is not, however, intended as an exhaustive 
review of the subject. 

Multiple polyposis, or adenomas, of the colon can, 
following the classification of Erdmann and Morris.’ 
well be divided into two classes; the first, the acquired 
or adult type, the result of some form of irritation, and 
the second, the adolescent (congenital, disseminated 
type) characterized by familial tendency and probably, 
in some cases at least, congenital. 



Fig. 1. — Comparative size of adenomas in four children of one family, 
aged 2, 5, 9 and 11. K% there is an average difference of two and three- 
fourths years in the ages and so nearly a like amount of growth for 
each period, it suggests congenital origin in the 2 year old and hence in all. 

The acquired type is found when there is chronic 
irritation. Such polypi formed from the loosened edges 
of ulcers are often seen as a late stage of ulcerative 
colitis, hyperplastic tuberculosis and stricture. 

Polypi of this type are irregular in size and shape, 
are scattered, and are few in number as compared with 
the other type. The diagnosis of the irritation that 
preceded them and the fact that they occur later in life 
differentiate this class from the adolescent type. 

Only the adolescent type is being considered in this 
paper. It is observed in infancy and early life and may 
involve members of several generations of the same 
family. The distribution of the polypi is throughout 
the entire colon, and they may displace the normal 
mucosa. There is a liistor}' of frequent bowel move- 
ments, from two to six a day, often for a number of 
years without any apparent ill effect, but sooner or 
later there is blood and mucus in the stools with 
increased frequency and abdominal pains, due to an 
exaggeration of the disease itself or to a superimposed 
malignant condition. 

Both types predispose to malignant degeneration, the 
incidence varying from 40 per cent upward. In mv 
series it is 33^5 per cent (table 5). 

Read before the Section on Gastro-Entcrology and Proctolojty .at the 
tighty-Seyenth Annual Session of the American Medical Association 
Kansas City. Mo. May 13, 1936. 

- J. H.; Surg.. Gynec. & Ohst, 40: 

•460 (April) 192a 
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DIAGNOSIS 

By means of a digital examination it is possible to 
gain the first impression that the case is one of mul- 
tiple polyposis. As the adenomas usually appear first 
in the pelvic colon and rectum, they can readily be seen 
through the sigmoidoscope. With the more general 
use of this instrument and x-rays the diagnosis of such 
cases has become more common, whereas previously 



Fig. 2 (J. C.. group A, aged 2 \). — Characteristic mottling due to 
adenomas protruding into lumen and preventing uniform distribution of 
the opaque clysma, 

discovery was made only at autopsy or on excision of 
a portion of the colon for some other condition. 

Despite the diagnosis of polyposis with the sigmoido- 
scope and x-rays, as routine procedures of the careful 
diagnostician, still many such cases are treated as colitis 
and most are diagnosed only after the appearance of 
the more urgent symptoms consequent on malignant 
change. 

If a case of polyposis or polyposis with malignant 
change is discovered, early pxamination of other mem- 
bers of the family group may locate additional cases 
before serious symptoms arise. 

Immature adenomas, in the form of tiny spots, I cm. 
in diameter and just ready to break through the appar- 
ently normal mucosa, can ustiall}' be found between 
the visible polypi. (In L. B. in figure I an immature 
adenoma is shown as a light spot near the bottom and 
slightly to the right.) This condition exists chiefly in 
those under 16 years of age. These are described by 
Pansier as “simply a little bulge of the mucosa as 
though there were a foreign body lying under it.” Such 
forms must be searched for in infants and }'ounger chil- 
dren, for only in this wat’ is it possible to make an early 
diao-nosis. IMy experience is that, with a clean mucosa 
and a light at the distal end of the sigmoidoscope, it is 
possible to focus it so as to throw its rays across the 
mucosa and thereby bring into relief tliese very small 
forms. The magnifying lens attachment for the sig- 
moidoscope may be helpful but is rarely needed. All 
suspicious polypi should be removed for pathologic 
study. 


AJI.l Vi 
Dk. 3, !■■ ■ N 

The x-rays are necessary for making a diagnosis ( 
polypi higher than the limits of sigmoidoscopic inspc- 1 
tion. For this condition, double contrast mediums,; ( 
barium sulfate enema, followed after its expulsion b i 
air inflation, unmistakably constitute the most efficier 
method for demonstration of adenomas. Althoui 
polypi are usually most abundant in the lower parti: 
the bowel, the roentgenogram would seem to indicale. 
in some cases at least, that the greatest number are in 
the proximal portion of the colon. A roentgenogn?. 
should be made in every case because of the possibilih- 
of carcinoma. 

This study was further prompted by the hope thai, 
with earlier diagnoses, some treatment might be found, 
before malignant change took place, to save some oi 
these unfortunates from an early death. 

GROUP STUDY 

With the familial tendency in mind, five cases pre- 
senting polyposis were selected for group study but 
in only two was it possible to get in contact with rela- 
tives in sufficient number to warrant a report. Some 
subjects who may be afflicted refused examination: 
others, examined early in the period of study, which • 
began in 1930, may since have developed the disease, 
so that the figures I am to present may fall short ol 
the actual number. Some were afraid to have an 
examination, stating that if they had the disease and 
knew it they would have that much more to worry 
about. They defended their stand by referring to some 
of their relatives who died even after a diagnosis had 
been made. Another argument against examination 
was that they did not want their children to bear the 
stigma that would result from their companions Know- 
ing of their affliction. 



Fig. 3. — The same colon seen in figure 2; adenomas ci 

Malignant degeneration of adenoma near splenic 
death. Note absence of adenomas in pelvic colon and rec » 
through the sigmoidoscope in preparation for colectomy. 

GROUP A f 

In the first group, which I shall henceforth 
as group A, all were Italians; some spoke 
and were suspicious of the motive behind my 
make an examination, so refused it. This , ,[,e 
within 50 miles of Buffalo, some in Canada an 
rest in the United States, but, on account of the c]^^^ 
sion and unemployment, few had the means to 
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- or examination; neither could they afford to pay for 
• lospitalization. Some of them, however, were most 
-looperative and helpful in getting the others in for 
examination. 

Individuals and hospital records were examined and 
n one case a history was obtained from relatives. In 
this way three generations were covered. 

The father of a family of six children, who came to 
America, died at the age of 47 in Italy of “bowel 
.trouble.” His children said he had 
continuous loose stools preceding 
death, pointing strongly toward 
polyposis, carcinoma or both. He 
alone represented the first genera- 
tion. His children represented the 
second generation of the group 
(table 1). 

The first seen in group A was 
J. C., one of the six children, a 
woman, aged 21, who had multiple 
polyposis and died of a carcinoma 
near the splenic fle.xure. With this 
one as a nucleus the study of the 
group began. Three others in this 
family of si.x had polyposis. One, 
a brother, dying with rectal car- 
cinoma, a sister probably with carcinoma and the third, 
a brother, is still alive. A sister died at 30 of rectal 
carcinoma, and one is still alive, free of the disease. 

There were eight children in the third generation, 
two of whom have multiple polyposis. 

Of fifteen persons in group A, I examined thirteen. 
The hospital records of another, who had died, were 

Table 1. — Incidence of Mnlliple Polyfosis and Carcinoma in 
family Group A 


Group .A: X. F.-rf; 47! ???; Died 47 



S.F. 

P.M. 

1 

A.C. 

.M.P, 

J.C. 

s.’f. 


d 

9 

9 

9 

9 

d 


42 

3S 

30 

27 

21 

20 


(.MP)-C 

(SIP) 

0 


(.MP)0 

(MP) 


Died 44 

Died 41 

Died 30 


Died 24 


X.F, 

F.F. E.F. 

F.M. 

G.'C. S.'C. 


I..'c. R.A.C. 


rf 

d d 

d 

d d 


d 9 


10 

a u 

IG 

11 7 


5 2 


(.MF) 


(SIP) 






Key to tables 1 oDtl 3: S. F. cT or 9# biitials, sax; 42, potlent’s age 
at examination or on records; <MP)'C» inuUiiilo polyposis and carcinoma; 
Died 44, nge at death; (WP), miiUlple polyposis; ?, needs watching: 
???, history; M.P.?, Care.? or both? 


Table 2. — Clinical Histories in Grout> A 


407o had polyposis 


33*^% of the il.P. patients died of carcinoma 

Members of family group 15 

Examined . 13 

Dead, records studied 1 

Dead, history from family 1 

Multiple polyposis .. . 6 

Ages: 10, IG, 20, 21, 38, 42 
Average age: 24.5 

Males , , . , . 4 

Pcmuios 2 

Of these: 

Dead, catelnoma, ages: 24, 44 2 

Dead, clinical diagnosis carcinoma, age 41 1 

AUve, ages 10, IG, 20 3 


studied aud a history of another was obtained from 
relatives. Six of the group, aged 10, 16, 20. 21, 38 
and 42, four males and two females, had polyposis. 
l\vo of them died of rectal carcinoma at the ages of 
24 and 44 and a third died with all the s\-mptoms of 
c.-nemoma, while three, aged 10, 16 and 20, are still 
ahve (table 1). 


GROUP B 

The second family group, which I shall refer to as 
group B, were English speaking, representing three 
generations. They lived from 80 to 300 miles from 
Buffalo, in widely scattered areas on farms and in 
villages, and, like the previous group, practically all 
were indigent, so that it was necessary to drive hun- 
dreds of miles to search for them. It took about two 
years, much correspondence and solicitation by friends 


and other relatives in order to make the contacts. 
When found, it took time and often repeated trips te. 
persuade some of them to consent to an examination. 
The first examinations had to be made, usually, without 
the slightest preparation of the persons to be e.xamined, 
in their homes and alwa)’s under most unsatisfactory 
conditions. Often subsequent examinations, as neces- 
sary, revealed polyposis where lack of preparation was 
responsible for failure previously. 

Histories of any value, e.xcept in a few cases, were 
unobtainable, as parents of some of the children were 
dead or uninterested, and some of the children 
were being cared for by a welfare organization or by 
relatives who were scarcely able to care for themselves. 

None, with two exceptions, could even afford to come 
to Buffalo for examination, and none could pay for 
hospitalization, so it was necessary to go for them and 
return them to their homes when through with them. 

It took two years to locate twenty-eight members of 
this group. I examined twenty-five. Hospital records 
of three were studied and two of these had polyposis 
and carcinoma, while the third had one or both diseases. 

A man, representing the first generation, died of 
polyposis and carcinoma of the rectum (table 3). 

His seven children, three of whom are dead, repre- 
sented the second generation. One of these three, 
M. B., a woman, the first seen in this group, had poly- 
posis and died of carcinoma of the rectum forty-one 
days later, at the age of 29. Another, a woman, 
E. J. H., died of polyposis and carcinoma at the age 
of 21. A male died of “bowel trouble” suggestive of 
the two diseases. 

In the third generation of twenty children, six have 
polj'posis. At the time of their c.xamination the other 
fourteen were free of the disease. 

Nine members of group B, aged 2, 5, 9, 11, 11, 13, 21, 
29 and 44, five males and four females, had polyposis. 
A tenth in all probability had it. Three of the members 
with polyposis, aged 21, 29 and 44, died of rectal car- 
cinoma and six are still alive (tables 3 and 4). 

Of the forty-three persons composing the two groups 
fifteen, or 37.7 per cent. Iiad polyposis; five of these. 



Fig. 4, — Section of the colon seen in figure 3. The polypi arc from 3 to 5 cm. in diameter with 
pedicles to 3 cm. in length. 
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or per cent, have died of carcinoma. Two were 
males and three females. There are two, not included 
in these figures, who died of “bowel trouble” and a 
third of rectal carcinoma. If these three could be 
properly assigned, there is little doubt that the percent- 
age of both the polyposis cases and deaths in cases of 
polyposis from carcinoma would be raised (table 5). 



Fig. 5 (A. E., boy, aged 11, fig. 1, table d).— Mottling of multiple 
polyposis. 


The frequency of occurrence of multiple polyposis 
of the adolescent type, among the residents of a com- 
munity, cannot be estimated with any degree of 

accuracy. . 

The number known at any one time could be 
increased if, when carcinoma of the colon is diagnosed, 
a careful study with the sigmoidoscope and the x-rays 
should be made for associated adenomas, both above 
and below the growth. If the case should prove to be 
one of polyposis, an exhaustive search of the relatives 
would no doubt reveal many more such cases and a 
reexamination every five years would add new cases, 
while other members would have died of carcinoma in 

the meantime. ^ . . r r . 

Doering, as quoted by Dukes,- in a review of forty 

cases in hi’s tabulation of ages proves that the disease 

is not congenital. , r ct,. 

The age incidence in my study of fifteen cases is 

shown in table 7. ■ • t c 

The youngest patient m my senes is 2 years of age. 
He has two sisters aged 5 and 9 and a brother aged 11. 
A study of the adenomas in these four children, whose 
aees a^i^erage two and three-fourths years apart, shows 
so nearly a similar amount of growth for each period 
that in order for the adenomas to attain the size found 
in tile 2 year old child, in my opinion they inust haye 
been present at birth and hence congenital. The same 
reasoning would apply in placing the three older chil- 
dren in the congenital class. In order, however, to 
prove conclusively that the disease is congenital, an 
Uamination would have to be made at birth. The artist 


2. Dukes. 


Cuthbert: Cancer Rev. 5:241 (April) 1930. 
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has made very faithful reproductions illustrating n 
sigmoidoscopic pictures of the adenomas in these fev 
children (fig. 1). 

The mother, M. B., of the four children just irr- 
tioned, all of whom had polyposis, was married twk 
having two children b}" each husband. There ra r 
history of the disease in either of her husbands or tie: 
families. 

In my series of fifteen polyposis cases there uen 
nine males and six females, a ratio of 3 to 2. Tables 1 
and 3 illustrate well the hereditary or familial fador. 
There seems to be no fixed rule as to the transmisucr 
from one sex to the other. 


5oi 
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TREATMENT 

After I found the cases of polyposis, some ashu 
what I was going to do about it. At once I r^bzeo 
that I had brought on myself a great responsihilit). 
The problem was not easy to solve for several reason.-. 
One was the difficulty of caring for people living so la 
from Buflalo and who were unable to pay for Iran.- 
portation or hospitalization even after they got there. 
The welfare organization refused to help, because man' 


of the afflicted were apparentl)^ not ill and because the) 

. Soffit 


were being moved out of their own locality. 


refused surgical or any other form of treatment. A. 


gical, such as an ileostomy followed I’)' .u 
whole colon, or the anastomosis of the dista^ jn^^^ 


Group B: A.C.H.-d': 44; (SIP)-C: Died 44 


C.E.H. 

e 

34 

m 

Died 34 


Ra.H. 

cT 

33 


L.H. 
d 
11 

(MP) 

Continued 


M.JI.H. K.C.H. 
d d 

20 7 


G.H. 

9 

18 


A.H. 

d 

17 


I.H. 

9 

15 


G.H. 

d* 

IS 

(MP) 


C.S.H 

d 

36 



m 


six of the patients with polyposis were "r 

or under, the question arose as to the advisabn) 
doing surgery, necessarily radical. 

In selected cases, because of the malignant ten 


of polyposis, the best treatment is, 


r.ii. 

d 

n 


ail 

j-i 


ileum into the lower pelvic colon at a point I 
the polypi have been completely removed “7 . 

tion (fig. 3). The colon, from the cecum to the po 
of anastomosis, is then e.xcised. 

Table 3. — Iiicidcticc of Multiple Polyposis and Carciiio 
Family Croup B 


J.H.N. 

d 

10 

Continued 

M.k.H. NC.H 

7 4 


r.lTh” 

d 

13 

cf 

13 

"bA'II- 

12 


M.bT” 

$ 

29 

(5IP)-C 
Died 29 

(Married 
to E. 
and B.) 



l.lhi. 

9 

20 

r..ui. 

21 

(3IP)? 
Died 21 

A.E 

d 

11 

(MP) 

D.E. 

9 

9 

(MP) 

b.'b. 

9 

5 

(MP) 

iTb. 

d 

2 

(MP) 

a.d.hi. 

? i 

11 ' 



all 


The difficulty of deciding whether a 
le colon is involved and just how mucii 
igether with the technical difficulties of the 
le uncertainty of complete removal and ’ igjipabk. 
) the patient make a less radical procedure - 
Jt, unfortunately, a satisfactory one lias 
3und. 
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Some success has been reported from the use of 
roentgen rays.® This treatment was also suggested by 
some features of success attained with it in one of my 
patients (A. K.) in whom the adenomas for 10 inches 
up were so close together that there was almost no 
normal mucosa visible. Roentgenograms showed the 
whole colon to be involved. He received two courses 

Table 4. — Clinical Histories in Group B 


32.H% lind polyposis 

33%% of tho M.P. patients died of carcinoma 


Members of family group 2S 

Examined 25 

Dead, records studied 3 

Multiple polyposis ® 

Ages: 2, 5, 9, 11, 11, IS, 21, 29, 4i 
Average age: 16.1 

Males 5 

Eemales 4 

Of these; 

Dead, carcinoma, ages: 21, 29, 4i 3 

Alive, ages: 2, 5, 9, 11, 11, 13 6 


Table 5. — Suuwiary of Groups A attd B 


37.7% hod polyposis 

33%% of the M.P. patients died of carcinoma 


Members of the two family groups 43 

Examined 3S 

Dead, records studied 4 

Dead, history from family 1 

Multiple polyposis 15 

Ages; 2, 5, 0, 10, 11, 11, 13, 16, 20, 21, 21, 29, 3S, 42, 44 
Average age: 19.5 

Males 9 

Eemaies 6 

Of these: 

Dead, carcinoma, ages: 21, 24. 29, 44, 44 5 

Dead, suspected carcinoma, ago 41 1 

Alive, ages; 2. 5, 9, lO, 11, ll, 13, IG, 20 9 


Table 6. — Doenng's Revietv of Forty Cases 


Tears 

Cases 

MO 


10-20 


20-30 


SO-40 



40-50 


50-60 

9 

60-70 



of treatments, totaling 5,500 roentgens. The adenomas 
turned dark red and black and disappeared. Later the 
patient died of an infected wound following an opera- 
tion by a local surgeon for carcinoma, whicli was not 
found. One can only conjecture what might have been 
the result had no surger}'^ been done. 

Of the fifteen patients with polyposis, six are now 
dead. Two of them, A. C. H. and E. J, H., died of 
carcinoma of the rectum before my stud}-" began. One, 
M. B., died of carcinoma of the rectum forty-one days 
after diagnosis. S. F. died of carcinoma of the rectum, 
and F. M. died witli the symptoms of carcinoma. 
Another, J. C, died of carcinoma of the splenic flexure. 

Irradiation was employed for palliation in only three 
of the six patients who were very ill (S. F., F. M. and 
J. C.). The latter case (J. C, group A) was one of 
special interest: 


h Avonian, aged 21, seen Oct. 30, 1930, had had abdomin: 
cramps since the birth o£ her 6 year old child and for tlir< 
months hourly stools with bloody mucus. 

Many adenonps were seen in the rectum and pelvic colon am 
by x-ray examination, throughout the colon (fig. 2). Duriti 


ICilfimorr Or’. ^ '“.1''' author: Letvellys F. Barker. St.! 

1934 " Toho \ E. Binkley, M.D.. New York. Nov. 1 

Moi'h S mo' and L. Henry Garland, M.D., San Francis. 

-March 5. 1931. and Dudley Smith. M.0., San Francisci, Feb. l" 19 ! 


the latter part of 1930, through the sigmoidoscope, from the 
lower portion of the pelvic colon and the rectum most of the 
adenomas were removed, preparatory to doing a colectomy (fig. 
3). Their removal caused a marked decrease in the number of 
bowel movements, and the bleeding stopped. In January 1931 
she became pregnant with the birth, in October, of a child who 
is still living. During pregnancy the bowel movements 
increased, with more blood and mucus, and she became very 
anemic. She would countenance no treatment that might inter- 
rupt pregnancy and, because of her two small children, refused 
to submit to surgery. 

From April 1932 to March 1933 she was given a total of 
4,400 roentgens in divided doses. Following this, what few 
polypi were left in the lower portion of the pelvic colon and 
rectum disappeared. In the summer of 1932 it tvas very evi- 
dent, however, that a malignant condition had developed and, 
with gradual emaciation, she died March 23, 1933, aged 24. 

Autopsy revealed the liver studded and filled with metastatic 
nodules. The mucosa of the colon, especially the distal half, 
e.vcepting the lower pelvic colon and rectum where they had 
been removed, e.vhibited many polypi, from 3 to 5 cm. in 
diameter with pedicles up to 3 cm. in length (figs. 3 and 4). 
Clinically carcinoma had been diagnosed but the initial lesion 
was not located until, after death, the examination of many 
adenomas of the colon located one near the splenic flexure, 
2 b 3 ' 2.5 cm., which infiltrated the bowel wall and proved to 
be malignant. 

Of the nine patients with polyposis who were still 
alive, radiation treatment was given to six (L. B., B. B., 
D. E., A. E., L. H. and Rt. p.), aged in order 2, 5, 9, 
10, 11 and 11 years (figs. 1 and 5, A. E., and 6, L. H.). 
A roentgenogram was not taken of L. B. and B. B. 
Limitation of space will not permit giving details of 
treatment. Since their last treatment I have seen only 



Fig. 6 (L. H., boy aged H, table 3). — Marked mottling of multiple 
polyposis. 


two of the children: N, F., from whom all polypi in 
the lower part of the pelvic colon and the rectum but 
three had disappeared, and these I removed by fulgura- 
tion ; and L. H., presenting the severest case of poly- 
posis of all, shoiving a 65 per cent improvement in the 
number of polypi, with marked improvement in his 
general health. 
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Efforts were made in every case to shield the ovaries 
and testicles, despite the fact that, on account of the 
hereditary tendency of the disease, the wisdom of such 
precautions was questioned by practically all from 
whom I sought an opinion. 

Admitting the difficulty and the possibility of error 
in carrying mental pictures of what one sees through 
the sigmoidoscope at one time for comparison with that 
seen at another time, when examinations are far apart, 

Table 7. — Age Incidence of Groups A and B 


rifteen Multiple Polyposis Coses: Adolescent Type 


Years Cases Ages 

1-10 i 2, 5, 9. 10 

10-20 5 11, 11, 13, 16. 20 

20-30 3 21, 21, 29 

SO-40 1 3S 

40-50 2 42, -14 

Youngest 2 

Oldest 44 

Average age 19.5 


I have tried not to see improvement unless it was there. 
For that reason my impressions do not sound very 
optimistic. 

The results of roentgen treatments, as given, under 
such unsatisfactory conditions can be summed up as 
follows: After the initial irradiation sickness had 
ceased, the abdominal distress was relieved and the 
normal consistency of the stools usually returned, the 
blood disappeared and the patient’s general health 
improved. In two patients aged 26 and 10 years, the 
polypi disappeared almost completely ; in other patients 
there was a lessening in number. Favorable reaction to 
treatment was apparently more marked in cases in 
which the polypi were scattered than in those in which 
they were segregated, although here it was difficult to 
recognize the change so readily. In some cases the 
bowel became more tubular, the lumen diminished and 
the wall firmer, although more normal later. 

About two thirds of the children from whom I 
received reports, following in some instances slight 
radiation sickness, slept well, had good appetites, never 
had to miss a day’s attendance at school and felt better 
than before their treatments. They were all apparently 
improved, so far at least as their immediate health 
was concerned, but as for a cure no claim is made; 
neither is recommendation made for the employment of 
roentgen therapy until further evaluation is made. 

461 Linwood Avenue. 


ABSTRACT OF DISCUSSION 

Dr. John J. Corbett, Detroit : An immense task has been 
performed by Dr. McKenney in reaching and examining 
these families. He has called attention in a forcible manner 
to the hereditary tendency. Three cases that have been 
observed by me are interesting, first, because of the remarkable 
relief given to two of them through roentgen therapy ; secondly, 
because in all a malignant condition developed later on. The 
possibility of relieving some of these patients by means of 
roentgen therapy for a period of time, instead of by radical 
surgery, should be kept in mind, and a guarded prognosis 
should always be made, because in most of them a malignant 
condition eventually develops. 

Dr. Thomas E. Jones, Cleveland: Two facts are pretty 
well established: first, that this disease does have a hered- 
itarv tendency, and, second, that if these people live a normal 
span of life a malignant growth will develop in all of them. 
The treatment heretofore has been rather heroic, total colec- 
tomy and permanent ileostomy. .An ileostomy in a young per- 


son is rather a distressing situation. I should like to sst s 
word about the surgical treatment of this disease, and I Mk: 
it offers one way out of a necessary total colectomy. A plict 
came under my observation in 1926, when she was 28 jear; 
of age. She had been advised to have a colectomy but ret^ 
it on account of having to have a permanent ileostom;, Str 
was cachectic and had obstructive symptoms because the te't 
from the anal margin to the cecum was filled with polj-pi. 1 
induced her to have a cccostomy, telling her I could d*: 
that at a later time when she recovered from the obstractioi 
She recovered in three months, and on proctoscopic e.vaniira- 
tion the polypi were only about half the size they were ori?- 
nally. The edema had subsided. She was bleeding, however, 
and in order to temporize and to aid, I started to fulgurtl! 
the polypi. She came in every six or eight weeks, and 1 
fulgurated fifteen or twenty polyps at a time. In 1930 I did 
an ileosigmoidostomy, and five months later I did the resection 
of the colon from just above the anastomosis around the cenini. 
She was alive and well four years afterward, without recur- 
rence. In 1934 she was having one or two normal stools a 
day. I believe that with this method the four-year period 
be cut down. A cecostomy first, for drainage, then fulguration 
of the polypi could possibly be completed in from four to ns 
months, which would then also cut down the possibility onls 
becoming malignant before one completed the total remora ot 
the colon from the point of anastomosis. 

Dr. Descuac C. McKenney, Buffalo: Of course some less 
radical treatment than surgery would be desirable, but mi of 
tunately there is none available that is entirely satistactoty 
In my files are a number of personal communications gm . 
some favorable reports with the use of x-rays. My 
with such treatment is given in the latter, part of the p pe ■ 


DERMOID AND EPIDERMOID TUMORS 
(CHOLESTEATOMAS) OF CENTRAL 
NERVOUS SYSTEM 


J. GRAFTON LOVE, M.D. 

AND 

JAMES W. KERNOHAN, M.D. 

ROCHESTER, MINN. 

This report is based on a clinical, surgical and padio- 
logic study of fifteen congenital epithelial 
dermoids, dermoids, pearly tumors and ° -Cgd 

of the central nervous system that have been le 
microscopically at the Mayo Clinic. Fourteen ° _ 

fifteen patients who harbored these tumors i 
ated on b}^ the members of the >aeurosurgica s 
the clinic, with three postoperative deaths. o 
of the tumors were intracranial. One dernio 
found in the spinal cord. r 

The clinicians in the Section on Neurolog) 

Mayo Clinic have kindly permitted us to inc u 
clinical observations in these cases, thus 
give a complete story of this unusual and ver)' i 
ing group of tumors. 


LIFE history or CLINICAL FEATURES 
Pearly tumors (epidermoids and dermoids) 
genital new growths and since they arise fl"®. fpf 
placed or aberrant epithelial tissue, the jlie 

these tumors is laid early in the intra-uterme ' • 
evidence indicates that these tumors grow as 
other neoplasm, although the rate of increase 
is extremely slow. These tumors, because 


Owing to lack of space, this article is abbreviated in 

ri.. _ .-.I. __T • ..1 »-4»nrints. 
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The complete article appears in the authors’ r^nnts. , 5ecU 
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insidious development and because of their situation 
within the central nervous system, may never give rise 
to symptoms or signs indicative of their presence. 
They may be accidental and accessory observations at 
the time of a carefull)' conducted necropsy. On the 
other hand, these lesions may be so situated as to give 
rise to symptoms and signs relatively early, either as a 
result of encroachment on some important structure, 
such as the optic nerve, or as a result of interference 
witli tlie normal circulation of the cerebrospinal fluid. 
The symptoms and signs produced by an intradural 
epidermoid are not characteristic of this tumor but are 
those of any tumor that is similar in size and situation, 
e.xcept possibly for the slowness of development, which 
is not an accurate criterion. So far as we are aware, 
an intradural epidermoid has never been diagnosed 
prior to operation or necropsy, unless it be in the 
second case reported by Olivecroira in his paper on 
suprasellar cholesteatomas. Olivecrona ^ operated on a 
girl aged 19 years for a suprasellar cholesteatoma, and 
a few days later a woman aged 27 was admitted to his 
service with exactly the same ophthalmic and roent- 
genographic manifestations. He felt that he was justified 
in venturing a diagnosis of suprasellar cholesteatoma 
in the latter case. At operation, the conditions found 
were similar to those in the first case. The extradural 
and intradiploic epidermoids often produce a character- 
istic roentgenogram, and, when they do, a diagnosis is 
not difficult. This diagnosis has been made many times 
by many different observers. As far as intraspinal epi- 
dermoid tumors are concerned, they are not diagnosed 
prior to operation or necropsy. They frequently are 
associated with more or less obvious congenital lesions, ■ 
particularly of the spinal column, such as spina bifida, 
either manifest or occult. The presence of a congenital 
tumor or congenital compression of the spinal cord can 
be suspected, but its true nature must await exploration. 

DIAGNOSIS 

The diagnosis of an intracranial epidermoid is the 
diagnosis of any intracranial neoplasm, except that it 
possibly is slightly more difficult owing to the extreme 
slowness of development of the tumor. The localiza- 
tion in some cases is determined by ordinary neurologic 
methods; in others, the ocular changes (defect in the 
visual field) denote the situation of the growth. How- 
ever, it is necessary to employ either ventriculography 
(if choked disks are present) or encephalography to 
detect and localize some of these tumors. Likewise 
injection of iodized oil at times is necessary to localize 
intraspinal congenital epithelial tumors. As stated pre- 
viously, the intradiploic and extradural epidermoids 
usually can be diagnosed by roentgenography. 

REPORT OF CASES 

This report is based on a careful study of fifteen 
cases collected from the files of the clinic. In ten of 
the cases the tumors were verified microscopically as 
epidermoids. All these tumors were intracranial, seven 
being intradural and three e.xtradural. Five tumors 

Herbert; Supraselhr Cholesteatomas, IBrain 55:322* 
134 (March) 1932. 

133. Since this paper was presented in Kansas Citj’ one of us (Love) 
operated on two additional congenital epithelial tumors of 
hram. One of the patients presented more or less classic symptoms 
and signs for a Rathke pouch cyst, but when the tumor was removed 
amt the tissue studied by Kernohan it was discovered that the tumor 
\\as a true epidermoid cyst. The other patient had had grand mal seizures 
lor sixteen ye.irs. His neurologic examination was negative, but cncepha- 
tograpny disclosed a defect in the anterior horn of the right lateral ven- 
tncie. At operation a very large intracerebral dermoid cyst was removed. 


were verified microscopically as dermoids; three of 
these were intracranial and intradural; one was intra- 
spinal, intradural and intramedullar}’. The fifth tumor 
was extracranial but, because of the erosion of the skull 
and the finding of structures within the tumor which 
unmistakably pointed to an origin common to that of 
the intracranial dermoids, it has been classified as an 
intracranial tumor. 

Case 9. — A white woman, aged 43, registered at the clinic 
on April 4, 1935, because of headache and a “soft spot” in the 
right parietal region. At the age of 10 years she had received 
a blow on the right parietal region. A hematoma had formed 
and after it had disappeared she had noted a defect in the 
skull. When she was 40 years of age the defect had begun 
to increase in size. Six months before she came to the clinic 
she had struck the "soft spot” on a nail ; after that the defect 
had increased rapidly in size, and bulging had been noticed for 
the first time. 

The patient always had been of the nervous, high-strung type 
and she had been accustomed to worrying a great deal. 

Examination at the clinic revealed that the skull in the right 
temporoparietal region had been replaced by a soft, doughy 
mass, about 7.5 by 5.5 cm. This mass was elevated about 1 cm. 



Fig. t. — ^Erosion of skull caused by epidermoid; increased density above 
mastoid process represents an osteoma which was a secondary Ending; 
the metallic clip is a “bobbie pin” in the patient's hair. 


above the level of the scalp. The bony defect was irregular 
in outline. No tenderness was present on palpation. The 
general physical, ophthalmic, neurologic and laboratory exami- 
nations did not reveal any abnormality except that roentgeno- 
grams of the skull revealed a sharply defined, irregular region 
of destruction, which involved both tables of the skull, just 
posterior to the coronal suture in the right parietal region. 
The bone was thickened about the periphery of the destruc- 
tion (fig. 1). Just posterior to the right mastoid process was 
a dense region about 3 cm, in diameter. A clinical diagnosis 
of epidermoid was made. 

April 23, 1935, the mass was explored and found to be a 
large (4 by 8 cm.) cystic tumor, which was situated extra- 
durally and extended outward to tlte periosteum ; the intervening 
bone had been completely destroyed. The tumor was removed 
completely; the outer layer of dura also was removed with 
the tumor, in order to prevent recurrence. At the same time 
an osteoma (see roentgenologic observations) was removed 
from the mastoid region. Convalescence was entirely satisfac- 
tory. It was necessary to aspirate the wound on several occa- 
sions because of the tendency for the defect to become filled 
with serum. The patient was dismissed from the hospital eight 
days following operation, at which time the wound was .healed 
and the neurologic examination did not reveal anything 
abnormal. 
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The histologic picture was identical with that found in case 1 
except that the wall of the cyst was slightly thicker than it 
was in case 1 ; nevertheless, the wall of the cyst was made 
up of squamous cells with keratohyaline granules. There were 
no basal cells, hair follicles, sweat glands or sebaceous glands. 

Letters indicate that the patient’s health is good, but she is 
much concerned about the defect in her skull and is suffering 
from cancerphobia. 

In this case there seems to be a direct relationship 
between trauma to the skull and the subsequent devel- 
opment of a neoplasm at the site of injur}'. 

Case 12. — History . — A single woman, aged 30, registered at 
the clinic Aug. 22, 1935, complaining of diplopia, vomiting, dizzy 
spells and headache. In January 1935 she had noted transient 
attacks of diplopia, associated with occipital headaches. In 
March she had noted blurring of the vision, especially for 
close objects. About the same time vomiting, without nausea, 
had made its appearance. In May the patient had begun to 
complain of dizziness and had had difficulty with locomotion, 
which she had attributed to defective vision. The patient had 
been an “intelligent, wise-cracking young lady.” 

Ocular e.xamination at the clinic did not reveal any abnor- 
mality'. There was definite and rather marked rigidity of the 
neck; otherwise the neurologic examination did not reveal any 
evidence of an intracranial lesion. Roentgenograms of the head 
and neck disclosed benign frontal hyperostosis and a fusion of 
the second and third cervical vertebrae. The latter was con- 
sidered to be a congenital anomaly. A tentative diagnosis of 
a tumor of the posterior fossa was made; ventriculography 
revealed a symmetrical internal hydrocephalus, which confirmed 
the suspicion of the presence of a lesion in the posterior fossa. 
A suboccipital craniectomy was performed by Dr. .^dson. 
.-Vugust 30. Incision of the dura mater in the midline revealed 
a brownish encapsulated tumor. The tumor was cystic and 
from it a semisolid brownish yellow substance was aspirated. 
The wall of the cyst was removed completely. The tumor 
was situated in the vermis and did not involve the fourth 
ventricle ; that is, there was a “wall” of brain tissue between 
the tumor and the roof of the fourth ventricle. The wound 



2 ^ — Healed wounds 


after operation for tumor of brain. 


healed bv first intention (fig. 2). The patient was dismissed 
from the hospital sixteen days, and from our care twenty-two 
days following the operation. At the time of her dismissal 
her eves were normal; she walked with a little unsteadiness 
of gait but there was no headache, diplopia, dizziness or vom- 
iting A. letter received from the patient March 14, 1936, 
revealed that she was in excellent spirits at that time and was 
"wise-cracking” as usual; her letter was profusely illustrated 
with character sketches. 


Pathologist’s Report . — The stratum cellulosum was typict', 
but in addition to the basic staining material found in ilt 
previous tumors there were occasional hair shafts aitliott 
definite bulbs. The tumor was lined with squamous slratifid 
epithelium ; it contained some keratohyaline granules, kt m 
basal cells were present. There were some hair shafts, kl 
hair follicles were not found, although the hair shafts utre 
surrounded by epithelium. There were sebaceous glands, k 
no sweat glands or apocrine glands were present. Aronnii 



these epithelial structures there was a very thick wall of dense 
hyaline connective tissue and clefts from which cholestero 
crystals had been dissolved during the histologic technical pro 
cedures. .Around some of these clefts there were foreign o ! 
giant cells. 

Case 13.— A white man, aged 39, was referred to the climr 
because of convulsive seizures, loss of memory and distur ant 
of mentality. At the age of 11 years a piece of steel ® 
e.xtracted from his left eye and the vision in this eye had 
permanently lost. He had been discharged from the army ' 
1918 because of “blindness.” In 1925 he had teraved seiH^^ 
contusions of the head when two busses had collided, n 
he had been knocked unconscious by a bicycle. In 1936 le 
been knocked unconscious when some one had thrown a 
shoe from a second story window and struck him on the e 
The history of the convulsive seizures was difficult to 
because of the patient’s faulty memory and tendency to 
about his condition. Apparently, he had had his first 
sion in 1931. Two years later he had had another 
after this the convulsions had recurred with increasing 
quency. Four years (1932) prior to his registration at the c 
he had first noted diminution in the sense of smell on the r 
side. He gradually had lost the sense of smell entire >• 
had become more and more forgetful and absent nnnde ■ 
had been unable to concentrate, and mental effort had a ' 
him unduly. There had been some attacks of very ha s^^^^ 
(sense of smell was lost objectively) which had been a 
ciated with nausea and giddiness. j 

Examination at the clinic revealed that the patient 
anemic. He was very loquacious and his conversation 
chiefly in technical (medical) jargon which was at times 
difficult to comprehend. The value for the blood jl,e 

only 98 mm. of mercury for the systolic and 66 mm. 
diastolic. His basal metabolic rate was — 14 per cen . 
acuteness of vision was 6/30 in the left eye and 6/ 
right eye. The pupils were equal in size; the rene-'cs 
normal for the right eye, but those for the left c) 
diminished about 50 per cent. Examination of the 5 of 

disclosed a moderate pallor of the optic disks withou 
substance, which suggested a beginning primary optic a 
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Examination of the fields of vision revealed an incomplete 
bitemporal hemianopia. Neurologic examination revealed com- 
plete loss of smell bilaterally. Hearing was reduced in each 
ear. The tendon reflexes were diminished and no abnormal 
reflexes could be obtained. Roentgenograms of the head dis- 
closed flattening of the sella turcica, with erosion of the pos- 
terior clinoid processes. The clinical diagnosis was basofrontal 
tumor or suprasellar cyst with hypopituitary syndrome. A 
right transfrontal exploration of the basofrontal region, which 
was performed by one of us (Love) March 20, 1936, disclosed 
a very large grayish, pearly tumor. Only the distal third of 
the right olfactory nerve could be seen when the right frontal 
lobe was elevated. The tumor surrounded the remainder of 
this nerve, hid both optic nerves and the optic chiasm from 
view, and extended laterally under the temporal lobe into the 
middle cranial fossa (fig. 3). When the capsule of the tumor 
was incised, flaky, avascular material, characteristic of that 
seen in epidermoids, was uncovered. By means of scoop and 
aspirator, the entire tumor was removed, except for a small 
piece of capsule that was intimately associated with the circle 
of Willis. A fairly large chunk of tumor was removed from 
the left optic foramen. When the tumor had been removed, 
both optic nerves, the optic chiasm, the anterior portion of the 
circle of Willis and the interior of the sella turcica appeared 
much as they do after a very extensive excision of a large 
tumor of the pituitary body. The wound was washed thor- 
oughly with physiologic solution of sodium chloride to remove 
any loose pieces of the tumor and then was closed. Two Pen- 
rose cigaret drains were inserted to facilitate further cleansing 
of the operative field of any of the toxic substance of the 
tumor. The drains were removed forty-eight hours after the 
operation. The convalescence was uneventful and the patient 
was dismissed from the hospital on the eighth postoperative 
day (fig. 4). Postoperative neurologic examination did not 
reveal any change in the patient’s condition. Examination of 
the eyes, two weeks following removal of the tumor, was made 
too soon to indicate what improvement in vision might occur. 
The patient, however, could read well. 

The tumor was a typical epidermoid very similar to 
that described in case 1. The patient appeared anemic. 
His skin was pale and his appearance suggested 
cachexia, although his state of nutrition was satisfac- 
tory and the results of the blood count and the value 
for the hemoglobin were normal, as they also were in 
case 3. The patient’s appearance, the low value for 
the blood pressure, and the low basal metabolic rate 
suggested hypopituitarism. These observations in asso- 
ciation with the ophthalmic and roentgenographic evi- 
dence of a lesion in the region of the sella turcica 
brought up the question of a lesion of the pituitary 
body. As so often happens, exact diagnosis was impos- 
sible until the lesion was uncovered at the time of 
operation. 

PATHOLOGY 

In the presentation of these cases we have distin- 
guished epidermoid from dermoid cysts. We have con- 
sidered those tumors in which only squamous and basal 
type of epithelium were present to be epidermoid 
tumors. Cysts containing other elements of the normal 
skin, such as sweat glands, sebaceous glands, hairs or 
hair follicles, vve have designated as “dermoid cy'sts.” 
There were ten intracranial epidermoids, while there 
were three dermoids of the brain and one of the spinal 
cord : there was one dermoid cyst between the skull and 
the scalp. It was doubtful whether this tumor should 
be included iii the present stud 3 % but it has been included 
localise of several unusual and interesting features. 
Trauma has been thought to be of considerable impor- 
tance in the etiolog)' of these tumors b}' allowing rem- 
nants of the epidermis to be carried into the deep 
layers of the scalp or even between the inner and outer 
tables of the skull. These remnants could thus act as 


an anlage of epidennoid or dermoid tumors. In case 14 
there was one fact which suggests that traumatic mis- 
placement of the epidermis of the scalp was not a 
factor in the etiology of the tumor. M^e found apo- 
crine glands (“skunk glands”) in the wall of the cyst, 
and apocrine glands are not normally present in the 
scalp but are found only in such places as the skin of 
the breast, axillae, and around the anus (fig. 5). The 
presence of these glands in the dermoid between the 
scalp and the skull suggests an embryologic malforma- 
tion as the anlage for this and probably for most other 
such dermoids and epidermoids. However, trauma 
may serve to draw attention to them and even maj^ 
hasten the progress of such growths. 

Dermoid and epidermoid tumors of the nervous sys- 
tem may be divided into the following subgroups : those 
found in the cerebellum, those found in the spinal cord. 



Fig. *1. — Apiiearance of patient 13 following his dismissal from the 
hospital; right transfrontal wound well healed. 

those which originate in the basotemporal region and 
which extend into the temporal lobe, into the supra- 
chiasmal region or even into the frontal lobes, and, 
finally, those found between the tables of the skull. 
There is nothing which is characteristic microscopically 
of any one of these tumors ; all are similar. 

We consider squamous epithelium that can be identi- 
fied as such a necessary criterion for the microscopic 
diagnosis of an epidermoid tumor. We have studied 
several tumors the contents of which were typical of 
dermoid or epidermoid tumors, but when we could not 
identify squamous epithelium in the walls of these cj'sts 
we did not classify them as dermoids or epidermoids. 
Squamous epithelium has several characteristics by 
which it can be identified. The presence of kerato- 
hyaline granules is necessary (fig. 6). These granules 
are present only in squamous epithelium, and only in 
the superficial layers. Prickle cells or squamous cells 
with intracellular bridges are also characteristic, but 
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frequently these bridges cannot be observed. Cornifi- 
cation of the superficial laA-ers is perhaps one of the 
most constant characteristics, and during the stage of 
cornification the keratohyaline granules disappear. The 
cornified cells are then desquamated and it is these des- 
quamated cornified cells which constitute the contents 
of the cysts. On this account, cholesterol ci')’stals are 
rarely found in epidermoids : this is readily proved by 



Fig. S . — Wall of cyst showing (a) sebaceous glands, (b) sweat glands 
and (c) apocrine glands (slightly reduced from a photomicrograph with a 
magnification of 75 diameters). 


microscopic or chemical analysis of one of these cysts. 
We found cholesterol crystals in several of the tumors 
in the cases described, but these crystals were associated 
with old blood pigment, hyaline and other types of con- 
nective tissue, and l)'mphocytes, but not alone with the 
desquamated epithelium or the secretions of the seba- 
ceous glands or sweat glands, ^'^^e observed blood 
vessels in several of these cysts and it seemed to us that 
the cysts must have ruptured at some previous time and 
allowed the mesodermal elements to enter the cysts. 

Basal cells are frequently associated with squamous 
epithelium, but they are not always present in epi- 
dermoid cysts; when, however, they are obsen'ed, other 
elements that are characteristic of skin usually are 
present and the tumor is a dermoid. Hair present in 
a dermoid tumor of the nervous system seldom has good 
roots or hair bulbs, although the stalks are frequently 
surrounded by squamous and basal epithelium which 
are typical of hair follicles. Occasionally, hair stalks 
puncture the walls of dermoid tumors and project into 
the surrounding brain tissue without even being sur- 
rounded by epithelium, ^^fi^en this phenomenon is 
observed, the brain tissue apparentl}' has no resentment 
toward the foreign body, since there is no cellular reac- 
tion on the part of the brain tissue around the hair 
shaft. 

The only change in the brain as the result of the 
tumor is one of local atrophy, which is attributable to 
pressure exerted by the expanding cyst. The ganglion 
cells disappear in the neighborhood of the tumor and 
there is frequently a mild degree of gliosis. Occasion- 
allj-, foreign body giant cells were observed in these 
C3-sts but the\- were always in the cysts and surrounded 
cholesterol crystals which acted as foreign bodies. 

In one of our cases we encountered a large number 
of daughter cysts within the main cyst (fig. 7 ). This 
was a unique obsen’ation. The walls of the daughter 


C3'sts contained the same type of epithelium as did the 
mother C3'st; therefore the daughter cysts were readily 
identified as epidermoid cysts. \Ve have no explanation 
to offer as to how these small cysts occurred or liv 
what process the3' occurred. If they had been situated 
outside the main C3'st it would have been possible to 
explain them on the same basis as the motlier cyst, 
namel3q cell rests, but it is difficult to understand 
how cell rests could enter the large cyst which grew 
after birth. The C3^st in rvhich the3' were encountered 
contained much mesodermal tissue, which probably had 
gained entrance through a previous rupture, and it is 
possible that the daughter cy’sts had gained entrance at 
the same time or in a similar rva3'. We have already 
mentioned the presence of apocrine glands in the wall 
of one of these cysts ; such glands are not generally 
recognized as being present in dermoid tumors, but 
their presence should be no surprise because of the 
peculiar odor noted in the contents of some dermoid 
C3'sts. 

Differcitiial Pathology . — It is necessary to distinguisli 
dermoid or epidermoid tumors from several other types 
of tumors of the brain or spinal cord. The most com- 
mon neoplasm with which epidermoids are confused or 
to which they bear tbe closest similarity are adaman- 
tinomas or cysts of Rathke’s pouch.!- The latter neo- 
plasms can be and usually' are diagnosed correctly by 
their characteristic roentgenologic appearance. On 
microscopic examination, adamantinomas have a char- 
acteristic stroma with numerous anlagen of teeth which 
are characteristic. These tumors also produce charac- 
teristic roentgenologic shadows. 

Epidermoid or dermoid cysts must also be distin- 
guished from gliomatpus cy'sts;^' but this is easy, as 
the latter cysts usually' contain a clear yellow fluid 
which coagulates on standing and the walls of the cysts 
are not lined with epithelium but are lined with neo- 





Fig, 6. — Epithelium of epidermoid cyst resting _ . eiamcu 

superficial cells contain typical keratohyaline granules; specimen . 
with hematoxylin and eosin (slightly reduced from a photomic g 
with a magnification of 400 diameters). 


plastic glial cells. Abscess of the brain does not ha\ 
an epithelial lining and the contents are usually pufU 
lent matter from which diverse organisms can u 
obtained on culture. The clinical course of abscess o ^ 
the brain is usually' short and associated witli 
epidermoid tumors usually' progress slow'ly' u nd t ic 

T A 

Craig, \V. IMcK., and Kernohan, T. W.: Cerebral Cysts* J* 

M. A. lOa; 5-10 (Jan. 5) 1934. 



VOLVME 107 
Number 23 


CHOLESTEATOMAS— LOVE AND KERN OH AN 


1881 


clinical course is afebrile. There is one condition to 
which an epidermoid tumor, or so-called cholesteatoma, 
is frequently likened, namely, the so-called cholestea- 
toma which is frequently found in the lateral ventricle 
of the horse. We have recently had an opportunity to 
study two specimens of this tumor and there is not even 
a remote resemblance to the epidermoid or dermoid 
tumor found in the human brain. The cholesteatoma 



Fig. 7. — Contents of cyst, showing daughter cysts lined by squamous 
epithelium; cysts surrounded by inflammatory connective tissue (slightly 
reduced from a photomicrograph with a magnification of 110 diameters). 


of the lateral ventricle of the horse is a tumor which is 
made up of masses of calcium embedded in connective 
tissue which contains some cholesterol crystals. Occa- 
sionally these crystals are surrounded by some foreign 
body giant cells. There is no basic staining or cornified 
desquamated epithelium, and the entire mass is sur- 
rounded by a thin layer of connective tissue outside of 
which are cells of the choroid plexus. These tumors 
are similar to much smaller masses normally seen in 
the human brain. In describing epidermoid tumors of 
the brain, reference is frequently made to so-called 
cholesteatoma of the ear. The latter condition is usually 
the result of a chronic infection in which the products 
of inflammation do not drain from the middle ear but 
accumulate and gradually erode the bone. There is no 
squamous epithelium surrounding this mass, which is 
made up of debris resulting from dead cells.'® 

The epidermoid cysts between the inner and outer 
tables of the skull produce a peculiar roentgenogram 
which may be simulated by certain sarcomas of the 
skull, but there is no difficulty in arriving at a differ- 
ential diagnosis after examining a specimen microscopi- 
cally. In the same way, epidermoid cysts are easily 
distinguished from osteitis fibrosa cystica. Sebaceous 
cysts of the scalp should be distinguisbed from dermoid 
or epidermoid tumors situated between the scalp and 
the skull. The greatest difference between these cysts 
is the absence of squamous epithelium and keratohyaline 
granules in the wall of the sebaceous cysts ; the latter 
are lined with a secreting type of epithelium. 

Echinococcus cysts' frequently have been found in 
various portions of the brain and spinal cord, and epi- 
dermoid cysts must be distinguished from them. Squa- 
mous epithelial cells do not line echinococcus C3’sts. and 
the contents of the two cysts are also different. Hook- 


rli' Stark, W. B.: The Insidious, Symptomies 

U6A™ o'cl't 'is'c* Cholesteatomc, S. Clin. North America 6:135 


lets can usually be found in the contents of echinococcus 
cysts, which are fluid in contrast to the semisolid con- 
tents of epidermoid cysts or dermoid cysts. 

COMMENT 

The average age of the patients who had dermoid 
tumors was 22.3 years at the onset of symptoms ; the 
greatest age at the time of onset was 29 years. The 
average age of patients who had epidermoid tumors 
was 20 years at the time of onset ; the greatest age at 
the time of onset was 34 years. The average duration 
of symptoms was sixteen years in cases in which epi- 
dermoids were present and eight and a half years in 
cases in which dermoids were present. The youngest 
patient who had a dermoid tumor was 2j4 years of age, 
and the j'oungest patient who had an epidermoid 
tumor was 24 years of age at the time of examination 
at the clinic. Twelve of the fourteen patients (85.7 per 
cent) who had a congenital epithelial tumor (dermoid 
or epidermoid) in the head complained of headache. 
Voris, Adson and Moersch,'” in a studj' of 314 cases 
in which tumors of the frontal lobe were verified at 
the Mayo Clinic, found that 83 per cent of the patients 
complained of headache ; the next most frequent symp- 
tom was convulsive attacks. In our series, only two 
patients had had convulsions ; both of these patients had 
tumors that were situated in the basofrontal region. 
It is of interest to note that 78.5 per cent of the patients 
in our series of cases displayed definite alterations in 
their mental reactions, a proportion wdiich is higher 
than that (63 per cent) found by Voris, Adson and 
Moersch in cases in which tumors involved the frontal 
lobe. It is known that mental disturbance is a fre- 
quent finding in cases of tumor of the brain, but it is 
clifiicult to account for such a high percentage in this 
series of tumors, most of which did not involve the 
frontal lobes. A congenital intracranial dermoid or 
epidermoid should be suspected in any case in which 
mental disturbance is associated with headache that has 
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?undl:o~ Moderate pallor without loes of 
substance of discs L > R 

Fig. 8, Perimetric fields (case 13) showing bitemporal hemkinopia. 


been present for a long time and suggests increased 
intracranial pressure. This is particular!}' true if 
another congenital lesion has been detected. A high 
degree of suspicion maj' lead to an accurate preopera- 
tive diagnosis in such cases. 

Five of the patients in this series had edema of the 
optic disks at. the time the}’ were examined at the clinic. 


r I Sr -- • •• "Moersch. t. 1’.: Tumors of tl: 

Frontal Lobe: Clinical Obserrations in a Senes Verified Microscopicalli 
J- A. M. A. 104:93-98 (Jan. 12) 1935. 

T ^•.^•i„?ychic Manifestations in Cases of Brain Tumor 

Am. J. Psyclnat. 4: 705-;24 (.April) 1925. 
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One had an associated defect in the field of vision which 
was sufficiently characteristic to localize the tumor. 
Three patients had visual defects, the one just men- 
tioned and two others; one of the latter, patient 13, 
also had pallor of the optic disks (fig. 8). The visual 
defects were accurately localizing. 

The presence of a tumor and its situation were cor- 
rectly diagnosed preoperatively in eleven of the four- 
teen cases in which the tumors occurred in the head. 
Encephalography was employed in two of the remain- 
ing three cases. By this procedure an expanding lesion 
was definitely demonstrated in one case, and in the other 
case the roentgenograms were suggestive but incon- 
clusive. 

In eight cases the tumors were diagnosed and local- 
ized by neurologic and ophthalmic methods. In four 
cases the tumors were diagnosed by palpation of the 
head. Roentgenograms of the skull confirmed the pres- 
ence of a tumor in these four cases; in two of these 
cases the roentgenogram was so characteristic that a 
correct preoperative diagnosis of the t 3 -pe of tumor was 
made. In the third of these cases, in which the tumor 
was the first of the type seen, the condition would be 
recognized now, for the roentgenograms were charac- 
teristic. In the fourth case the tumor had been diag- 
nosed elsewhere by aspiration of the contents of the 


cyst. 

Extradural epidermoids can usually be recognized in 
the roentgenograms. The characteristic appearance at 
first is that of a more or less smooth erosion of the 
calvarium and a ballooning of the tables of the skull ; 
later, one or both of the tables may be destroyed. When 
the outer table is destroyed, a soft doughy mass can be 
palpated over a defect in the bone. Calcium may be 
observed in the wall of the tumor. 

There are no criteria for making a correct diagnosis 
of the type of intradural tumor prior to operation. 
Intracranial tumors may produce symptoms for many 
years. In some of the cases in this series, symptoms 
had been present for as long as twenty years, but the 
symptoms usually are not known or considered to be 
the result of the tumor until after it has been discovered 
either at operation or at necropsy. There usually is a 
change in the character or severity of the sj'mptoms or 
additional disturbances that lead to a careful investiga- 
tion and to the discovery of an intracranial tumor. 

The relationship of trauma to these tumors is not 
clear Trauma to the region of such a tumor doubtless 
will influence its growth, but we do not feel that injury 
in itself is sufficient to cause the tumor. Fortunately, 
a preoperative diagnosis of the type of tumor is not 
necessary for these tumors lend themselves admirably 
to surgical extirpation and the results of operation are 
very gratifying. 

In fourteen of the fifteen cases studied, operation 
was performed. There were three postoperative deaths. 
A child ao-ed ZYz years, died because of increased intra- 
cranial pressure, eleven days following operation for 
a dermoid cyst of the cerebellum There was no evi- 
dence of meningitis. A man. aged 30, died of brondio- 
nneumonia five days following operation for a dermoid 
cv«t of the right temporal lobe. iSio meningitis was 
discovered The third death was that of a woman, 
aeed 2P who succumbed half an hour following the 
complete removal of a large epidermoid from the fourth 
ventricle. At necropsy, no adequate explanation for 
her death could be found. 


SURGICAL REMOVAL OF DERMOID AND EPIDERMOID 
TUMORS OF THE CENTRAL NERVOUS SYSTEM 

The treatment of these tumors is surgical removal, 
and the surgical extirpation should be as complete as 
possible. One has to be satisfied at times with an intra- 
capsular enucleation, but there certainly is a chance ot 
recurrence if the capsule is left behind, for it is the 
capsular portion which constitutes the active growing 
portion of the tumor. Roentgen therapy is without 
avail, as one would naturally suppose from the life his- 
tory and microscopic structure of these tumors. The 
intradiploic and extradural tumors offer no surgical 
problem, but one must be careful in removing an intra- 
diploic tumor lest one overlook an extension of the 
tumor intracraniall}' through the thinned and eroded 
inner table of the skull. 

The surgical approach to these tumors does not differ 
from that of any similarly situated neoplasm. There 
are, however, some points of technic which are pecu- 
liarl}' applicable to this class of tumors. Because of the 
avascularity of these lesions, the exposure does not 
have to be as wide as does that for a glioma or menin- 
gioma of similar size. The contents of these tumors 
can be removed with a scoop and an aspirator, and the 
collapsed capsule then can be removed without encoun- 
tering much bleeding. Usually, a few small vessels win 
have to be controlled by means of electrocoagulation. 
It is usuallj' possible to effect a complete extirpation ot 
the contents and then the capsule. However, when a 
portion of the capsule is intimately associated vvith an 
important structure, such as an optic nerve or a brand 
of the circle of Willis, one should not sacrifice such a 
structure in order to accomplish total removal, for tiese 
tumors grow very slowly and it is the better part o 
surgical judgment to risk the chance of recurrrace o 
the tumor than to do irreparable damage in enec mg 
complete removal of a benign tumor. . 

There has been a great deal written and more sai 
regarding the development of meningitis following 
operations for the removal of these tumors. Bo 
not had an instance of meningitis in this series of cases. 
We have seen meningismus but have never 
anj'’ organisms from smears or cultures of the cere ro 
spinal fluid following operation; in the cases m 
death occurred there was no evidence of inenmgi is ■ 
necropsjL We believe that drainage of the opera n 
field for fort)'-eight hours following operation is 
distinct value. This encourages a ivashing to the o 
side of any of the toxic contents of the tumor tha n y 
liave been spilled at the time of operation. 

SUMMARY 

Dermoid and epidermoid tumors (cholesteatomas o 

pearly tumors) of the central nervous 
benign, congenital neoplasms of epithelial origin. . 
clinical course is variable and the intradural vane ) 
not diagnosed prior to operation. The j^al 

can be recognized roentgenographically. -re 

removal of these tumors is possible and the resu 
good. A diagnosis of tumor was made in each ° 
fifteen cases reviewed, and fourteen of the 
patients were operated on and the presence oi a . 
verified at operation. There were three .jng 

deaths. The other patients recovered and were 
at the time this paper was written; the length o 
varied from one month (in case 13) to si-x an 
years following the surgical removal of the tumor. 
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ABSTRACT OF DISCUSSION 
Dr. Ernest Sachs, St. Louis; I have had six cases that 
fall into this group, which is a little less than 1 per cent in 
the tumor series. It is a rare condition in my experience. 
All the cases were of the epidermoid type. None corresponded 
to the type that the authors spoke of as the dermoid. They 
were all intradural tumors. It has been my experience, just 
as the experience in the Mayo Clinic, that prior to the opera- 
tion it was possible to make a pathologic diagnosis. These 
tumors, in a number of instances, developed very slowly, but 
that would not be a point that would enable one to differen- 
tiate or predict what sort of a tumor one would encounter. 
Two cases are of particular interest. Of the six cases, four 
were located in the posterior fossa, one was around the chiasm 
and one was located in the incisura, lying just over the vein 
of Galen. The patient was operated on twice. At the first 
operation I thought I was dealing with a posterior fossa tumor 
and tried to reach it through the posterior fossa. Subsequently 
by combined operation I was able to get the tumor out, capsule 
and all. I have had one other case that was of particular 
interest in bearing on the point made, namely, that it is neces- 
sary to remove all the capsule in order to obtain a cure. The 
patient was a girl whom I operated on in 1922. At that time 
a diagnosis of eighth nerve tumor was made. At operation 
in the region of the eighth nerve, embedded in the bone, I 
found a typical (at that time is was called cholesteatoma) 
epidermoid tumor. The notes made at that time stated that 
I had removed the entire tumor and the capsule. This girl 
came back thirteen years later with an enormous recurrence. 
I operated on her a second time. The tumor at this opera- 
tion weighed 41 Gm. She died of bronchopneumonia several 
days after the operation. Evidently I had left a bit of the 
capsule, although I was under the impression that I had 
removed all of it. It is absolutely essential, in order to avoid 
a recurrence, to remove every bit of the capsule, if possible. 
One of the tumors around the chiasm, similar to the one the 
authors showed, I believe I have removed entirely. It is a 
number of years since this girl was operated on, but there too 
I am wondering whether one of these days the patient may 
not return. In these six cases, nine operations were performed. 
One patient died at the second operation and two others died, 
of a fourth ventricle tumor and one in the angle, immediately 
after operation. I was somewhat at a loss to explain the 
origin of the tumor lying in the incisura. Perhaps Dr. Bailey 
can e.\-plain how an epidermoid tumor can develop just above 
the vein of Galen, lying at the form of the incisura. I pre- 
sume it is an epithelial rest which, of course, one cannot 
find anywhere. It seems worth mentioning such an unusual 
location. 

Dr. R. Glex Spurlinc, Louisville, Ky. : The authors have 
covered the subject of epidermoids in a thorough and instruc- 
tive manner. In my series of approximately 200 verified brain 
tumors there were two cholesteatomas, one in the cerebcllo- 
pontile angle, the other in the left frontal lobe. There were 
no unusual features to the angle epidermoid ; the frontal one. 
however, was associated with an extraordinarj’ clinical history : 
A boy of 17 years was admitted to my service May 31, 1931, 
with complaints of headache, vomiting and drowsiness. The 
acute symptoms were of three weeks' duration, but he had 
been subject to headache for about a year. The past history 
was negative except for typhoid two years previously, from 
which be made an uneventful convalescence. The neurologic 
examination led to the diagnosis of a left frontal lobe tumor, 
and he was prepared for craniotomy. Before turning the 
frontal bone flap, I did a needle exploration of the frontal lobe 
through a burr hole in the hope of tapping a cyst. Much to 
rny surprise I evacuated a large abscess, the pus from which 
yielded a pure culture of typhoid bacillus. The abscess refilled 
promptly and after several aspirations a wide exploration of 
the cavity was made. After the purulent material was cleared 
away a glistening circumscribed mass was uncovered. This 
mass was approximately the size of a hen’s egg and had the 
typical appearance of a cholesteatoma. It was removed com- 
pletely. The abscess wall was drawn to the surface and 
attached to the glia. Heating progressed satisfactorily and 
me patient was discharged August 11, free from symptoms. 
He has remained well to date. Microscopic examination of 


the specimen showed the typical appearance of a cholesteatoma. 
What sequence of events led to the formation of the typhoid 
abscess and the relationship between the abscess and pearly 
tumor can at best be but speculated on. That the cholestea- 
toma lying in the depths of the frontal lobe grew from an 
embryonic cell rest is the only reasonable certainty connected 
with the whole consideration. It is my belief that the infec- 
tion was implanted, either by' coincidence or otherwise, on an 
already actively growing tumor. 

Dr. Joseph E. J. King, New York: !My two cases were 
included in Dr. Bucy'’s paper on this subject. The first case 
was seen in 1923. X-ray films were inspected before exami- 
nation of the patient. The skull defect w'as so like that of 
Dr. Cushing’s case reported in the May 1922 issue of Surgery, 
Gynecology and Obstetrics that I was able to make a pre- 
operative diagnosis. Dr. Cushing stated that a diagnosis should 
be made before operation from the x-ray films alone in those 
cases of extradural epidermoid cholesteatoma presenting the 
typical skull defect. This defect has a scalloped border or 
margin, which is very dense and hard. When seen on edge, 
as when looking at a saucer edgewise, the superimposed mar- 
gins of the defect appear as a very dense line. The lesion 
arises in the diploe, destroys the inner table of the skull, and 
thins the outer table so that it may even be perforated at cer- 
tain points. It may attain a very considerable size. The lesion 
in the first case was almost identical with that of Dr. Cush- 
ing’s, except that it was somewhat smaller. It was completely 
removed. The second case was one in which the lesion involved 
the posterior fossa. It showed a similar skull defect and was 
diagnosed before operation. It was removed by morcellation 
for the reason that it could not be extirpated cn masse. The 
first patient was operated on about thirteen years ago and the 
second about three years ago. Both are doing well and have 
shown no signs of recurrence. 

Dr. Walter E. Dandy, Baltimore: These tumors develop 
from congenital rests ; they are therefore of very slow growth, 
for most of them are found in adult life. In our cerebellar 
approach for trigeminal neuralgia, ten of these tumors have 
been encountered in the cerebellopontile angle and were pre- 
sumably the cause of the pain. They are small tumors, just 
pressing on and setting off the zone in trigeminal neuralgia. 
None of these tumors would have been found had the tem- 
poral approach been used for section of the sensory root; and. 
since the tumors are small, they can be removed with almost 
no risk. Later they would doubtless have caused signs and 
symptoms of intracranial pressure and would have been far 
more difficult of complete removal. 

Dr. J. Grafton Love, Rochester, Minn.: In one of our 
patients, a 2J4 year old child with a tumor in the cerebellar 
lobe, there was found at operation what appeared to be grossly 
an abscess. A culture was taken, from which a pure strepto- 
coccus was obtained. At the time of the operation the tumor 
had the characteristics of an abscess. It was drained as an 
abscess, and no extirpation was attempted. The child, unfor- 
tunately, died five days following operation from markedly 
increased intracranial pressure. I am glad Dr. Sachs empha- 
sized the importance of total removal, which we didn’t have 
the time to emphasize. If the capsule, which is the active part 
of these tumors, isn’t removed, one can look forward to a 
recurrence. 


Diphtheritic Laryngitis. — Diphtheritic membrane may form 
in the fauces, and spread to the larynx, or it may be present 
in the larynx alone. The term "true croup” is applied to 
diphtheritic laryngitis. The symptoms arc those of diphtheria 
with laryngeal obstruction in addition. The child is ill and 
pale, with a significant bluish tinge of the cheeks and lips. 
The breathing is noisy, and there is indrawing of the inter- 
costal spaces and upper abdomen, indicating the degree of 
respiratory obstruction. Spasm of the larynx will aggravate 
symptoms. The cervical glands are enlarged. Examination of 
the throat may show membrane on the fauces. In its absence 
it is essential to examine the larynx with the direct laryngo- 
scope. No anesthetic is necessary or advisable. Treatment is 
that of diphtheria. — Crooks, James; Surgical Aspects of Croup 
in Childhood, Practitioner 137:709 (Nov.) 1936. 
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SUBCUTANEOaS EMPHYSEMA IN ASTHMA 

John M. Sheldon, M.D., and William D. Robiksok, M.D. 

Ann Arbor Mich. 

Subcutaneous emphysema is a rare complication of asthma. 
Only nine cases ’■ have been reported since Watson ^ first 
described the complication in 1885. Because of the paucity of 
information concerning this condition, we report the following 
case: 

REPORT OF CASE 

J. B., a boy aged 16 years, admitted to the University Hos- 
pital, Oct. 18, 1935, complained of shortness of breath of seven 
days’ duration. He described the dyspnea as expiratory. The 
attacks were accompanied by an audible wheeze and terminated 
in cough productive of small amounts of white frothy sputum. 
The first asthmatic paroxysm occurred in June 1934. Since 
then he had been troubled from June to October of each year. 
Grain dust and hay dust were thought to initiate respiratory 
symptoms. The past history was negative. A maternal uncle 
was known to have asthma. 

When he was examined the patient was having a mild 
asthmatic attack. The pulse rate was 132 per minute, the 


and one subcutaneous injection of 0.3 cc. of epinephrine I;!, OV' 
solution. Following this medication, clinical maiiifestaliouj n 
asthma were alleviated. Thirty-six hours after admissh 
crepitation typical of subcutaneous emphysema was noted oro 
the left anterior thorax from the midline to the posttri'? 
axillary line, in the left upper quadrant of the abdomen, in t:t 
axilla, and in the anterior and posterior triangles of the left siit 
of the neck. He stated that he had no symptoms referable to 
this subcutaneous emphysema. He remained comfortable asi 
had no further asthmatic attacks, and the respirations reraind 
normal throughout the rest of his hospital stay. The clinW 
evidence of subcutaneous air gradually decreased and com- 
pletely disappeared in four days. A check-up e-xarainalion 
eighteen days later was entirely negative, and no furte 
respiratory symptoms occurred during the interval. 

The urinalysis was negative. The blood Kahn test lot 
syphilis was negative. The blood count showed 15,000 white 
blood cells per cubic millimeter, with a 7 per cent eosinophilia 
on admission and 13,400 white blood cells with a 9 per cent 
eosinophilia four days later. Intradermal tests to a group of 
ninety-five foods, fifteen epidermals and forty miscellaneous 
inhalant allergens were nonreactive. Scratch tests to thirty-one 
pollens were negative with the exception of timothy and long 
and short ragweed, which were markedly positive. The Pirquet 
test with 0.1 cc. of old tuberculin 1 : 10,000 was negative. 
Sputum examination on admission showed Curschmann’s spirah 
and many eosinophils in the (Wright) stained smear. 



Roentgen appearance forty-eight hours after patient’s admission, a, postero-anterior view; b, lateral view; c, right anterior obiiqut 
Arrows point to cxtravasated air. 


respiratory’ rate 32 per minute and the blood pressure 116 
systolic, 70 diastolic. His stature was average. The state of 
nutrition was good. E.xcessive lacrimation, seropurulent nasal 
discharge and a postnasal drip were present. Numerous musical 
rales and rhonchi were heard throughout the lung fields. No 
subcutaneous emphysema was present. The remainder of the 
physical examination was of no diagnostic significance. 

During the first twenty- four hours in the hospital he was 
given N-methyl'Cyclohexenylmethylmalonylurea, 260 mg. orally, 


From the Department of Internal Medicine, University of Michigan 
Medical School. 

1. These include; 

Watson, F. S.: Emphysema of Cellular Tissue Due to Asthma. Brit. 
M. J. 2: 699 (Oct.) 1SS5. 

C^lverly, E. J. G.. Interstitial Emphysema Beneath the Deep Orvical 
Fascia as a Complication of Asthma, ibid. .2:1S99 (Dec.) 1902. 

Whitby, C, J.; Subcutaneous Emphysema in a Case of Spasmodic 
Asthma, ibid. 1:73 (Jan.) 190S. 

Kahn. I. S.: Subcutaneous Emphysema in a Case of Bronchial Asthma, 
J. A. M. A. SS;1S83 (June U) 1927. 

MacDermot. H. E.: Subcutaneous Emphysema in Asthma, Canad. M. 
A. J. 21: 70S (Dec.) 1929. 

Artagavevtia, A., and Zann, L. A.: Subcutaneous Emphysema in 
Course' of Crisis of Asthma, Res. d. tuberc. d. Uruguay 2:428 

Krm'sveldt. C. S-: One Case of Widespread Emphysema of the Skin 
in’ -Bronchial Asthma, Xederi. tijdschr. v. gencesfc. TTi 5380-5382 
(Dec. 2) 1933. 

Davidson, F. C.: Subcutaneous Emphysema in a Case of Bronchia} 
Asthma, Lancet 1: 1230 (June 9) 1934. 

Pastorino, H.: Subcutaneous Emphycema and Pneumothorax as Com- 
plications of Asthma, Rev d. tuberc. d. L'ruguay 4:256 (Jan.) 1935. 


A frontal stereoscopic film (a in the illustration) of t 
forty-eight hours after admission showed subcutaneou 
subfascial emphysema of the left shoulder arw. 
present in the left side of the neck along the deep fascia e 
ing into the mediastinum. The mediastinal emphysem 
small in amount but particularly noticeable along side 
cardium. There was air in the lower portion of the rig 
of the neck mesially. Lateral and right anterior obliqu 
(6 and c in the illustration) demonstrated emphysema i 
axillary fossa, around the acromion and the scapula on ,j^ 
In the mediastinum, air was visible anterior 
arch of the thoracic aorta, over the pericardium ® jorta- 

mediastinum and posteriorly between the lulus and t le 
Roentgen studies in all projections taken ten days a 
appearance of emphysema were negative, showing co 
absorption of the previously cxtravasated air. 

COMVIENT 

The mechanism of production of subcutaneous 
has been proposed by Kelman - as follows : Increase 
pulmonary pressure first causes a vesicular emphysema 
peripheral alveoli, which have less support from surro 
lung tissue than do the more central alveoli. Ljnal 

sure may then cause a rupture of the distended m — __ 

2. Kelman. Sarah R. ; Experimental Emphysema, Arch, tnl- 
2-1: 332 (Sept.) 1919. 
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vesicles, with an escape of air under the visceral pleura. Since 
' .'^he pleura offers greater resistance to escaping air than does the 
pathway along the blood vessels, the course of the air is 
directed toward the hilus. From the hilus the air follows the 
‘ pleural reflections and enters the tissues of the anterior medias- 
i ' tinum. The air may then spread up or down, chiefly along the 
'■ pathway of the great vessels. Joannides and Tsoulos,^ on 
introducing air under pressure into the bronchi of dogs, found 
the weakest point of the lung to be at the hili where the visceral 
' ' and parietal pleurae meet. Berkley and Coffen,^ in a study of 
necropsy material of bronchopneumonia and generalized inter- 
stitial emphysema, described two routes for the escape of air 
■:; from the lungs into the subcutaneous tissues. In the intra- 
pleural route it was necessary for the air to escape through 
"■ both the visceral and parietal pleurae. These authors felt that 
this was a rare pathway but could occur without pneumothorax 
^ when extensive adhesions were present. Mediastinal emphysema 
c would not occur under these circumstances. In the more 
common extrapleural route, air coursed from the ruptured air 
sac along the blood vessels to the hilus, then to the posterior 
: mediastinum and the anterior mediastinum, and then entered 
the subcutaneous tissues of the neck by following the blood 
vessel sheaths through the deep fascia. From these studies it 
would seem that, in the asthmatic patient, alveolar rupture 
r could occur either at the hilus or at the periphery of the lung 
; with migration of air through the tissues as described. 

Alveolar rupture must be dependent on both increased intra- 
pulmonary pressure and decreased strength of the alveolar 
: walls. The asthmatic -paroxysm alone will raise the intra- 

pulmonary pressure, but additional coughing, straining or 
i lifting is probably necessary to raise it to the point of alveolar 
I rupture. The relatively rare occurrence of this complication 
in asthmatic patients, in spite of their violent respiratory effort, 
suggests that congenital or acquired weakness of the alveolar 
walls may be the more important factor. The age of the indi- 
vidual may be important in this phenomenon. The reported 
cases have occurred in young persons, from 8 to 25 years of 
age. It has occurred more often in patients having seasonal or 
infrequent attacks of asthma. The acuteness or severity of the 
attack and the sex of the patient are apparently of no 
significance. 

Subcutaneous emphysema that occurs in asthma carries a 
good prognosis. No fatalities have been reported. The con- 
dition is self limited, with spontaneous recovery in from four 
to fourteen days. Treatment is entirely supportive. 

SUMMARY 

Subcutaneous emphysema is a rare complication of asthma. 
Only ten cases, including our own case, are known to us. The 
prognosis of the reported cases of subcutaneous emphysema, 
occurring in the asthmatic patient, is good. 


acute pain, and the inclination of the head came on gradually. 
In a few months the condition became more pronounced, but 
still the pain was not acute. At this time she was still in 
school and states that she was more conscious of the condition 
after exercise. 

When she was 17 the condition of the neck became so annoy- 
ing that a physician was consulted. He informed her that she 
had wry-neck and prescribed a tonic and calcium. These were 
without effect. A little later her parents took her to another 
physician, who recommended sun lamp treatments three times 
a week for several w'eeks. Again there was no relief and a 
consultation followed. The consultant prescribed stretching 
treatments and massage and by these she was greatly benefited. 

At the present time the patient’s life is routine and not at all 
strenuous. She sleeps well and her habits are wholesome. 

Examination . — It was observed that the patient could straighten 
her head when she so desired but could not hold it long in that 
position. When it was held straight by force, she jerked it 
away. When asked why she did so she replied “So I can 
breathe.” It was then discovered that she could neither breathe 
nor swallow when her head was in the natural position; that 
is, when her neck was straight. An injury was indicated, but 
of such an occurrence the patient had no knowledge. 

The mother was appealed to and an accident at birth was 
recalled. This was a breech presentation with forceps on the 



A, normal odontoid centrally located and symmetrical alinement of first 
and second cervical vertebrae. B, odontoid displaced to the right and 
asymmetrical alinement of lateral vertebral margins. 


TORTICOLLIS OF UNUSUAL ORIGIN 
Laurence H. Mayers, M.D., Chicaoo 

The patient here studied, a girl of 19, has had wry-neck 
since puberty. A unique feature of her condition is that she 
can straighten her head at will but can maintain the position 
only as long as she can hold her breath. She can neither 
breathe nor swallow when her head is in a natural position. 


REPORT OF CASE 

History . — The patient's parents, concerned over her notice 
able habit of carrying her head to the right, a defect so pro 
nounced as to be a deformity, had consulted a surgeon, whi 
advised an operation to correct the defect. 

As a child the patient was normal. She was unusually activ 
and her health was always good. The removal of adenoid 
when site was 7 years old was her only operation. Typhoii 
at the age of 10 was without after-effects. She menstruate 
at 12 and the following year she began gradually to gain ii 
weight. At 14 she had measles. 

It was at the age of 14 that the patient became conscious o 
a tendency of the head to incline to the right. There was n 

Minas, and Tsoulos, G. D. : Etiology of Interstitial an 
Mediastinal Emphysema, Arch. Surg. 21:333-339 (.Aug.) 1930. 

ColTen, T. H.; Generalized Interstiti: 
pn}.ctna and Spontaneous Pneumothorax as Complications of Bronchi 
pneunioma J. A. M. A. 72: 535 (Feb. 22) 1919. 

Medical^' Schixil^'^^*™^”^ Internal Medicine. Northwestern Universit 


aftercoming head. The child had difficulty in breathing for 
several days and the attendants at times thought she would not 
survive. However, these difficulties were soon forgotten. The 
child’s head kept its normal position until puberty, when the 
increase in weight already- mentioned began. 

Several roentgenograms of the cervical spine had previously 
been taken but there were no abnormalities. These, however, 
had not included a picture of the odontoid process. A roent- 
genogram was made of this process, which revealed that the 
odontoid process was shifted to the right. 

COMMENT 

Several circumstances about this case are unique. The 
patient was not seeking relief for herself ; her parents were 
trying to correct the condition because of the girl’s appearance. 

It is unusual to sec a deformity of this nature in which the 
patient can straighten her head by her own efforts but can 
maintain the position only for as long as she can hold her 
breath. 

It is interesting also to note that the girl cannot swallow 
when her neck is straight but has to turn her head sidewise 
in order to swallow. 

The history of the injury was given as an afterthought, the 
patient never having heard of the accident. The head remained 
straight until puberty, and during this time there was a sudden 
increase of weight. Growth was rapid and weight reached 
ICO pounds (72.6 Kg.) at the age of 14 years. 
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In my opinion, the turning of the head at this age, making 
swallowing and breathing possible only when the head is 
inclined to the right, is the result of sudden changes in the 
structure of the neck during adolescence, especially the growth 
of the thyroid. The routine x-ray e.xamination did not reveal 
the pathologic condition because the odontoid process was not 
included in the field. 

Whether the explanation offered is right or wrong docs not 
interfere with or alter the treatment. The one purpose it served 
was to prevent an operation that was doomed to failure. 

180 North Michigan Avenue. 


VISUALIZATION OF THE AMOUNT OF 
RESIDUAL URINE 

Edwin Beer, M.D., New York 

Since the introduction of excretory urography, a simple 
method of demonstrating the ability of the bladder to empty 


JOEl A. M 1 V: 

Die, j, !'•' 5: 

that an excretory urogram is indicated in, all obstructive r,:- 
ditions at the neck of the bladder to determine the physiolc/ 
and anatomic state of the upper urinary tract, no adffc' 
measures are necessary to visualize the ability of the bh';; 
to empty itself. 

Before taking the last roentgenogram, the patient is alki;; 
to void as completely as possible, and then the picture is Uls 
and a graphic expression of the residue left in the bladder afe 
voiding is obtained. This simple procedure avoids all ir,Su~- 
mental interference with the bladder, avoids the dangers ti 
infection, trauma of too sudden emptying of the organ aid A 
occasional complete obstruction that follows the passing (f i 
catheter. Even though one does not obtain an accurate qev 
titative measure of the residual amount, it gives a sufficitr.*.'i 
clear picture to allow the student to obtain a satisfactory & 
of the amount of residue and the topography at the ukI; (i 
the bladder, without applying any measures other than exert- 
tory urography (figures 1 and 2), This procedure has te 
adopted as a routine in my service for all patients, usua’it 



fig. 4.— E.vcretory c.vstogram before void- 
ing. showing stone within bladder shadow. 


Frg. 5, — Excretory cystogram after void- 
ing, showing small amount of residual urine, 
producing crescentic shadow outlining large 
mlravesical prostate. 


_ ff.f 

Fig. 6. — Excretory 

ing, showing small amount ot ^ {arpe 

producing crescentic shadow outJ 
intravesical prostate. 




its contents has become available. An adequate kidney function males, suffering from symptoms that are suggestive 

is necessary, so that the concentration of the e.xcrefed opaque neck obstruction. 

material will give a fairly clear cystogram. Owing to the fact 45 East Eighty-Fifth Street. 
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LOCAL medication OF THE UPPER 

respiratory tract 


CLYDE A. HEATLY, M.D. 

; ROCHESTER, N. Y. 

'' This is one of a series of articles written by emment clitiT 
' ci'aiis for the putpose of extending information concerning the 
' official medicines. The twenty-four articles in this series have 
• been planned and developed through the cooperation of the 
U. S. Phannacopcial Committee of Rcx’isioii and The Jourkae 
OF the American Medical' Association. — Ed. 


The use of local medications by the general pi-acti- 
tioner in the treatment of- diseases of t!ie upper respira- 
tory tract should be restricted for the most part to 
, acute infections. It is to be emphasized that attempts 
to treat chronic disorders by such measures are fraught 
with serious danger until tlie diagnosis of the under- 
lying pathologic condition has been thoroughly estab- 
lished. This as a rule requires examination by a 
specialist in this field. All too frequently cases are 
encountered in which local medications have been 
carried out over long periods before a serious under- 
lying infection or new growth has been discovered. The 
resulting loss of time commonly leads to serious or even 
fatal consequences. 


ACUTE RHINITIS 


The ideal therapeutic aims of local medication in 
acute rhinitis are the reduction of nasal congestion, the 
promotion or restoration of ciliary function and the 
destruction of pathogenic organisms. Recent experi- 
mental studies by Proetz,^ Lierle and Moore,- Fenton 
and Larsell ® and other workers have demonstrated that 
many of our accepted local preparations are actually 
destructive to epithelium and favor infection by impair- 
ing ciliary activity. In the light of these investigations 
ephedrine sulfate (from 0.5 to 3 per cent solutions with 
1 per cent as the usual strength) in physiologic solution 
of sodium chloride most closely meets the ideal thera- 
peutic requirements by producing prompt relief of con- 
gestion without slowing the ciliary activity or destroying 
the epithelium. The commonly used nasal oils, contain- 
ing liquid petrolatum, eucal 3 'ptoI, menthol, camphor and 
thyinol, all definitely slow or paralyze ciliary activity 
despite their recognized soothing properties. As vehi- 
cles for ephedrine, therefore, they would appear from 
these studies actual^ to lessen its therapeutic value. 
The commonly used silver colloids mild protein silver 
and neosilvol (10 per cent solutions) have been found 
experimentally by McMahon ^ and by Fenton and 
Lapell to destroy epithelium and to impair ciliary 
action. Nevertheless the}’’ will continue to be widely 
used for their recognized empirical value. Merthiolate 


From the nivision of OtorlSnoIarj-ngoIosy, the University of Rochester 
ocnool of jMcdicinc rind Dentistry. 

A. W.: Effects of Certain Drugs on Living Xasnl Ciliated 
Epitnelium Ann. Oto!., Rhin. & Lnryng. .13: 450 (June) i934. 
.^vF^rle, D. M., and hloore, P. M.: Effects of Drugs on Ciliary 
Ifl. 55'* (*Jat,^( Upper Respiratory Tract. Arch. Otolaryng. 

. (,•- Fenton, R. A., and Larsell, Olof : Espcriniental and Cliniml Stttdy 
*" e'euie and Chronic Inflammation of the Nasal Accessory 
Smi scs Latyngoscope 43:213 (April) 1933. 

yY^hon, B. L: Effects of Ionization of the Mucosa of the 
frontal Sinuses of Dogs, Ann. Olol., Rhin. & Lar.vng. 43:643 (Sept.) 


(1:5,000 solution) is commonly combined with ephe- 
drine solutions for its antiseptic properties, but it also 
has a paral}Tdng effect on cilia. It is thus evident that 
mail}’ commonly used preparations may combine desir- 
able with at least experimentally proved undesirable 
effects on the nasal mucous membranes. Epinephrine 
even in a dilution of 1 : 5,000 causes a slowing of ciliary 
activity. Fiirtliermore, the marked congestion that 
follows its transient vasoconstricting action has led most 
rhinologists to abandon its use in acute rhinitis. It 
should be emphasized that nasal solutions containing 
menthol should never be employed in infancy because 
of their possible toxic effect. The indiscriminate use 
of liquid petrolatum as nasal drops in infancy is not 
entirely without danger in view of the numerous 
reported cases of lipoid piieuiuoiiia from accidental 
inhalation. The usefulness of nasal drops will be 
increased by bending the head backward in the Proetz 
position or in the lateral head-low position described 
by Parkinson.® The use of nasal douches is not recom- 
mended in acute rhinitis because of the possibility of 
inducing an otitis media. Bland ointments of zinc or 
boric acid are soothing when troublesome irritation of 
the nasal vestibule and upper lip is present. 

CHRONIC RHINITIS 

Clironic rliinitis includes such a wide variety of 
causes that careful study by a competent rhinologist is 
required before treatment can be outlined. A chronic 
discharge may be caused by sinusitis, infected adenoids, 
polyps, foreign bodies or jualignant growths. It may 
be a local manifestation of constitutional disease, 
such as congenital syphilis or diphtheria, or the result 
of atrophic or hypertrophic changes in tlie nasal 
mucous membranes. Successful management commonly 
requires surgery or special types of treatment, and 
simple local medication consequently plays a relatively 
minor role. Certain preparations are commonly used 
in this work. Oily solutions containing menthol and 
camphor (1 per cent) in liquid petrolatum reduce con- 
gestion and lessen irritation (prescription A). Mild 

A. Menthol and Camphor in Oil 


Menthol 0.3 Om. 

Camphor 0.2 Gm. 

on of Cinnamon 0.2 cc. 

Liquid Petrolatum 30.0 cc. 


JI. Label: Nasal drops or spray twice daily- 

protein silver or neosilvol (10 per cent) are probably 
the most commonly used antiseptics for tamponage. 
Under certain conditions, notably atrophic rhinitis, 
stimulating topical applications are of value. Among 
the best may be mentioned Mandl’s solution (potassium 

B. Compound Glyccritc of Iodine, Camphor and Menthol 


H Camphor I.O Gm. 

Menthol 1.0 Gm. 

Tincture of Iodine 4.0 cc. 

zMcohoI 8.0 cc. 

Glycerin, q. s ad 30.0 cc. 


M. Label: Local application. 

iodide 1 Gm., iodine 0.46 Gm.. and sufficient glycerin to 
make 30 cc.) ; icbthainniol mixtures (ichtliammo! 1.3 
Gm., menthol 0.2 Gm. and sufficient petrolatum to make 
30_ Gm.) ; tannic acid in glycerin (glycerite of tannic 
acid 60 cc., glycerin 30 cc.) and prescription B. Where 
bleeding areas occur, a bead of silver nitrate or chromic 
acid makes an excellent caiiterant. Trichloroacetic acid 

*-• l^rkinson. S. K.: A Lateral Head-Low Position for Nasal and 
binus Treatment, Arch, Otolaryng. 17: 787 (June) 1933. 
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may be similarly used. Preliminary cocainization will 
be required for this as well as for many surgical pro- 
cedures. Cocaine hydrochloride solution of suitable 
strength is usually employed. It should not be used in 
children and should always be applied with caution 
because of the alarming or even fatal reaction that may 
follow in sensitive individuals. It has been established 
that preliminary medication before the use of cocaine 
greatly lessens its toxic effects. Morphine (from 0.01 
to 0.016 Gm.) with atropine sulfate (from 0.00065 to 
0.0004 Gm.) may be given thirty minutes before opera- 
tions in which it is used. The barbiturates (barbital 
0.65 Gm., phenobarbital 0.2 Gm. or pentobarbital 0.1 
Gm.) given by mouth one hour before are also effective 
in lessening possible toxic effects. Pantocain has in 
my experience proved to be a safe and effective sub- 
stitute for surface anesthesia in children. Nasal irri- 
gations, carefully given, may prove of value in certain 
conditions, such as atrophic rhinitis. Mixtures contain- 
ing salt, soda, and dextrose ( 1 teaspoonful of each in a 
pint of warm water) are commonly used. Hydrogen 
peroxide is helpful in such cases in loosening the crusts, 
preliminary to their removal by irrigation. Tampons 
moistened with peroxide may also prove useful in con- 
trolling epistaxis. 

ACUTE INFECTION OF THE THROAT 

Acute infections may attack the throat in the form 
of an acute pharyngitis or more diffusely as an acute 
tonsillitis of the catarrhal or follicular variety. Some- 
times the staphylococcus or pneumococcus is responsible 
but as a rule the streptococcus is the causative organism. 
Most of the severe cases, especially the epidemic septic 
type, are due to the beta-hemolytic variety. The throat 
is affected in many acute diseases, notably scarlet fever, 
measles, diphtheria, Vincent’s infections or the secon- 
dary stages of syphilis. Acute inflammation followed 
by ulceration may result from granulocytopenia or 
acute leukemia and the true cause be overlooked, espe- 
cially in the early stages, unless a leukocyte count is 
made. It is evident therefore that careful diagnosis 
supported by laboratory studies is necessary for suc- 
cessful therapeutic management. 

LOCAL TREATMENT 

In the early stages of acute pharyngitis the local 
application of silver nitrate (from 5 to 20 per cent), 
mild protein silver (10 or 20 per cent) or Mandl’s 
solution often gives relief. Vigorous swabbing, how- 
ever, should be avoided. Gargles, so frequently pre- 
scribed, are often useless, especially in children, because 
the contraction of the tongue and pharyngeal muscles 
prevents the solution from reaching the inflamed parts. 
The}' may, however, be used in the form of salt and 
soda, one-half teaspoonful each in a glass of warm 
water or Dobell’s solution, 2 tablespoonfuls in a glass 
of warm water. In the more severe infections the use 
of hot salt and soda irrigations will be more effective. 
Lozenges containing small quantities of menthol, 
camphor, guaiac and codeine, orthoform tablets or 
calcidin-anesthesin troches lessen the discomfort in mild 
cases. 

In acute tonsillitis the most effective local treatment 
consists in irrigation of the throat every two hours with 
a warm solution containing 1 teaspoonful of sodium 
chloride and sodium bicarbonate in 1 pint of water. 
Warm glucose solution (50 per cent) made with “Corn 
Syrup” 1 part and water 2 parts is also effective. The 


JoiTA.!:. 

SlC.S.l- 

5 : 

patient’s head should be inclined forward ivitht; 
mouth open so as to facilitate the flow. Whenim;- Ij 
tions are not possible nor well tolerated a similar mc ' 
solution of salt and soda, potassium perraanpE ‘ 
(1: 5,000 solution) or acetylsalicylic acid (ftvetal'r, 
crushed in a glass of water) may be usedasaprj'i 

C. Compound Glyceritc of Iodine 
U Iodine 0.5 Ca. 

PotassiuTO Iodide J.OGn.. 

Oil of Peppermint 0.5 cc. 

Glycerin ad 50.0 cc. 

M. Label: Topical application. 

The practice of frequent and vigorous swabbing is 
decidedly not recommended. Semisuspension by raisit| 
the head by means of the hands placed over each mi- 
toid process may be employed effectively to pens; 
swallowing when severe dysphagia is present. 

FUSOSPIROCHETAL ANGINA (vINCENt’s AKCIKa) 
The common acute infectious disease fusospirocbcti! 
angina is due to a symbiosis of organisms including a 
fusiform bacillus, a widely coiled spirochete (Spiro- 
chaeta vincenti), a vibrio and a coccus. These organ- 
isms are anaerobic and commonly multiply in lb 
crevices about the teeth, in pockets under the gunisct 
in the depths of the tonsillar crypts. Pathologic studis 
indicate that the spirochete penetrates deeply, produces 
the often extensive destruction of tissue characteristic 
of the lesion and is the chief agent responsible for the 
spread of the disease. The bacillus predominates in the 
more superficial zone and produces the fetor. Since 
the causative organisms are anaerobic, the fundamentals 
of treatment require open drainage with free access ot 
air, the local application of oxidizing agents and local 
or general arsenic therapy to destroy the spirocneta. 

A survey of the literature indicates that in the mild 
or diphtheroid type of lesion any antiseptic will cure. 
Silver nitrate (from 10 to 20 per cent), tincture o 
iodine, chromic acid (5 per cent), copper sulfate ( 
per cent), gentian violet, methylene blue, acrinaunc 
base and mercurochrome have all been used successiu ) 
in this type of lesion. For the more severe and luoe 
spread infections, however, active oxidizing agents an 
spirocheticides are essential. The external necrotic layc 
should be gently removed with a swab soaked "j 
hydrogen peroxide. A fresh swab saturated with so u 
tion of potassium arsenite or arsphenamine in 
(10 per cent solution) should then be carefully apP“ 
over the diseased area. The patient may be 
small quantity of either of these preparations m 
instructions to apply them locally at four hour ” 
Sodium perborate has also proved effective, used 
quently in saturated solution as a gargle or in , 
stomatitis as a thick paste mixed with 
followed by rinsing the mouth witli warm water a 
five minutes later. In particularly severe cases o 
those which fail to respond to local ^ 

seventy-two hours, an intravenous injection w 
arsphenamine is advised. Intravenous therapy i® ^ 
cially indicated when there is an associated 
suggesting an extension of the infection to the 
respiratory tract. Bismuth preparations, 
muth and sodium tartrate in 1.5 per cent 
solution for topical application and 1.5 per cent aqu 
solution for intramuscular use or bismuth tartrate i 
form of a salve emulsion (30 per cent), used h 
been enthusiastically advocated by certain Europea 
South American observers as being more sedatn . 
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1 C and more powerful than the arsphenamine group, instillations of a 2 per cent solution of salicylic acid in 
ict precautions should be urged in order to protect alcohol (70 per cent) together with the administration 
er members of the household from the infection. of potassium iodide by mouth. Infections caused b}' 

Bacillus p}'ocyaneus respond to acetic acid (2 per cent 
solution). When earache is due to an acute catarrhal 


j. acute laryngitis 

riie therapeutic indications in acute laryngitis require 
control of inflammation, the release of spasm 
diich so commonly characterizes this malady in early 
ildhood), and the relief of obstructive dyspnea. The 
• ter symptom is of course limited to severe infections 
.d may require intubation or tracheotomy. The possi- 
•lity of laryngeal diphtheria must be carefully investi- 
.'ited in all cases. The closed lymphatic system of the 
.terior of the larynx limits absorption and accounts for 
le relatively mild constitutional reaction that is com- 
lonly present. 

Complete rest in a warm room with even, moist tem- 
■erature (70 F.) is essential to prompt control of the 
mfection. Vocal rest also is important. Steam inhala- 
ions to which compound tincture of benzoin (1 tea- 
jpoonful to a pint of water) is added constitute the 
most helpful local treatment. Menthol (0.65 Gm.) may 
be similarly employed (prescription D). These may be 
given directly at three hour intervals and a steam kettle 
should be kept going constantly in the room. A croup 
tent is most effective in young children. Hot applica- 
tions are beneficial, especially when a tendency to spasm 
is present. Cold applications may be soothing in adults 
when tenderness over the larynx is noted. Irritative 

D. Mixture oj Mctiihol, Camphor, Pino Oil and Eucalyplits 

1)1 iMenthoI * 

Camphor - 15,0 Gm. 

Oil of Dwarf Pine Needles 

Oil of Eucalyptus 30.0 cc. 

M. Label: 1 teaspoonful in 1 pint of water — steamed and inhaled. 

cough should be controlled by small doses of codeine 
sulfate. Small doses of phenobarbital are also of value 
in young children. When laryngeal spasm is present 
(croup), relaxation may be further aided by the use of 
emetics. For a child of 2 years, for example, syrup of 
ipecac, one-half teaspoonful every fifteen minutes until 
vomiting occurs, is the safest drug. Smaller doses 
(5 drops every two hours) may help to reduce the 
recurrence of spasm without causing emesis. Concomi- 
tant infection in the nose or throat requires appropriate 
local treatment. The diet should be light and fluids 
should be forced freely. Swabbing of the larynx may 
cause alarming spasm and should be avoided. 

Chronic hoarseness should never be treated by the 
general practitioner. A serious lesion may otherwise 
pass unrecognized with disastrous results. 

DISEASES OF THE EAR 

Few ear conditions are suitable for treatment by the 
general practitioner. In acute external otitis (boils) 
the e.xternal auditory canal may be gently cleaned with 
alcohol and then packed lightly with a narrow gauze 

£, Di7«fcd 5‘o?u<ion oj Acetate 


B Burow’s solution 60.0 cc. 

Water 120.0 cc. 


M. Label: Drop warmed solution in canal every 2 hours or apply on 
gauze wick. 

wick soaked with aluminum acetate (saturated solu- 
tion), ichthammol in glycerin (10 per cent) or mer- 
cresiii (prescriptions E, F and G). Heat should be 
applied as constantly as possible and gives great relief. 
Vaccines may be of value in recurrent cases. Fungus 
infections (otomycosis) are best controlled by daily 


F. Glyccriie of Phenol and Ichthammol 

H Phenol O-fiS gm. 

Ichthammol 7.5 Gm. 

Glycerin 

M. Label: Drop into canal every two hours or apply directly by 
means of gauze packing. 

G. Oiniiiient of Salicylic Acid and Sulfur 

B Salicylic Acid * ;; 

Precipitated Sulfur aa 0.6 Gm. 

Petrolatum 30.0 Gm. 

JL Label; Apply locally. 

inflammation of the tympanic membrane, warm drops 
of phenol in glycerin (from 5 to 10 per cent solution) 
repeated if necessary at three hour intervals for two or 
three doses often give relief. 
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The Council on Physical Therapv has adopted the following 
REPORTS. Howard A. Carter, Secretary. 


PORTABLE BOVIE SURGICAL UNIT 
ACCEPTABLE 

Manufacturer ; The Liebel-Flarsheim Company, Cincinnati. 
This unit is a simpie, efficient equipment designed for eiectro- 
surgery. It is mounted in a sturdy cabinet of wainut finish. 

The unit has a four gap circuit, multiple 
connections for operating instruments, a cur- 
rent selector switch, sterilizable control 
handles, instruments and instrument rack. 

The firm submitted performance tests on 
this machine showing that the machine had 
been operated intermittently for .one-half 
hour. The temperature rise of the trans- 
former and spark gap was within the limits 
of safety established by the Council. The 
Council's investigator confirmed the evidence 
submitted by the manufacturer. 

j,. j Portable informed the Council 

Bovlc’siirgical’unit. that this unit is identical to the Junior Bovie 
Electro-Surgical Unit, already accepted, ex- 



cept that the portable model is slightly more powerful. It is 
not equipped for medical diathermy. 

The Council on Physical Therapy voted to include the 
Portable Bovie Surgical Unit in its list of accepted devices. 
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FISCHER MODEL “SWDI” SHORT WAVE 
APPARATUS- ACCEPTABLE 
Manufacturer; H. G. Fischer & Company, Chicago, " 

This device is recommended for medical and surgical dia- 
thermy. It produces a high frequency electric current suitable 
for generating heat locally within the body tissues, and it may 
also be used for electrosurgery. The device is obtainable in 
wavelenghs of 6, 12, 18 or 24 meters. If the physician desires, 
the wavelength may be changed merely by substituting a 
different oscillator unit, an operation requiring only a few 
minutes. 

The electric field method or the electromagnetic induction 
method of application may be practiced with this short wave 
diathermj'. The electrodes or applicators 
furnished with the apparatus consist of 
cuffs, pads and insulated cable. The cir- 
cuit is of a well known type having two 
oscillator and two rectifier tubes. The 
patient’s circuit is inductively coupled to 
the tank circuit. A variable condenser 
is used to tune the patient’s circuit to 
electrical resonance. When this machine 
is operated under full load, it draws not 
more than 1,000 watts. Since no reliable 
method has been proposed to measure the 
output of energy available to the patient, 
this' value is not given. 

When making application for considera- 
tion, the manufacturer submitted evidence 
substantiating the heating ability of the 
unit. Observations were taken using 6, 12, IS and 24 meter 
high frequency energy for both electric and electromagnetic field 
methods. For the electric field method, cuffs were applied to 
the thigh — one posterior to the hip and the other anterior to 
the knee. The cuff electrodes used in the investigation were 



Fig. 1. — Fischer 
Model. "S W D I" 
Short Wave Appar- 
atus. 


removed, leaving the rubber cannula in situ. Teiufttfr, 
measurements were taken by • means-.of,-thermocoiiplES c: u 
hypodermic needle type and introduced through the tai-lc 
The third thermocouple placed on the skin surface undtiia; 
the cuffs was used to measure skin surface temperature, ft.': 
junctions were immersed in ice enclosed in a quart urcs 
bottle. The readings were observed on a Leeds and k'orfc 
Portable Potentiometer. The thermocouples were catiter: 
in degrees Fahrenheit, against a Bureau of Standards fc- 
mometer. Initial temperatures were taken and then each .c':. 
ject was submitted to a twenty-minute application of skr, 
wave diathermy energy of maximum current strength at L 
tolerance. At .the end of this period, the temperatures m 
again recorded. Temperatures were observed at interalsti 
one minute until the temperature began to drop. The higte 
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Results of Observations 


Muscle 

Teinpernture 


Tech- Wave- 

Ini- 

Fi- 

nic 

length 

tial 

nal 

Cuff 

24 

99.55 

104.27 

Coii 

24 

99 . 9 ? 

10G.05 

Cuff 

18 

100.05 

105.73 

CofI 

18 

07.98 

106.72 

Cuff 

12 

100.13 

106.45 

Coil 

12 

99.73 

lOC.CO 

Cuff 

G 

99.93 

106.58 


Subcutaneous 

Temperature 

Skin Surface 
Temperature 

A- .. 

Ini- 

• Fi- 

Ini- 

Fi- 

tial 

nal 

tial 

nal 

95.85 

102.85 

91.73 

9S.20 

97.72 

105.85 

D6.0S 

9S.71 

97.03 

103.35 

92.62 

97.93 

94.82 

105.77 

93.62 

90.58 

97.48 

103.98 

93.13 

9S.42 

97.33 

105.83 

94.55 

99.37 

97.12 

103.68 

93.33 

95.40 


Onl 

Tcmpmtei! 

Ini- li 
tial Ml 
93.53 S!,K 
9S.7I S9« 
93.33 S'® 
ffi.tO S933 
9S.» 95.K 
93.67 WSl 
93.50 99,E 


temperature attained was recorded as the final 
each instance. Then the thigh was permitted to cool unti 
temperature dropped to or near the initial temperature an ■ 
observation repeated with a different unit. Each tempera 
reading in the table is the average of si,x observations. 

Data on the temperature, rise when pad or air-gap ele < ’ 
were employed were not submitted. The temperature ns 




made of metal surrounded by thick protecting rubber. Several 
layers of toweling or felt, or both materials, were placed ne.xt 
to the skin to absorb perspiration and also to permit suitable 
spacing of the electrodes. In the case of the electromagnetic 
field method, a heasy insulated coil was wrapped around the 
thigh and separated from the skin by one-half inch of toweling 
and felt. 

The human subjects were all vigorous, adult, male medical 
students, ranging in weight from 150 to 180 pounds. Two 
trocars placed in hard rubber cannulas were inserted into the 
thigh. One was introduced at right angles to the thigh and 
straight down into the depth of the muscle tissue until the 
instrument was at an approximate depth of 2 inches or until 
the femur was encountered. The second was introduced as 
nearly parallel to the skin as possible and subcutaneously at an 
approximate depth of one-eighth inch. The trocars were 


the transformer, after the machine had been j.j 5 (;nbcd 

load for two hours, came within the limits of sate } P 
by the Council. The shipping weight of the appara u 
170 pounds. . QQitncA 

The unit was investigated in a clinic acceptable to 
under actual clinical conditions. There did not oyer 

any appreciable advantage of one wavelength ene 
another of those four wavelengths investigated v 'C" 
or coil technic was used. The si.x meter ^ , niay be 
adaptable for coil technic. Burns may be produced u 
avoided by ordinary precaution. Their likelihood o 
much less than with conventional diathermy. _ claims 
Evidence was presented by the firm to substantiate 
made for hyperpyre.xia. _ Council 

The machine was installed in a clinic acceptable to^ ccpodcd 
and operated under actual clinical conditions. It 
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'is giving satisfactory service. In view of the favorable report 
lased on the performance of this unit when cuff electrodes or 
coil technic was used, the Council on Physical Therapy voted 
to include the Fischer Model "SWDI” (6, 12, 18 and 24 meter) 
Short Wave Apparatus in its list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT. Paul Nicholas Leech, Secretary. 


KONSYL NOT ACCEPTABLE FOR 
N. N. R. 

Konsyl, which is stated to be “the gelatinous-forming part 
of Plantago Ovata” prepared by mechanical removing of the 
psyllium seed coating, was presented for the Council’s consid- 
eration by National Vaccine and Antitoxin Institute, Wash- 
ington, D. C., in 1934. Soon thereafter the Council was 
notified that the firm name had been changed to Burton, Par- 
sons & Co. 

The first question considered by the Council was the eligi- 
bility of the product for a proprietary name. The Council held 
that there was not sufficient evidence to show eligibility of 
a preparation of psyllium seed, deprived of the greater part of 
its oil and woody fiber, to the use of a coined proprietary name. 

The firm submitted an advertising circular which the Council 
found to contain various unwarranted claims. When these 
were reported to the firm, it sent a revised circular from which 
the specific claims objected to were deleted. The firm, how- 
ever, offered no adequate evidence to justify the use of a 
coined proprietary name for this product. For this reason, the 
Council declared Konsyl unacceptable for inclusion in New and 
Nonofficial Remedies. 


NEW AND NONOFFICIAL REMEDIES 

The rOLLowjNG aoditiokal articles have been accepted as cok- 
rORMINO TO the RULES OP THE CoUKCtL OK PHAEUACY AND CHEMISTRY 
OF THE American Medical Association for admission to Neiy and 
No.vopeicial Remedies, A copy of the rules ok which the 
Council bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


PERCOMORPH LIVER OIL.— Oleum Percomor- 
phum. — A mi.xture containing the fixed oils obtained from the 
fresh livers of the percomorph fishes, principally Xipliias gladius. 
Pneumatophorus diego, Thunnus thynnus and Stereolepis gigas 
— sometimes also Neothunnus macropterus, Katsuwonus pclamis, 
Sarda chiliensis, Germo alalunga, Thunnus orientalis. Scomber 
scombrus, Scriola dorsalis, Lutianus campechanus, Epinephelus 
morio, Roccus lineatus, Cynoscion nobilis, Eriscion macdonaldi, 
Epinephelus analogus, Stereolepis ishinagi and Sphyraena 
argentea, containing SO per cent of cod liver oil. It is biologi- 
cally assayed to have a potency of not less than 60,000 units 
of vitamin A (U. S. P.) per gram and of not less than 8,500 
units of vitamin D (U. S. P.) per gram. 

Actions and Uses . — Same as those of cod liver oil. See 
General Article Cod Liver Oil and Cod Liver Oil Preparations. 
N. N. R. 1936. p. 449. 

Dosage. — Prophylactic, for normal infants 10 drops daily; 
curative, and in severe conditions, to 20 drops daily. The 
product is marketed with a dropper designed to deliver 3 drops 
to the minim. 


Pcrconiorp|i liver oil, 50%, in cod liver oil, is a yellow to brownish 
yellow, oily liquid. It has a slightly fishy hut not rancid odor and a 
11 slightly soluble in alcohol hut is soluble in ether, 

clilDroforni, benzene, carhondisiilfidc and ethyl acetate. The specific 
0.922 to 0.930 at 25 C. The refractive index is from 
1.4S0 to 1.4S5 at 20 C. 

.lIc of one drop of the oil in 1 cc. of chloroform, when 

aken with one drop of sulfuric acid, acquires a blue color, changing 
0 violet, d,irfc green, and finally brown. Treat 5 cc, of oil with 5 cc. 

centrifugate for twenty.five minutes at 25 C,; no pre- 
ciimate forms and a clear solution remains. 

“ *:%*’ ^fbudric, standard oil-sample bottle of about 120 cc. 

'P"' ’’''i- oil, 50%, in cod liver oil, at a tem- 

niivt,,-- ’’j ^*' stopper, and immerse the bottle in a 

vnA distilled water for five hours; the oil remains fluid 

anu tomis no dcixisit. 


Dissolve 2 Gm. of percomorph liver oil, 50%, in cod liver oil in 
20 cc. of a mixture of equal volumes of alcohol and ether, which pre- 
v'iously has been neutralized with tenth-normal sodium^ hydroxide, using 
5 drops of plienolphthalein T. S, as indicator, and titrate with tenth- 
normal sodium hydroxide to the production of a pink color which 
persists for fifteen seconds: not more than 1 cc. of tenth-normal 
sodium hydroxide is required C/ree acid). The amount of imsaponifi- 
able matter as determined by the method of U. S. P- _XI, page_ 446, is 
not less than 3.S per cent nor more than 7 per cent (it is semisoUd in 
appearance). The saponification value as determined by the method of 
U. S. P. XI, page 44S, is not less than 174 and not more than IS6. The 
iodine value as determined by the method of U. S. P. XI, page 445, on 
O.IS to 0.20 Gm. of sample, accurately weighed, is not less than 145 
and not more than 180, 

The undiluted fixed oil obtained from the fresh livers^ of the perco- 
morph fishes and used in the preparation of percomorph liver oil 50_per 
cent in cod liver oil conforms to the following constants as determined 
by methods of U. S. F. XI: specific gravity, from 0.924 to 0.930 at 
25 C.; refractive index, from 1.484 to 1.490 at 20 C-: free acid in 
2 Gm., equivalent to not more than 1 cc. of tenth-normal sodium 
hydroxide; unsaponifiahle matter, not less than 7 nor more than 13 per 
cent (semi-solid in appearance) ; saponification value, not less than 16S 
nor more than 1S2; iodine value, not less than 145 nor more than ISO. 

Mead’s Oleum Percomorphum. — A brand of percomorph 
liver oil-N. N. R. 

Manufactured by Mead Johnson & Co., Evansville, Ind. No U. S. 
patent or trademark. 

Mead's Oleum Pereamorplium, 50% (In Capsules): Each capsule con- 
tains 10 drops (0.222 Gm.) of Mead’s Oleum Percomorphum, 507p, repre- 
senting a vitamin potency of not less than 13,300 vitamin A units and 
1,850 vitamin D anits, U. S. P. 

COD LIVER OIL (See New and Nonofficial Remedies, 
1936, p. 450). 

Mead’s Standard Cod Liver Oil (formerly Mead’s New- 
foundland Cod Liver Oil) (See New and Nonofficial Remedies, 
1936, p. 451). 

The following dosage form has been accepted : 

Mead’s Cod Liver Oil Fortified mth Percomorph Liver Oi7.— A mix- 
ture of cod liver oil-U. S. P. and percomorph liver oil S per cent. It has 
a potency of not less than 6,000 vitamin A units (U. S. P.) per gram 
and of not less than 850 vitamin D units (U. S. P.) per gram. 

AZOCHLORAMID (See New and Nonofficial Remedies, 
1936, p. 228). 

The following dosage form has been accepted : 

Acoclihramid Solution in Triacctiti 1:125: A solution containing 
Azochloramid 1 Gm. in 125 Gm. of triacetin (triacetin, a mixture con- 
per cent glyceryl triacetate (CHsOOCCHt. 

' for use in the preparation of azochloramid 
• volume of azochloramid in triacetin 1: 125 
diluted with 15 volumes of olive oil). 

DIPHTHERIA ANTITOXIN, BOVINE. — An anti- 
toxin differing from diplitberia antitoxin-U. S. P. in tliat it 
is made from the serum of cattle instead of from horse serum 
and is less potent. 

Mulford Biological Laboratories, Sharp & Dohme, Inc., 
Philadelphia and Baltimore. 

Diphtheria Antitoxin (Bovine). — An antitoxin derived from the blood 
serum of cattle immunized against diphtheria toxin. Diphtheria anti- 
toxin (bovine) serves as an alternative to diphtheria antito.xin (equine) in 
the treatment of individuals giving a positive reaction to the ophthalmic 
test with diphtheria antitoxin prepared from horse serum. Marketed in 
packages of one 30 cc. ampule vial containing 5,000 units, 

POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 1936, p. 35). 

The following additional product, supplied in five vial pack- 
ages representing series A, B, C and F as described in New 
and Nonofficial Remedies 1936, page 35, and in packages of 
three 3 cc. vials containing 100, 1,500 and 20,000 pollen units 
per cubic centimeters, respectively, has been accepted : 

Mixed Grasses Poilcn Aniigcn-Lcdcrie (June Crass, Orchard Grass, 
Sweet Vernal Grass, Red Tot> and Timothy, in equal parts). 

The following additional dosage form has been accepted : 
Ragsreed Combined Pollen Antigen-Lederle : j\Iso markeled in packages 
of three 3 cc. vials containing 100, 1,500, and 20,000 pollen units per 
cubic centimeter, respectively. 

CONCENTRATED POLLEN ANTIGENS- 
LEDERLE (See New and Nonofficial Remedies, 1936, p. 32). 

The following additional product, supplied in five syringe 
packages representing series A, B, C and F as described in 
New and Nonofficial Remedies 1936, page 32, has been accepted : 

Mixed Grasses Concentrated Pollen Antigen-Lederle (June Grass, 
Orchard Crass, Su-eet Vernal Crass, Red Tap and Timothy, in equal 
parts). 

PARATHYROID EXTRACT-LILLY (See New and 
Nonofficial Remedies, 1936, p. 327). 

The following dosage form has been accepted; 

Parathyroid Rxtract-Lilly, 1 cc. Ampules : Each cubic centimeter con- 
tains 100 units. 
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UTILIZATION OF DIFFERENT FORMS 
OF IODINE 

Different forms of a number of dietarj' constituents 
are utilized with varying degrees of efficiency. Certain 
iron compounds, for e.xample, are easily available to the 
organism and are well utilized for the formation of 
hemoglobin, whereas certain others are poorly utilized. 
Similar differences have been observed with respect to 
compounds of calcium and of copper. Because of the 
well known importance of iodine in animal nutrition, 
the problem of the relative efficiency of utilization of 
different forms of this element have received some 
attention. One of the earliest studies of the question ^ 
was made on a human subject consuming a diet low in 
iodine. The amounts of iodine retained in the body 
were determined by the “balance” method following the 
oral administration of various iodine-containing sub- 
stances. The retention of iodine was found to be 
highest when this substance was supplied in the form 
of iodine-containing fats (liver oil) or potassium iodide; 
somewhat poorer retention was observed if iodine was 
supplied in the form of green vegetables (watercress or 
spinach) or sardines. Although this work may be open 
to possible criticisms with respect to the methods 
employed, there is nevertheless a definite indication that 
different forms of iodine are available to the organism 
in varying degrees. 

Recently the problem has been reinvestigated in the 
rat " and in the laying hen.^ In the former study, ani- 
mals were fed a basal diet which uniformly produced 
goiter because of its low iodine' content. The various 
iodine-containing substances to be investigated were 
added to the basal diet in quantities supplying equiva- 
lent amounts of iodine. The effect on the fresh and 
dry weight and the iodine content of the thyroid glands 
were determined as an index to the antigoitrogenic 


jout. A. M. 1 
Dec. S, ij:, 

value, and hence the degree of utilization, of iodine 
from the substance employed. The results indicated 
that iodine m the form present in milk, oysters and 

thyroid hypertrophy and in promoting the storage of 
iodine in the gland as was potassium iodide. Thus no 
support IS given by these results to the view that “food 
iodine is superior to “inorganic iodine.” Iodine sup- 
plied in the form of irish moss was not as effective as 
■ were die other forms, suggesting that the iodine present 
m this .substance is only partially available to the 
organism. 

Similar evidence of differences in the availability of 
iodine from different substances was obtained in the 
studies on laying hens,^ the amount of iodine appearing 
in the excreta and in the eggs serving as criteria of the 
effectiveness of the substance given. Little difference 
was found between the retention of iodine and the 
iodine content of the eggs after the administration of 
oyster shell, desiccated thyroid, sodium or potassium 
iodide, potassium iodate, diiodotyrosine or iodized olive 
oil. However, the iodine of iodosalicylic acid appeared 
to be only partially available, klore than 70 per cent 
of the iodine administered in this form appeared in the 
excreta, whereas only 48 to 66 per cent of that given 
as the other compounds was eliminated. Likewise, the 
iodine content of the eggs from hens given iodosalicylic 
acid was decidedly less than that from the eggs of hens 
fed the other iodine-containing substances. 

There are apparently distinct differences in the avail- 
ability of iodine in various forms. These differences 
may not be of great significance as far as the dietary 
supply' of iodine in the normal human individual is con- 
cerned, since the iodine of many common foods, as milk 
and sea foods, appears to be readily available to the 
organism. However, in patients whose iodine require- 
ment may' be greatly augmented by' hyperactivity of the 
thy'roid gland or by' other pathologic conditions, the 
question of supply'ing iodine in its most utilizable form 
may become highly' significant. 


THE 


1. von Felleilberg, T.: Das Vorkommen. der Kreislauf und der Stoff- 
wech'sel des Jods, pp. 310-314; Ergebn. d. Physiol. SS: 176, 1926, 

2. keminffton, R. E.; Conlson. E. J., and Levine, Harold: Studies 
on the Relation of Diet to Goiter; IV. The Antigoitrogenic Value of 
Some Foods, J. Nutrition 13:27 (July) 1936. 

3. Asmundson, V. S.; Almquist, H. J., and Klose. A. A.: Effect of 
Different Forms of Iodine on Laying Hens, J. Nutrition 12:1 (July) 
1936. 


EFFECTS OF HEAT ON 
HUMAN BODY 

Consideration of the effects of heat falls info two 
natural divisions ; namely', the acute results of encounter- 
ing high temperatures for short periods, and the effects 
of residence in tropical climates. Drinker,' in a recent 
article, has discussed some of the physiologic aspects 
of encountering these two forms of heat. Sweat is an 
important element concerned in body response to high 
temperatures. Since sweat contains from 0.1 to 0.5 per 
cent of sodium chloride, a daily' production of sweat of 

7.5 liters, such as may occur under the influence of 
high temperatures, would mean a loss of appro.ximatcly 

22.5 Gm. of salt. Since the average normal excretion 

1. Drinker, C, K.: The Effects of Heat and Humidity upon tl.c 
Human Body, J. Indust. Hy^. & Toxicol. 18:471 (Oct.) 19iC. 
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of salt in the urine is onlj' about 12 Gm. in twenty-four 
hours, such a depletion of body chlorides probably 
would initiate most important physiologic events. 
Under such circumstances, therefore, it would be 
necessary to restore the normal salt-water ratio as 
rapidly as possible. For this purpose, e.xcess salt 
administered both orally and under the skin combined 
with milk by mouth usually furnishes an adequate 
supply of both essentials and aids in the prevention of 
heat cramps. In fact, as Drinker points out, the pre- 
vention of heat cramps is of greater importance tlian 
their treatment. Men at hard work under high tem- 
peratures must be in good ph 3 ’sical condition. Alcohol 
and excess of all sorts must be avoided. A sodium 
chloride intake of at least 15 Gm. a day must be main- 
tained. Some sort of adaptation appears to occur in 
physically competent men placed at work in high tem- 
peratures. Little is known of the nature of this accli- 
matization, but apparently men sweat more readily as 
they become accustomed to exposure to heat ; also the 
sweat appears to contain a lower concentration of 
sodium chloride. Such conditions as “heat exhaustion” 
and “heat stroke” appear to be due to abnormal stimu- 
lation of heat production. Treatment of these dis- 
turbances consists in the use of cold packs or cold baths, 
salt solution under the skin, and water by mouth as soon 
as possible. 

The slower and more subtle effects of prolonged 
residence in the tropics are of even more importance to 
man. The gradual deterioration in health which white 
persons e-\perience constitutes the real problem. Deteri- 
oration is in fact the rule, and two years is probably 
the longest safe period for tropical residence. Further- 
more, it is probable that the effects of tropical residence 
are worse in women and children than in men. The 
basal metabolism of individuals transferring from a 
temperate to a tropical region seems to undergo con- 
siderable individual variations. Thus, in one person’s 
observations on himself, the basal metabolism began to 
fall within a few days after hot weather was encoun- 
tered. It remained low until cooler weather was 
brought by trade winds, when it immediately rose to its 
previous level. In other instances, however, significant 
changes in basal metabolism were not noted. As a rule, 
a slight increase in body temperature is the rule on 
entering tropical climates. Height is apparently attained 
more readily than in temperate regions, and fatness is 
uncommon. A tall, thin type of person is perhaps best 
suited for tropical residence, having a maximum surface 
for heat loss in relation to body weight. Fertility 
appears to be reduced in the tropics, both sexes being 
affected. A slight decrease in pulse rate and in systolic 
blood pressure is the rule, but the changes are relatively 
insignificant. Respiration tends to decrease in rate, and 
the minute volume is somewhat higher. Alterations in 
blood volume, if any, need further detailed study. A 
slight alkalosis has been reported, particularly in per- 
sons leading a sedentary life in the tropics. Blood 


sugar is apt to be low, and uonprotein nitrogen has 
been reported from northern Australia to be increased. 
A reduction of total phosphorus in the blood has also 
been reported. Red cells are slightly increased in num- 
ber and white cells decreased, though in neither is the 
change important. Little is definitely established as to 
the effect on the ductless glands and nervous system. 
It is said that after about 3 years of age children tend 
to become weak and apathetic and that initiative and 
application become poor after the tenth year. In the 
case of adults, weakening of the will power with lazi- 
ness and the gradual development of vicious habits are 
commonly noted. The latter observations, however, are 
invariably vague, and authorities are contradictory. 

Drinker concludes that, in order to succeed in the 
tropics, white men must be willing to undergo discipline 
they would not subject themseh'es to in the north. The 
principles that should govern life in the tropics are 
simple and consist in moderate amounts of simple food, 
plenty of water, adequate salt intake, daily exercise, no 
alcohol and adequate sleep. This simple summation of 
the effects of long continued heat and the methods of 
combating it should serve as an admirable basis for 
present discussions and further investigation. 


VITAMIN AND PYRUVATE 
METABOLISM 

In the rapid development of our knowledge of the 
chemistry and physiology of the vitamins, definite 
chemical structures have already been assigned to a 
number of them. The symptoms of vitamin deficien- 
cies have been established and in many instances the 
resulting pathologic condition has been largely clarified. 
Although the end results of vitamin deprivation are 
now fully described, the early alterations in the normal 
physiologic functions of the organism, occurring before 
gross pathologic changes become manifest, are quite 
obscure. As in many other studies of intermediar}' 
metabolism, the initial and final steps in the process are 
easier to elucidate than are the transformations that 
take place in the course of the development of symp- 
toms of deficienc}'. Investigators are, however, active!)- 
looking into these difficult relationships. The studies 
have already produced data with respect to the possible 
relationship of vitamin to carbohydrate metabolism 
in general and, more specifically, to the transformations 
of two important intermediate catabolites of carbohy- 
drate metabolism ; lactic and pyruvic acids. 

Investigations in the department of biochemistry at 
Oxford University demonstrated ^ that there is an 
increased amount of lactic acid in the brain of pigeons 
in the terminal stages of vitamin Bi deficiency, as com- 
pared with the lactic acid content of the brain tissue of 
normal birds. A reaction - for pyru\’ic acid was 

1. Kinncrslej-, W. H., and Peters, R. A,: Bioebem. T. S3; 11 ">6 
(No. S> 1929. » 

,^*JPcters, R. A., and Thompson, R. H. S,: Bioebem. T, 28:916 
\i\o, 3) 3934. 
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observed in lactate solutions in which the diseased 
pigeon brain had- respired in vitro. Furthermore, the 
addition of cr3'stalline vitamin Bj caused an extra 
uptake of oxj'gen and- a .disappearance of lactate and 
pyruvate from the incubating mass of tissue. These 
results led to the hj'pothesis that vitamin is indirectly- 
concerned with the oxidative removal of lactate and 
P3Tuvate in the avian brain. It was suggested that the 
effect of the. vitamin is indirect because of the wide 
variations of the data found for the ratio of extra 
ox3'gen uptake to pyruvic acid disappearing, when these 
values were compared to the calculated ratios. The 
results are striking for the reason that pyruvic acid has 
thus been demonstrated to be the first organic substance 
which disappears in vitro as the result of the action of 
vitamin B^. The observations are in harmon3' with an 
early suggestion that disorders observed in polyneuritis 
may be due -to the accumulation of intermediate sub- 
stances, arising from carbohydrate breakdown, which 
cannot be metabolized in the absence of the vitamin. 

■ Sherman and Elvehjem,^ at the University of Wis- 
consiip'pirepared for chicks a ration so low in vitamin B, 
that polyneuritis develops within two weeks. This 
makes available another type of test bird for studying 
the role of vitamm Bj_m._the metabolism of p3'ruvic or 
lactic acid in brain tissue. The results of their tests 
are not entirely in agreement with those of the Oxford 
group. The Wisconsin investigators have found that 
there are no significant disturbances in lactate oxida- 
tion of brain tissue of avitaminous chicks. The heart 
tissue of these chicks showed a decreased rate of 
■ox3'gen uptake in lactic acid -and a decreased rate of 
removal of the acid.’ With the heart tissue, an increased 
oxygen uptake was produced by the addition of vitamin 
Bj. The latter compound, however, was without effect 
on lactate oxidation by brain tissue. These discrepan- 
cies in results are not serious when it is recalled that 
only a short period was required for the development 
of the polyneuritis in the chicks, as compared to the 
thirty da3's required to produce head retractions in the 
pigeons. It may be that, in the more rapidly developing 
polyneuritis, disturbances in tissue metabolism may 
appear in the heart and possibly other organs before 
the demonstrable effects on the central nervous system 
are produced. When pyruvate serves as the substi-ate, 
the results of the two laboratories are in good agree- 
inent. In avitaminous brain tissue there is a decreased 
respiration in pyruvate substrate. The addition of 
crystalline vitamin brings back the lowered oxygen 
uptake to an almost normal level and increases the rate 
of pyruvate removal. Sherman and Elvehjem have 
also demonstrated that kidney tissue from normal and 
from polvneuritic chicks acts similarly Avith respect to 


pATiivic acid. 

' The in vitro evidence of the at3-pical metabolism or 
pyruvic acid in avitaminous pigeon and chick tissues has 

5 W C, and Elvehjem. C. A.: Biochem. J. 30:785 

(May) “km ’j. Physiol. 117: 342 (Sept.) 1936. 


led to the hypothesis that the syndrome of polyneuritii 
is directly caused by - an accumulation ' of 'pyruvic adi 
This idea now gains some support from a study o! fe 
metabolism of p3truA'ate in a-idtaminosis Bj in tiie livif’ 
animal. The Wisconsin workers '' have followed tk 
rate of removal of intravenously injected pyruvate 
from the blood of normal and of. polyneuritic cliick?,- 
Pyruvate injected intravenously in normal chicks could 
not be significantly detected one minute after injections 
of amounts sufficient to produce a large theoretiraf 
increase in blood pyruvate. On the other hand injec- 
tion of sodium pymuvate in polyneuritic chicks produced 
a sharp increase in •; blood pyruvate, which slowly 
returned to the normal level. These observations are 
consistent with the hypothesis that in polyneuritis there 
is a failure in the tissue metabolism of pyruvic acid. 
The possible relationships of this result to the gross 
pathologic changes developing in long sustained vitamin 
Bj deficiency' remain to be established. 


Current Comment 


BLOOD PHOSPHATASE IN DIAGNOSIS 

OF JAUNDICE ■ :: - 

The significance of phosphatase in the blood has fgr 
some time been a subject of debate. Rothman and his 
co-workers * have recently reported a study of the blobd- 
phosphatase based on all the cases of jaundice observed 
by them during the past three years and on a series or 
cases without jaundice and with none of the other 
pathologic states believed to influence phosphatase 
values. The cases of jaundice were classified in the 
orthodox manner under the heads of obstructic'e jaun- 
dice, hepatocellular or nonobstructic'e jaundice and 
hemolytic jaundice. The method of phosphatase deter- 
mination employ'ed by' these investigators was a shgh 
modification of Roberts’ method. In many instances 
the phosphatase determinations were repeated at fre 
quent intervals, and in most instances quantifatne 
serum bilirubin determinations Avere done simultane- 
ously. The phosphatase A'alues in most of the cases o 
obstructive jaundice Avere found to iiave values o 

greater than 10 units, Avhile in the nonobstructfr’e rases 

the values Avere found to be 10 units or less. 
iiiA'estigators agree Avith others, notably' Roberts, t a 
a phosphatase value of 10 units may be considere > 
dividing line betAveen cases of obstructive 
obstructive jaundice. Furthermore, phosphatase e c 
mination seems to be of greater A'alue than any o 
available test in differentiating betw'een these Iaa o or 
of jaundice. Hence it appears that the blood p 
tase reflects tAvo mechanisms : that due to obstruc 
and that due to a more direct inA'oh'ement of tAC n 
parenchy'ma. When both of these disturbances 
present, the extent of each can be roughly ' 

comparing the bilir ubin Avith the phosphatase a — 

4. Sherrosin, W. C., and EJvehjem, C. A.; J. Nutrition !-• 

M. M.; J.!ernn«, D. R., and 
Phosphatase as an Aid in the differential diagnosis of J 
M. Sc. 192:526 (Oct.) 1936. 
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MEDICOLEGAL CASES; 1931-1935 
' Abstracts of ' medicolegal cases have been published 
weekly in The Journal since 1900. They reflect the 
many and varied medicolegal problems that often per- 
plex the busy practitioner. They indicate as well the 
ways in which others have met, or failed to meet, diffi- 
cult medicolegal situations. The interest that has been 
aroused by these abstracts has been shown by repeated 
requests from many physicians that they be made avail- 
able in book form. An initial volume was published 
in 1932 containing the abstracts that appeared in The 
Journal during the calendar years 1926-1930 inclusive. 
Now a second volume, entitled “Medicolegal Cases: 
1931-1935,” will soon be ready for distribution. This 
second volume will embody abstracts that were pub- 
lished in The Journal from Jan. 1, 1931, to Dec. 31, 
1935. It will comprise a table of cases, 813 pages of 
abstracts, and seventy-four pages devoted to a detailed, 
comprehensive index affording ready access to the many 
interesting points developed in the approximately 900 
abstracts. The book will be bound, as was its prede- 
cessor, in durable library buckram, law book style. 
Physicians, lawyers and others interested in avoiding 
legal difficulties and in solving medicolegal problems 
when they arise will find this volume a useful and 
interesting addition to their reference libraries. 
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ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
NOV. 15 AND 16, 1936 

DR. HOWARD TOX TO SUCCEED DR. WILLIAM ALLEN PUSEV 
ON EDITORIAL BOARD OF ARCHIVES OF DER- 
MATOLOGY AND SYPHILOLOGY 

The resignation of Dr. William Allen Pusey from the Edi- 
torial Board of the Archives of Dermatology and Syphilotogy, 
to take effect on December 31, was accepted and the deep 
appreciation of the Board for the fine service he has rendered 
for so many years was expressed. 

Dr. Howard Fox of New York was elected to succeed Dr. 
Pusey as editor in chief. 

RESIGNATIONS FROM COUNCIL ON PHYSICAL THERAPY 
The resignations of Dr. F. J. Gaenslen and Dr. George 
Miller MacKee from the Council on Physical Therapy, due to 
illness, were accepted. Dr. George Clinton Andrews of New 
York was elected to succeed Dr. MacKee. Dr. Gaenslen’s 
successor will be announced later. 

APPOINTMENTS 

A Standing committee of the Board of Trustees to study the 
problems of industrial medicine and a committee to determine 
the value of x-ray film with a paper base as a substitute for 
film with a gelatin base were appointed. The Board approved 
nominations submitted by the President for a committee to 
survey and study the problem of motor vehicle accidents and 
injuries therefrom and to report to the House of Delegates, 
m accordance with a resolution introduced in the House of 
Delegates at the Kansas City session. The composition of 
these committees will be announced when acceptances of the 
appointments have been received. 

Dr. W. J. McConnell of New York was appointed to repre- 
sent the American Afedical Association on the Sectional Com- 
mittee on Building Code Requirements and Ventilation of the 
merican Standards- Association; Dr. Edward Jackson of 
en\cr, to succeed himself on the Sectional Committee on 
standards of School Lighting, and Dr. Austin A. Hayden of 


Chicago, Secretary of the Board of Trustees, to succeed 
Dr. Wendell C. Phillips (deceased) on the Committee on 
Sound Level Meters. 

CHAIRMAN OF LOCAL COMMITTEE ON ARRANGEMENTS 

The nomination of Dr. W. J. Carrington as chairman of the 
Local Committee on Arrangements for the 1937 session of the 
Association, to be held in Atlantic City, was confirmed. 

SUBSTITUTION OF SUPPLEMENT TO JOURNAL 
FOR A. M. A. BULLETIN 

The discontinuation of the publication of the American Med- 
ical Association Bulletin and the substitution therefor of a 
supplement to The Journal each week, to be devoted to 
organizational affairs, medical economics, the social aspects of 
medical practice and similar material, received approval. 

annual reports on typhoid, diphtheria and 

FOURTH of JULY STATISTICS 

The Board authorized continuation of the publication in The 
Journal of the typhoid and diphtheria statistics and the resump- 
tion of the publication of statistics of Fourth of July accidents. 

CONFERENCE ON ' SYPHILIS 

The Surgeon General of the United States Public Health 
Service appeared before the Board for a discussion of certain 
phases of the program of that service and expressed the desire 
to have the active cooperation of the medical profession, espe- 
cially at this time, in connection with plans to be developed 
for the prevention and treatment of syphilis. 

MISCELLANEOUS 

Numerous other matters pertaining to the business and work 
of the Association were given full consideration. 

COMMITTEES PREVIOUSLY APPOINTED 

The composition of committees appointed at the meeting of 
the Board of Trustees in September is as follows: 

Committee to Study Air Conditioning; Drs. William F. 
Petersen, Chicago; H. B. Williams, New York; Emery R. 
Hayhurst, Columbus, Ohio; Carey P. McCord, chairman, 
Detroit, and C. P. Yaglou, Boston. 

Committee on Asphyxia: Drs. Paluel J. Flagg, New York; 
John S. Lundy, Rochester, Minn., and Thomas J. Vischer, 
Philadelphia. 

Committee on Medicolegal Blood Grouping Tests : Drs. Karl 
Landsteiner, New York; Alexander S. Wiener, Brooklyn, and 
Ludvig Hektoen, Chicago. 

Advisory Committee on Cosmetics of the Advertising Com- 
mittee: Drs. C. Guy Lane, Boston; Joseph Jordan Eller, New 
York, and Francis E. Senear, Chicago. 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Y^our Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health,” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. 

The topics are announced monthly in advance in Hygeia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the next three 
programs are : 

December 8. Heredity and Disease. Morris Fishbein, M.D. 

December 15. Milk. W. W. Bauer, M.D. 

December 22. The Gift of Health, Morris Fislibein, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 
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NEW JERSEY 

Society News. — Dr. Joseph H. Globus, New York, addressed 
the Academy of Medicine of Northern New Jersey, Newark, 
November 19, on “Intracranial Hemorrhage; Its Anatomical 

Forms and Some of Their Clinical Features.” Dr. Christian 

P . Segard, Leonia, addressed the Mercer County Medical 
Society at Trenton, October 14, on ‘‘Late Developments in 

the Field of Nutrition.”.; A symposium on “The Injection 

Treatment of Hemorrhoids" was presented at the meeting of 
the Passaic County Medical Society, Patersoti, October 8, by 
Drs. Rudolph V. Gorsch, New York, and Carroll D. Smith, 

Paterson. Dr. Charles F. Geschickter, Baltimore, and Henry 

F. Vaughan, Dr.P.H., Detroit, were guest speakers at the 
annua! meeting of the New Jersey Health and Sanitary Asso- 
ciation in New Brunswick, November 20, on cancer and on 
relations between physicians and health departments with regard 
to immunization, respectively. 

Revolutionary War Hospital Reconstructed. — The 
National Park Service has reconstructed an eighteenth cen- 
tury army hospital as part of its educational exhibit in the 
Morristown Historical National Park, Morristown, N. J. It 
is in Jockey Hollow, the site of the Continental Army encamp- 
ment during the winter of 1779-1780 and one of three units 
in tlie Morristown park. The building is considered to be a 
close reproduction of the original hospital and it is planned 

to furnish it with dis- 
plays of medical in- 
struments, medicines 
and other contem- 
porary material or re- 
productions to give 
visitors a picture of 
Revolutionary medical 
practices. The Mor- 
ristown Historical 
National Park was 
established by an act 
of Congress approved 
March 2, 1933. The 
three units are Washington’s headquarters, which contains a 
large collection of Washingtoniana, much other material typical 
of the Revolutionary period, and a library of nearly 2,000 
volumes on early American history; Fort Nonsense, redoubt 
constructed at Washington’s order in April 1777, and the Jockey 
Hollow Encampment sites. The picture is reproduced by cour- 
tesy of the park officials at Morristown. 



NEW YORK 

Society News.— Dr. J. Ivimey Dowling, Albany, addressed 
the Medical Society of the County of Albanw November 24, 
on “Sinus Surgery as Applied to the Eye and General Health. 

Mr Elvin R. Edwards, former district attorney of Nassau 

County,' adressed the Medical Society of the County of Nassau, 
November 24, on “The Doctor and the Lawyer. 

State Industrial Physicians Meet.--Dr. Willis C. Tem- 
nler Corning, was elected president of the New lork State 
Society of Industrial Medicine at the si.xteenth annual mreting 
in Schenectady, November S. The speaker included Drs David 
T TCaliski New York, on "Workmen’s Compensation Law as 
LS to Medical Practice”: Fred W Steward New York 
‘‘RplationsluD of Single Trauma to Malignant Tumors, and 
Whham ^de Crutchfield, Richmond. Va„ “Reduction of 
Fracture— Dislocation of the Cervical Spme with Skeletal 
.-''c-Vm on hernia was presented by Drs. 
Traction. . Norman L. Higinbotham, 

New“^oA. I' d'i'd- ^'anton, Schenectady. 

New York City 

British Anatomist to Succeed Dr. Senior—Dr Donal 
Clipphan formerly demonstrator of anatomy, Victoria Univer- 
Manchester, Manchester, England, has been appointed 
of SoSy and director of the anatomic laboratories 
professor of anatmny ano College of Medicine to succeed 

Dr ^Harold DickffisoT Senior, who retired in September, 
nr Sheehan who will assume the position Sept. 1. 1937 
Dr. Sheena . bachelor of medicine and surgery at 

received ^ f ^929, doctor of medicine in 1932, and 
doclor’ot sdenee on the basis of ^search on the anatomy o. 
the autonomic nervous system in 1936. 

^ sLietv News.-Drs. Leland S. iIcKittrick and Howard 
tr Rofton addressed the Bron.x County Medical Society. 

F. Root, ® j-ecent progress in diabetic surgejpi and 

reieetifeb-^At^’a meeting of the Bronx Gyneco- 


Joot. .i 31 J 
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logical and Obstetrical Society, November 23, the sKaUr 
were Drs. Samuel W. Boorstein and Sidney H. Freilidi (n 
“Restoring Function in Cases of Obstetrical Brachial ParA 
ysis” and Abraham B. Tamis, “ilanagemcnt of Secendw 

Amenorrhea." Dr. David L. Satenstein addressed die Btc-i 

Patlrological Society, November 17, on “Dyskeratosis; lu 
Diagnostic and Prognostic Value in Grading Cancer oi fe 
Skin.” 

Conne Medal Awarded to Dr. Van Slyke.— The Pfflj 
A. Conne Gold Medal of the Chemists’ Club of New York 
has been awarded to Donald Dexter Van Slyke, Ph,D., ol tte 
Rockefeller Institute for Medical Research, for “systematic and 
painstaking work of immense importance to clinical medicine," 
it was announced November 8. Dr. Van Slyke’s work con- 
cerns chemistry and pliysiology of proteins and amino acids, 
enzyme action, methods of analysis of blood and gasomelric 
micro-analysis, respiratory and renal functions, diabetes and 
nephritis. A native of New York, Dr. Van Slyke was grad- 
uated from the University of Michigan in 190S and received tk 
degree of doctor of philosophy there in 1907. Yak University 
conferred on him the honorary degree of doctor of science in 
1925. 

Research on Chronic Disease. — The Research Division cl 
Chronic Disease, established in the department of hospitals last 
year, has received grants amounting to $7,875 from the research 
council of the department, supplementing its annual grant of 
§25,000 from the board of estimate. The complete scientific 
personnel was recently announced by Dr. Sigismund S. GoM- 
water, commissioner of hospitals, as follows; Dr. David Seegal, 
research director; Forrest E. Kendall, Pb.D., Drs. Dickinson 
W. Richards Jr., Arthur J. Patch Jr., Kenneth B. Turner, 
Alfred Steiner and Jaines _S. Mansfield. Studies to he pro- 
moted include the mechanism of arteriosclerosis, pulmonary 
emphysema and fibrosis, cirrhosis of the liver and hypertension, 
the role of infection in chronic diseases witli {larticute refer- 
ence to chronic nepliritis, and chronic arthritis. Officers 0 
the research council for the current year are Mr. Marshall 
Field, Drs. Gold water, John A. Hartwell and Bernard Mens. 
The scientific advisory committee includes Drs. Alfr^ ^ l"’ 
Eugene L. Opie, Walter \V. Palmer, Alphonse R. Doch«, 
Douglas Symmers and William H. Park. Dr. Martin m 
Dawson is president of the medical board of the reseaten 
division. 


OHIO 

Personal.— Dr. William A. Welsh, Youngstown won (he 
championship trophy at the annual golf tournament of the um 
State Medical Association at the annual meeting m Clevcia , 
October 6, with a score of 163 for thirty-six boles. 

District Meeting. — The Ninth Councilor Distri^ of t le 
Oliio State Medical Association held a meeting at Gailip > 
November 24, svith the following speakers; Drs. hranlc . 
Stevenson, Cincinnati, on scarlet fever; Williarn M. M' > 
Cincinnati, diagnosis and treatment of cancer, and Uiarie 
Doan, Columbus, treatment of certain blood dy'scrasias. 

Society News.— Dr. Dudley M. Stewart, Toledi^ addressed 
the Sandusky County Medical Society, Fremont, DetoPer ^ 
on “Orthopedic Problems in General Practice. — Dr. • , 

B. Taggart, Dayton, addressed the Darke County 
Society, Greenville, November 20, on “Chronic Lung 

tions in Children.” Dr, Esther B. Tietz 

Hospital, Cincinnati, addressed the Butler (Munty 1 

Society, November 4, on “Paper Diagnosis of Psyclmses. 

Dr. Hiram B. Weiss, Cincinnati, addressed the Hempstw 
Academy of Medicine, November 9, on Hypertensi 
Hypotension.” 


OREGON 

University News.— The departments of anatomy 
laryngology at the University of Oregon Medical p® 
land, have received a grant of §400 from the America 
of Ophthalmology and Otolaryngology to e!j 

diseases of the sinuses under the direction of Uloi i-<i 
Ph.D.. and Dr. Ralph A. Fenton. 

PENNSYLVANIA 

Society News.— Dr. Charles G. Strickland, Erie, 
the Warren County Medical Society, November 16, on Uv 

Tumors.” ^Dr. Charles L. Brown, “Sdiac 

the Bucks County Medical Society, November 11, taro 
Arrhythmias — Their Clinical Symptoms. At th'® ^ 
committee on public relations and Dr the 

empowered to ask the county commiptoners loi* > » , 

care of the indigent for one year, this amount to 
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salary of a secretary to be under the control of the society. 
The committee was also empowered to ask for money to pay 

for hospitalization of the ■ indigent. Drs. William J. Daw, 

Forty Fort, and William Baurys, Nanticoke, addressed the 
Luzerne County Medical Society, Wilkes-Barre, on “Hyper- 
trophy of the Prostate” and “Internal Urinary Antiseptics,” 

respectively. Dr. Austin C. Lynn, Philipsburg, among others, 

addressed the Clearfield County Medical Society in Philips- 
burg, November 12, on “Diseases of the Hand.” 

Philadelphia 

Dr. Muller Appointed Professor of Surgery. — Dr. George 
P. Muller, formerly professor of clinical surgery at the Uni- 
versity of Pennsylvania Graduate School of Medicine, has been 
appointed professor of surgery at Jefferson Medical College 
to succeed the late Dr. Edward J. Klopp. Dr. Muller, a 
graduate of the University of Pennsylvania, is surgeon to the 
Lankenau and Misericordia hospitals. He is a member of the 
board of regents of the American College of Surgeons, a 
member of the Philadelphia College of Physicians and a past 
president of the Philadelphia County Medical Society. 

Testimonial to Dr. Strittmatter. — One hundred and 
twenty-five friends attended a dinner in honor of Dr. Isidor 
P. Strittmatter, November 5, at the Union League of Phila- 
delphia. Dr. Louis H. Clerf was toastmaster. A . souvenir 
book bearing the signatures of the guests was presented to 
Dr. Strittmatter. Among the speakers were Drs. Wilmer 
Krusen, Henry D. Jump, Francis A. Faught and Ross V. 
Patterson. Dr. Strittmatter, who is 76 years old, graduated 
from Jefferson Medical College in 1881. In 1923 he estab- 
lished the Strittmatter Award to be given to the physician 
presenting to the Philadelphia County Medical Society the 
most valuable contribution to the healing art in any giyen 
year; it was awarded for the first time in 1933. Dr. Stritt- 
matter was president of the Philadelphia County society in 
1928. 

Three Day Cancer Program. — Several organizations joined 
in presenting a three day cancer program in Philadelphia 
November 30-December 2. The Pennsylvania Association of 
Tumor Clinics held a meeting November 30 at Lankenau Hos- 
pital, with surgical clinics and round table discussions in the 
x-ray department and the pathology laboratories of the hospital. 
The next two days were devoted to a cancer forum for the 
general public presented by the Women’s Auxiliary of the 
Lankenau Hospital Research Institute for the Promotion of 
Cancer Research. Among the speakers were: 

Dr. Francis Carter Wood, New York, Stepping Stones in Cancer 
Knowledge. 

Dr. Janies J. Durrett, chief of the drug division. Food and Drug 
■ Administration. Washington, “Quacks” and Their Methods. 

Mri H. J. Klein, Metropolitan Life Insurance Company, New York, 
Insurance Companies in Relation to Cancer. 

Clarence C. Little, Sc.D., Bar Harbor, Maine, Cancer Control. 

Dr. Madge T. Macklin, London, Ont., The Brighter Side of Cancer. 

Dr. Victor G. Heiser, New York, Cancer in Primitive Peoples. 

The Philadelphia County Medical Society presented a sym- 
posium on malignant tumors, December 2, with Dr. Madge T. 
Macklin as a speaker on the hereditary background as one of 
the major causes of malignancy and Dr. Joseph McFarland, 
Philadelphia, on the environmental background. The sponsor- 
ing agencies were the American Society for the Control of 
Cancer, the Cancer Commission of the Medical Society of the 
State of Pennsylvania, the committee on cancer control of the 
Philadelphia County Medical Society, the State Federation of 
Pennsylvania Women and the Philadelphia Federation of 
Women’s Clubs and Allied Organizations. 

Pittsburgh 

Research on Optical Glass. — Investigations of the chem- 
istry and physics of glass surfaces to aid in the development 
of scientific apparatus and ophthalmic instruments is under way 
at Mellon Institute of Industrial Research under the auspices 
of the Bausch and Lomb Optical Company of Rochester, N. Y. 
Frank L. Jones, Ph.D., a member of the staff since 1931, will 
be in charge of the new investigations, ivhich will be concerned 
with the effects of environmental factors on the durability of 
the glass used in optical instruments. 

TEXAS 

Clinics at Fort Worth. — The Tarrant County Medical 
Society sponsored the Fort Worth kledical and Surgical Clinics, 
October 6, with Drs. William L. Bonham, Leo J. Starry and 
Mmard F. Jacobs, all of Oklahoma City, as guest speakers. 
Chines were held at Baptist, Cook and Harris hospitals and 
dry clinics at the Lledical Arts Building. Dr. John E. Daly 
was chairman of the committee in charge of arrangements. 


Personal. — Dr. Alwin M. Clarkson, Dallas, has been 
appointed epidemiologist to the state' department of health to 

succeed Dr. Charles D. Reece, Austin, who resigned. 

Dr. Austin E. Hill, Dallas, has been appointed health officer 
of Smith County, and Dr. Lyman T. Cox, El Paso, of the 
Winkler County unit. 

State Surgical Meeting. — Drs. John de J. Pemberton, 
Rochester, Minn., and Edward W. A. Ochsner, New Orleans, 
were guest speakers at the semiannual meeting of the Texas 
Surgical Society in Dallas, October 5-6. Dr. Pemberton spoke 
on “Surgery of the Colon” and Dr. Ochsner on “Prevention 
of the Reformation of Peritoneal Adhesions by Papain : A 
Clinical Consideration.” Dr. Charles C. Green, Houston, was 
elected president. 

University News. — Dr. Percival A. Duff, formerly of Los 
Angeles, has been appointed assistant professor of pathology 
at the University of Texas School of Medicine, Galveston, and 
Dr. Truman J. Blocker Jr. has been appointed associate pro- 
fessor of surgical pathology. Dr. Clarence S. Sykes has been 
promoted to the rank of associate professor of ophthalmology. 
Newspapers recently reported that Dr. Paul A. Woodward has 
resigned as associate professor of medicine and Dr. Loyd W. 
Sheckles Jr. has been promoted to be assistant professor of 
medicine. At tbe opening session of the • fall term October 1 
an address was made by Dr. Seth M. Morris, professor of 
ophthalmology, who is the only member of the original faculty 
of the school who has remained in continuous service. 
Dr. Morris will retire at the end of this year. 

WISCONSIN 

Society News. — At a meeting of the Milwaukee Society 
of Clinical Surgery, November 24, the speakers were Drs. 
Claude S. Beck, Cleveland, on "Surgery of the Heart and 
Pericardium” ; David A. Cleveland, Milwaukee, “Early Diag- 
nosis of Brain Tumors,” and Hugh McKenna, Chicago, “Treat- 
ment of Fractures of the Neck of the Femur.” Drs. Fred 

H. Albee, New York, and Francis D. Murphy addressed the 
Medical Society of Milwaukee County, November 13, on “Bone 
Carpentry” and "The Use of Insulin Protamine in the Treat- 
ment of Diabetes” respectively. At a meeting of the Mil- 

waukee Oto-Ophthalmic Society, November 10, the speakers 
were Drs. Robert Sonnenschein, Chicago, on “Reflexes or 
Referred Signs and SjTnptoms of Diseases of the Nose, Throat 
and Ear”; Samuel J. Pearlman, Chicago, “Modern Conceptions 
of Therapy of Malignant Growths of the Pharynx and Larynx,” 
and Samuel Salinger, “Treatment of Injuries to the Face.” 

Drs. Charles W. Mayo and Edwin J. Kepler, Rochester, 

Minn., addressed the Eau Claire-Dunn-Pepin Counties Medical 
Society, in Eau Claire, October 26, on “Surgery of the Colon” 
and “Endocrinology” respectively. 

GENERAL 

Unauthorized Subscription Agent. — The Archives of 
Physical Therapy reports that a Mr. H. Harvey of Toronto, 
who was authorized to represent that journal several months 
ago, is no longer an accredited agent. Harvey at first reported 
having taken some subscriptions but has not been heard from 
for some months. The American Congress of Physical Therapy 
has had complaints from physicians who have subscribed but 
have not received their journals. 

Health of Students Studied.— The American Youth Com- 
mission is sponsoring a survey to be made of student health 
in sixty representative American colleges and universities, it 
is announced. Dr. Harold S. Diehl, dean of medical sciences. 
University of Minnesota Medical School, and Dr. Charles E. 
Shepard, associate professor of hygiene and physical education, 
Stanford University School of Aledicine, will make the survey, 
and federal aid students will be employed to assist on tlie 
project. The youth commission is a subsidiary of the Ameri- 
can Council on Education, Washington, D. C. 

Examinations in Otolaryngology.— The American Board 
of Otolaryngology will hold an examination in Philadelnhia 
June 7-8, 1937, during the annual session of the American kled- 
ical Association in Atlantic City. Prospective applicants for 
certificates should obtain blanks from the secretary of the board 
Dr. William P. Wherry, 1500 Medical Arts Building, Omaha’ 
Neb. In an examination prior to the annual meeting of the 
American Academy of Ophthalmology and Otolaryngology in 
New York in September, 120 candidates were examined and 
103 were certified. 

Physicians Paid with Counterfeit Money. — Search is 
being made for a man who has been victimizing physicians in 
New York City. His procedure is to request a physical 
examination, in payment of which he gives a counterfeit 820 
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bill. Physicians are asked to note carefully the serial numbers 
of bills coming into their possession, as the counterfeit ones 
are light in color and somewhat irregular in impression and 
alinement. The swindler is described as being short, heavy set, 
S feet 8 inches tall, weighing about 212 pounds, and about 39 
years of age, with black hair and brown eyes. He is said to 
speak with a pronounced Greek accent and has been using the 
name of George Alexander. Physicians are asked to notify the 
nearest police officer. 

Society News. — Dr. Fletcher H. Colby, Boston, was chosen 
president of the New England Branch of the American Uro- 
logical Association at its meeting in Boston, November 12, 
and Dr. George C. Prather, Boston, secretary. The Ameri- 

can Academy of Tuberculosis Physicians will meet in Atlantic 
City, June 7-8, 1937. Dr. Charles O. Giese, Colorado Springs, 

is president, and Dr. Arnold Minnig, Denver, is secretary. 

Dr. Frank K. Boland, Atlanta, was elected president of the 
Southern Medical Association at its annual meeting in Balti- 
more, November 18. Drs. Sydney R. Miller, Baltimore, and 
Leander A. Riely, Oklahoma City, were elected vice presi- 
dents and Mr. C. P. Loranz, Birmingham, was appointed sec- 
retary and general manager for a term of five years. 

News of Epidemics. — Schools in Tulsa, Okla., were closed 
November 2 and those of Tulsa County a week later because 
of an outbreak of infantile paralysis. In the three weeks that 
preceded November 2, forty cases had developed in Tulsa; 

only seventeen cases had occurred in the city since 1928. 

Thirteen persons were ill of typhoid in Edna, Pa., a mining 
town in Westmoreland County, November 12; the infeetion 
was traced to a spring and two wells. A spring was blamed 
as the source of infection in an outbreak affecting eleven per- 
sons at Eldersville, Pa., another mining community. Schools 

were closed in Gibsonburg, Ohio, November 5, after thirty- 
seven cases of scarlet fever were reported. Schools at Che- 
banse. 111., were closed November 2 because of an outbreak 
there. The state health department of Minnesota reported 
292 cases of scarlet fever during October. 

Meeting of Western Surgical Association. — The forty- 
sixth annual meeting of the Western Surgical Association will 
be held at the Hotel Muehlebach, Kansas City, Mo., Decem- 
ber 11-12. Other speakers will include: 

Dr. Warren H. Cole, Chicago, Pneumococcus Peritonitis, 

Dr. Waltman Walters, Rochester, Minn., Should Gastric Resection Be 
Done for Duodenal Ulcer? 

Dr. Verne C. Hunt,^ Los Angeles, Benign Tumors of the Stomach. 

Dr. William E. Gailie, Toronto, Canada, Further Experiences with the 
Transplantation of Tendon and Fascia. 

Dr. H. Winnett Orr, Lincoln, Neb., A Special Surgical Procedure and 
the Orthopedic After.Care in Spina Bifida. 

Dr. George M. Curtis, Columbus, Ohio, The Surgical Significance of 
the Accessory Spleen. 

Dr. Charles L. Patton, Springfield, 111., Hepatic Duct Strictures. 

The annual dinner of the association will be held Friday 
evening December 11. Dr. Thomas G. Orr, Kansas City, will 
deliver the presidential address on “An Incision for Complete 
Breast Amputation,” Saturday morning. 

The Woman’s Auxiliary. — The October News Letter of 
the Woman’s Auxiliary of the American Medical Association 
reports the activities and future plans of various state auxili- 
aries. The Illinois auxiliary plans to assist the legislative com- 
mittee of the Illinois State Medical Society during the 
meeting of the legislature which opens in January. Among 
this year’s objectives for Illinois are building up a clientele for 
periodic health examinations, building an audience of lay fol- 
lowers for radio programs of the state society and the Ameri- 
can Medical Association, keeping in touch with health material 
in lay publications, and cooperation with other organizations 
for promotion of health education. The New York auxiliary 
was organized in March and now has six county units; the 
new group helped to defeat a chiropractic bill in the last legis- 
lature. West Virginia members are compiling a history of 
the West Virginia State Medical Association and each county 
plans to make a study of some topic of medical research for 
the librarj' of the Southern Medical Auxiliary. This auxiliary 
will sponsor an exhibit of doctors’ hobbies at the 1937 conven- 
tion. Georgia’s auxiliary’ lays its chief emphasis on its student 
loan fund to educate children of Georgia physicians in Georgia 
medical schools. Among other activities, it also presents a 
health education program in cooperation with the Medical 
Association of Georgia and obser\’es “Doctor’s Day” March 
30 each year. The aims of the Kansas auxiliary for the year 
include presentation of health education programs,, health 
activities in cooperation with other organizations, and study of 
legislation concerning medicine. At the recent annual meeting 
of the Virginia auxiliary it was decided that the group should 
undertake the maintenance of a bed in a tuberculosis sanato- 
rium for the use of needy physicians or their dependents. 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Oct. 24, 1936. 

The British Medical Association and the Nostrum Evil 

In spite of efforts to check the nostrum evil, it continues 
unabated. The press is full of more or less fraudulent adver- 
tisements of preparations that will cure all sorts of diseases. 
Highly respectable journals are no exception and the religious 
press seems to be among the worst offenders. Perhaps the 
venders select it because there are people foolish enough to 
suppose that an advertisement in a religious publication is some 
sort of guaranty of respectability. For some years the British 
Medical Association has tried to grapple with the evil. During 
the years 1906 to 1909 it published analyses of secret remedies, 
which were made by the authority of the council. These were 
afterward collected and published in two books entitled “Secret 
Remedies” and “More Secret Remedies.” These had extensive 
sale, though several of the more popular daily and Sunday 
newspapers refused to accept advertisements of the books, 
evidently because nostrums were extensively advertised in them. 
The analyses revealed to the public for the first time the worth- 
less nature and trifling cost of many of the vaunted cures. 
Some of the venders were audacious enough to turn the exposure 
to account by offering their preparations for sale as “accord- 
ing to the formula of the British Medical Association,” They 
thus pretended that they were acting under the authority of 
the association. One man actually opened a “B. M. A. Store." 
The association was involved in considerable e.xpense and litiga- 
tion in stopping this unauthorized use of its name. 

The association’s hope that the government would take the 
matter up was realized when a select committee was appointed 
by parliament to inquire into the sale of “patent” and proprie- 
tary medicines. The association was invited to give evidence. 
It recommended that: 1. On every packet of a nostrum offered 
for sale the name and quantity of each of its constituents should 
be given. 2. The label should constitute a warranty, and false 
description should be made an offense. 3. The provisions of 
the Food and Drugs Act should apply to proprietary medicines. 
The committee made a number of important recommendations. 
A department of state should be established for dealing with 
the advertising and sale of “patent medicines.” There should 
be a register of their manufacturers, proprietors and importers 
and a complete statement of their ingredients and proportions, 
and the therapeutic claims made should be supplied. The 
advertisement and sale of cures for cancer, consumption, deaf- 
ness, diabetes, paralysis, epilepsy, locomotor ataxia and rupture 
(without appliance) should be prohibited. It should be illegal 
to invite sufferers from any ailment to correspond with the 
vender of a remedy or to use fictitious testimonials. These 
recommendations were warmly approved by the British Medical 
Association, but the outbreak of the great war prevented any- 
thing further being done. After the war the association 
endeavored to secure legislation and helped in the drafting of 
two bills, which were unsuccessful. The failure of a bill that 
was made moderate so as to secure the support of newspaper 
and advertising associations and representatives of the drug 
trade was reported in The Journal, May 23, page 1829. It 
would have prevented only the worst forms of unscrupulous 
advertising, on the lines of the recommendations of the select 
committee, but it was “talked out.” This deplorable result was 
brought about by misleading propaganda and by exploiting the 
suspicion of a section of the public that the medical profession 
in supporting the bill was actuated by selfish motives. 

It is now stated in the British Medical Journal that the 
medical secretary of the association is asked almost daily fot 
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information concerning the chemical composition and therapeutic 
activity of one or other of the numerous nostrums that excite 
the hopeful curiosity of patients. Unfortunately the particulars 
required are often not available. There is great difficulty in 
providing adequate information on the whole class of secret 
remedies, but the possibility of arranging for chemical analyses 
in special cases is under consideration. The association is also 
trying to secure the elimination from the press of advertise- 
ments that are obviously fraudulent or misleading. Although 
many newspaper proprietors are loath to take action that would 
diminish their income, considerable success has been achieved 
with the proprietors of the higher class newspapers and periodi- 
cals. The association’s attention was drawn to objectionable 
advertisements of “patent medicines" in church magazines. 
Certain religious organizations were approached, and the Guild 
of St. Luke agreed to issue to clergymen of the Church of 
England a pamphlet on the harmful effects of “patent medicines" 
and a warning against their advertisement in church magazines. 
The association has also been disturbed by advertisement of 
"patent medicines” in some government publications, such as 
books of stamps, because the nature of the medium is liable 
to suggest that the products advertised have some sort of 
government approval. A promise has been obtained that reme- 
dies for certain diseases shall not be advertised, but not all 
undesirable advertisements are being refused. The association 
would like to secure control of the sale of “patent medicines” 
such as now exists in Canada. 

The Association for the Advancement of Science 
At the annual meeting of the British Association for the 
Advancement of Science, several papers of special interest to 
physicians were read. 

THE MECHANISM OF EVOLUTION 

Dr. Julian Huxley took for the subject of his presidental 
address “Natural Selection and Evolutionary Progress.” He 
pointed out that three distinct problems were involved in evolu- 
tion— the origin of species, the origin of adaptations and the 
origin and maintenance of long range evolutionary trends. As 
to the mechanism of evolution, the lamarckian hypothesis might 
be neglected for lack of positive evidence and the attrogenetic 
view disregarded until it was seen how far the theory of natural 
selection would go. Natural selection was the only hypothesis 
(apart from creationist or mystical-vitalist ones) that would 
help account for any adaptive character the origin of which 
involved several separate steps. After a period in which 
mendelism and natural selection appeared to be antagonistic, 
progress in genetics, aided by mathematical analysis, was once 
more favoring a selectionist interpretation. It was now realized 
that mutations might be of any extent, so that, by selection of 
very small ones, evolution might be very gradual. Further, 
it was recently discovered that the effects of mutation might 
be radically altered according to what other genes were present. 
Thus, through the selection of the appropriate combination of 
modifying genes, evolution might be made still more continuous. 

The origin of species took place in several distinct ways. 
The chief three might be called the divergent, the convergent 
and the reticulate. Divergence was usually consequent on the 
isolation, either geographic or physiologic, of two stocks and 
was always gradual. Convergent species-formation was so far 
known only in plants ; it arose suddenly by chromosome doubling 
after hybridization. In reticulate species formation, diverging 
stocks were crossed and produced new combinations, so that 
the lines of ancestry formed a network. One type was found 
in such plants as willows and roses, another in tlie human 
species. Analysis revealed the curious fact that, so far as one 
could be sure of a negative proposition, the course of evolution 
up to its present phase of conceptual thought and speech could 


not have occurred along any other line. It could have been 
realized only in a vertebrate, among vertebrates only in a 
mammal, and in mammals only in one with a long arboreal past 
and the characteristic of producing only one offspring at birth. 

THE DIET OF THE PEOPLE 

Sir John Orr said that an international committee of physiolo- 
gists had reported that a daily supply of 1% pints of milk, one- 
fourth pound of meat, fish or poultry, one egg, an ounce of 
cheese, half a pound of potatoes, one-fourth pound of vegetables 
and legumes would provide all the proteins, minerals and vita- 
mins which a mother needed. When this diet and a corre- 
sponding one for children were compared with the diet common 
in this countrj', the protective foods were hopelessly inadequate 
in the lowest income group. As income rose the diet approached 
closer and closer to the optimal standard, but the diet of nearly 
half the population was below this. Sooner or later an optimal 
diet would be available for everybody. A committee had recom- 
mended measures to bring milk consumption up to a level 
roughly the same as that recommended by the international 
committee. The present consumption of milk was less than half 
a pint per head daily. The average consumption of eggs should 
be raised from four to seven a head weekly. The greatest 
shortage was in fruit and vegetables. 

PARIS 

(From Ottr Fegttlar Correspondent} 

Oct. 25, 1936. 

Surgical Treatment of Pulmonary Tuberculosis 

Almost the entire June 30 and July 7 sessions of the Aca- 
demic de medecine were devoted to a discussion of the surgical 
treatment of pulmonary tuberculosis by phthisiologists and 
surgeons well qualified in this rapidly developing field. 

The first paper was by Prof. Emile Sergent and two of 
his associates, Pruvost and Mignot, who emphasized the neces- 
sity of close medicochirurgical cooperation. They stated that 
an artificial pneumothorax offered the most effective means of 
assuring immobilization of the lung and that surgery is indi- 
cated only when collapsotherapy is not applicable, after having 
been given a preliminary trial. Operation also is indicated 
when adhesions form following an insufflation and when the 
lesion for which the pneumothorax has been done is still active. 
In reviewing statistics, one must bear in mind that not only 
operative but also therapeutic results must be considered. 

The division of bands binding the lung to the chest wall, 
diaphragm or mediastinum was first proposed by Jacobeus as 
aiding an artificial pneumothora.x by permitting the lung to col- 
lapse. It is not applicable to the extensive partial symphysis 
that may exist from the beginning of the pneumothorax treat- 
ment or be secondary to the latter. The best methods of 
diagnosis of the existence and location of true bands are radiog- 
raphy and pleuroscopy. In unilateral pneumothorax, the opera- 
tive division of a band is indicated if it keeps a diseased lobe 
from collapsing and the expectoration is positive for tubercle 
bacilli. In bilateral pneumothorax cases, division of bands that 
interfere with the collapse of the lungs is indispensable. The 
contraindications to the division of such bands arc activity of 
the pulmonary lesion as well as acute or chronic pleurisy. One 
should never operate too soon because of the danger of pleural 
complications and because of the fact that the bands are often 
very short and too vascular. As additional reasons for not 
operating too early on bands arc the difficulty of compressing 
the lesions and the possibility that there may be secondary 
localizations. On the other hand, division of bands should be 
carried out very- early' in cases of bilateral pneumothorax in 
order to have a rapid collapse of the lungs. Division of bands 
may be encountered as an emergency measure in cases of severe 
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hemoptysis, extension of a cavity beneath the pneumothorax, 
rapid symphysis in a recent pneumothorax, certain lung per- 
forations or pregnancy. 

As to operations on the phrenic nerve, some have proposed 
as a routine to do a phrenicectomy following an unsuccessful 
collapsotherapy before attempting a thoracoplasty. Now, one 
cannot regard indifferently a more or less definite paralysis 
of the diaphragm and thus diminish the value of the base of 
the lung when the latter is normal and thoracoplasty can be 
done later. 

A careful radioscopy should precede a phrenicectomj', because 
a cavity in the central part of the upper lobe, relatively isolated 
and mobile, will probably not be influenced by such an opera- 
tion. On the other hand, a cavity in the lower lobe that is 
constantly being drawn downward during inspiration will be 
favorably influenced by a phrenicectomy. To be successful, a 
considerable length of the phrenic should be removed and, if 
the paralysis is insufficient, the subclavian nerve must also be 
resected. Simple division, crushing or alcoholization of the 
phrenic nerve is followed by a paralysis, which may last from 
a few months to one or two years. Such temporary operations 
are reserved by the authors for such cases in which a thoraco- 
plasty will probably be done later or the lesion although active 
tends to become stabilized and a thoracoplasty can probably be 
done a little later. The cases in which operations on the 
phrenic nerve promise favorable results are recent well local- 
ized lesions and nonencysted recent solitary cavities surrounded 
by parenchyma that is but little infiltrated. Apicolysis finds 
a limited field. It is indicated in quite small circumscribed 
relatively dry lesions presenting a tendency toward spontaneous 
retraction. Such lesions are frequently found in the apexes 
(supraclavicular regions) surrounded by normal parenchyma in 
patients whose general condition is a contraindication to a 
more extensive procedure. It can be employed also in associa- 
tion with other measures to collapse the lung. 

Thoracoplasty should never be considered unless the lesions 
are unilateral and have not been active for from twelve to 
eighteen months, the patient is afebrile or nearly so, and the 
heart, which often is involved in chronic forms of tuberculosis, 
is in good condition. Thoracoplasty is to be avoided in destruc- 
tive, caseating, active tuberculosis and employed only in cases 
in which the healing process is already manifested by the limi- 
tation of cavities and retractile sclerosis. A sanatorium should 
be one’s first choice as the place in which thoracoplasty is to 
be performed. The most favorable cases are those in which 
the cavity is of moderate size, located rather near the surface 
and easy to collapse without much damage to the adjacent 
lung. The larger and more deeply seated the lesions, the 
more doubtful the result. It is a question whether one should 
attempt a thoracoplasty when sanatorium treatment has not 
improved the general condition, when there are remittent rises 
of temperatures, and when the lesions are not yet well localized. 
This holds also for those with large cavities with much secre- 
tion and emptying poorly, and for patients in whom the oppo- 
site lung is still under suspicion or at least still active. Old 
pneumothorax or oleothorax cases complicated by empyema and 
perforation can be greatly improved by thoracoplasty, provided 
the opposite lung is intact, the general condition is good and 
a preliminary pleurotomy is carried out. 

The second paper was by Leon Berard of Lyons, who agreed 
with Sergent and his associates that, aside from cases of severe 
hemoptyses which persisted in spite of all treatment, thoraco- 
plasty should be done only for inactive pulmonary lesions with- 
out pleural complications and preferably for lesions with a 
tendency to sclerosis, or with small cavities. The operation is 
indicated in only about 5 to 10 per cent of all cases. The 
number of ribs and the e.xtent of each to be resected varj- 
vrith the individual case. The immediate postoperative mor- 
tality has been reduced to from 4 to 8 per cent but neverthe- 


less the later pulmonary complications cause it to rise during 
the first four months to IS per cent. The mortality in sana- 
toriums where the patients have been well obsen-ed and pre- 
pared is only 10 to 12 per cent and the favorable end result 
as high as from 70 to 80 per cent, whereas in city hospitals 
the mortality rises to from 25 to 30 per cent and the favorable 
end results drop to from SO to 60 per cent. This difference 
is due to the fact that hospital patients have not been given 
the preparatory rest and food which a sanatorium treatment 
gives. 

The last paper of the June 30 meeting was by Robert Monod, 
a Paris surgeon who has had a large experience in resections 
of the lung. He raised the question whether intrapleural pro- 
cedures should not be considered in cases in which pneumo- 
thorax and thoracoplasty have failed. In some cases partial 
resection of a lobe, even lobectomy or pneumectomy, might be 
seriously considered in view of recent more favorable results 
in nontuberculous conditions of the lung. One encounters 
solitary cavities of tuberculous origin well isolated by a fibrous 
shell of tissue from the adjacent normal parenchyma. Lobec- 
tomy hence could be justified in the following special cases: 
1. Persistence or tendency to enlargement of a cavity in a 
collapsed lobe in which reexpansion as the result of a former 
thoracoplasty is no longer possible. 2. Persistence of a cavity 
the obliteration of which has not followed several thoraco- 
plasties. 

The discussion was continued at the July 7 meeting of the 
Academie de medecine by other surgeons who have had a 
large e.xperience in this special field. Bernou and Fruchaud 
of Lyons gave the technic of partial thoracoplasty for lesions 
involving the pulmonary apexes. Such an operation is followed 
by an ample collapse of the lung and the operative mortality 
is very low, whereas rib resections that are too extensive in 
either a vertical or a horizontal manner are often followed by 
a very high mortality, owing to the sudden emptying of a 
septic pulmonary parenchyma or to serious disturbances of the 
thoracic equilibrium (mediastinal displacement with its action 
on the large vessels and opposite lung). This is true of 
thoracoplasties involving the first, fourth, fifth and sixth ribs 
at one sitting, as well as resections of the same ribs that 
extend very far anteriorly, if done at a single sitting. On the 
other hand, it is a mistake to divide operative intervention 
into too many steps or sittings, because in the intervals too 
much induration and ossification of the chest wall take place, 
and it is especially to be noted that the pulmonary collapse 
resulting from too many sittings is not very satisfactory. 
Every operation is followed by a rise of temperature and 
lighting up of tuberculous lesions, which exhaust the patient. 

The second paper was by the thoracic surgeon A. Maurer 
and his associate Rolland on the real value of thoracoplasty. 
In the early period, eleven or twelve ribs were resected with 
a resultant high mortality rate. Maurer was one of the first, 
during a second period, to point out that a larger portion of 
a rib should be removed, especially in the apical region, where 
the entire first and IS to 18 cm. of the second and third ribs 
respectively were resected. Up to April 1935 the plan was to 
operate in several sittings on lesions that were quiescent, 
attack only one side, and individualize for each case. Up to 
that date only subperiosteal resections were done, but the rapi 
formation of new bone necessitated making the intervals betuecn 
operations as short as possible. For some time Schoemaker 
has proposed destruction of the periosteum with solution o 
formaldehj'de to overcome these new bone formations. A little 
later, Maurer substituted complete removal of the periosteum. 
Since this procedure has been employed by the authors, one 
can lengthen the intervals between sittings -and -thus select a 
favorable time, so that 518 patients have been operate m 
1,342 sittings. The operative mortality has been very ou 
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(3 per cent) even in public Iiospita! cases. There have been 
80 per cent good end results in sanatorium cases and SS per 
cent in public hospital services. 

Prof. E. Rist, phthisiologist, spoke on the indications for 
phrenicectomy. He said that the value of operations for the 
temporary or permanent exclusion of the action of the phrenic 
nerve had perhaps at times been exaggerated but, on the other 
hand, they had been discredited to an extent that was not 
justified. These operations occupy today a place that is by 
no means negligible. It was observed in the early period that 
a simple phrenicectomy was followed by a rapid regeneration 
of the nerve and that, as a result, complete paralysis of the 
diaphragm failed to follow. The classic procedure at present 
is to remove about 12 cm. or more of the nerve in order to 
prevent regeneration. In addition, the subclavian nerve and 
scalenus muscles are also divided. Cordey and Philardeau 
have substituted alcoholization of the nerve to secure a tem- 
porary paralysis of the nerve and to perform, if necessary, a 
phrenicectomy later. In fact, such an alcoholization has been 
followed in some cases by permanent paralysis, and it has been 
found that a regeneration may follow an exeresis of the nerve. 

All present-day collapsotherapy measures are based on a 
theoretical conception of pathologic physiology, but the results 
have not confirmed such a conception; hence empiricism plays 
an important part in all collapsotherapy procedures. This is 
as true of artificial pneumothorax as of thoracoplasty, and 
incomparably so of artificially produced paralysis of the phrenic 
nerve. The primary hypothesis was that section or e.xeresis 
of the phrenic nerve on the affected side would result in 
immobilization of the corresponding half of the diaphragm 
in a marked expiratory position and subsequent reduction in 
volume of the lung, the lower lobe of which would be immo- 
bilized. Thus, in cases in which pneumothorax became impos- 
sible to carry out because of pleural adhesions, an incomplete 
collapse could be obtained by phrenicectomy. Experience, 
however, has shown that, after the latter, an incomplete immo- 
bilization resulted because of paradoxical movements and radi- 
oscopy revealed that the paralyzed diaphragm moved in a 
direction opposite to that of the normal, the muscle rising 
during inspiration and descending during expiration. This 
inversion of the normal rise and fall is the most reliable 
radioscopic evidence of a paralysis of the diaphragm, whereas 
normal movements show that the motor innervation of the 
diaphragm has undergone restitution. 

Furthermore, there is no parallelism between the reduction 
of volume of the lung and the efficacy of phrenicectomj-. One 
can observe that tuberculous lesions heal in an incredible man- 
ner when the diaphragm has risen to only an insignificant 
degree. On the other hand, marked ascension of the diaphragm 
may not have any therapeutic influence on the pulmonary 
lesions. A priori, the only lesions that can be benefited are 
those in the lower lobe near the diaphragm, and it was found 
clinically, at first, that remarkably favorable results followed 
a phrenico-excrcsis. The upper lobe is but little influenced by 
the inspiratory lowering of the diaphragm. Further experience, 
however, has demonstrated that apical lesions cicatrize and 
disappear at times soon after phrenicO-exeresis ; hence the indi- 
cations for this operation are by no means limited to lesions 
at the base of the lung. The truth of the matter, according to 
Rist, is that our knowledge as to what is accomplished when 
the phrenic nerve is sectioned is still imperfect. It is iwssible 
that such an operation has an influence on the unstriated 
muscle fibers of the bronchi and of the parenchyma itself. 
Phrenicectomy yields the best results, however, in lesions 
situated near the base of the lung. Some phthisiologists (as 
Morin of Leysin) have been so well satisfied with phrenicec- 
tomy in apical lesions that they prefer it to artificial pneumo- 
thorax in such patients. Rist believes that the latter method 


of collapse should be first given a trial because a phrenicec- 
tomy can always be done later, whereas the reverse is not true, 
because of the pleural adhesions that may follow an unsuc- 
cessful phrenicectomy, rendering an artificial pneumothorax 
impossible. Hence phrenicectomy is indicated only if it is 
impossible to collapse the lung by artificial pneumothorax. 

Thoracoplasty should be attempted only under the most 
favorable condition, that is, when there is no longer any fever, 
the general condition is good, and suspected lesions in the 
opposite lung show evidence of inactivity. In such cases, during 
the waiting period, one may employ, as a useful preparatory 
measure, an alcoholization in order to obtain a temporary 
paralysis of the phrenic nerve. Even the permanent paralysis 
after a phrenicectomy is compensated for to a great extent by 
the lower intercostal and similar muscles. In the present state 
of development of collapsotherapy, phrenicectomy should not 
be discarded. Although of less value than artificial pneumo- 
thorax, it replaces the latter when it is a failure because of 
pleural adhesions. In cases in which thoracoplasty is impos- 
sible, the only available procedure is phrenicectomy, but the 
latter has its limits, which one must respect. 

BERLIN 

(From Our Regular Correspoudent) 

Oct. 5, 1936. 

The Convention of Pediatricians 

This year’s convention of the German Pediatric Society was 
held at Wurzburg. Professor Rietschel, the chairman, included 
in his address of welcome certain remarks that reflect the 
present-day trend in Germany. He raised the question of 
whether the pediatrician is truly a specializing physician in 
the strict sense of the term, A positive development, he said, 
has taken place; the actively practicing family physician is 
now so well trained in pediatrics that the services of the spe- 
cialist in children's diseases, at least in the small and medium 
sized towns, may not be necessary. However, it may be sup- 
posed that pediatrics occupies as much a place in the education 
of the medical student as internal medicine. 

The first major topic was “Antitoxic and Bacterial Serums.” 
Gundel of Berlin emphasized that serotherapy is a biologic 
method in the truest sense of the word. Serotherapy still 
remains of indubitable fundamental worth (despite the fact that 
skeptical voices are raised in present-day Germany). 

Speaking as a clinical pediatrician, Kleinschmidt of Cologne 
submitted a carefully formulated discussion based on his experi- 
mental and clinical investigation. He mentioned the many 
fruitless attempts, the many disappointed hopes, of the last ten 
years but declared that nevertheless restricted utilization of 
specific serums had become firmly established by experimenta- 
tion. In this statement he struck at one of the weightiest 
principles of so-called Nature Medicine. Since it has been 
proved that the formation of antitoxin cannot be considered 
the curative factor in diphtheria, Kleinschmidt has for a long 
time been of the opinion that it is the nonspecific defense 
mechanisms of the organism that overcome the disease. The 
diminished effectiveness of antitoxin is particularly apt to 
manifest itself in cases of so-called toxic diphtheria and this 
is apparently due to hypersensitivity to toxin. Nevertheless 
the early injection of serum must not be discontinued for the 
present at least. The effectiveness of antitetanic serum is 
incontestable. Administration of antiscarlatinal serum is many 
times indicated. It apparently works in this way, however; 
that it alters the reaction of the organism against the patho- 
genic agent. Kleinschmidt questions the prophylactic action. 
Antidysenteric scrum is of importance as antito.xic Shiga- 
Kruse serum; otherwise its effect is frequently only nonspe- 
cific. Administration of anticolon bacillary serum has not 
been proved superior to other measures in the diarrhea of 
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nurslings. The use of antipertussis serum has been unsatis- 
factory. The mortality from epidemic meningitis has not to 
date been definitely reduced through serotherapy. The outlook 
for success with type-specific serums is not great. Type I 
monovalent antipneumococcus serum is effective in lobar pneu- 
monia and its prognosis in children is of itself good; the other 
type serum has to date been unproductive of success. Klein- 
schmidt closed his discussion with a statement the truth of 
which must be conceded by all critics : There are, he said, a 
whole group of precise indications for the application of specific 
serums, and no physician, if such indication is present, has the 
right to withhold from his patients the specific protective and 
curative serum. The significance of the organism’s natural 
defense mechanisms and the importance of their influence 
should be fully recognized. 

Schmidt-Burbach of Dessau then gave a report on compara- 
tive experimentation with various antidiphtheric inoculation 
serums. The best immunizing effect is produced by precipitate 
vaccine, alum-toxoid in particular. The Anhalt Serum Insti- 
tute at Dessau now prepares an alum to.xoid that contains 95 
protective units per cubic centimeter; namely, 1 cc. of this 
vaccine has the same effect as 95 cc. of standard toxoid. 
Consequently, a single subcutaneous injection of 1 cc. suffices 
for protective inoculation. The serum reactions are slight. 
The protection appears in the third week. A simultaneous 
passive immunization undertaken in order to produce an imme- 
diate protection may be accomplished by the administration of 
1,000 units of diphtheria antitoxin serum. The last named 
vaccine has already passed official inspection. The delegates 
were not all of one opinion with reference to the results of 
active diphtheria immunization. 

The second major topic discussed was “Anemias and Hemor- 
rhagic Diatheses in Childhood.” M. B. Schmidt, pathologist, 
of Wurzburg, who spoke first, differentiates two forms of 
destruction of the erythrocytes in anemia : the intracellular 
decurrent dissolution chiefly in the splenic pulp and the e.xtra- 
cellular true hemolysis. The first type corresponds with the 
physiologic senile decomposition of the erythrocytes; it has its 
basis in the physical-chemical alterations in the stroma (colloid 
contraction) and is determined by the condition of the bone 
marrow, not by a change in the circulating blood. The second 
or extracellular type is accompanied by icterus, increase in the 
number of serum bilirubin and so on ; it depends on a chemical 
injury to the lipoid-containing surfaces and contributes to the 
continuance of an injury to the peripheral circulation inde- 
pendent of whether the erythrocj^tes leave the bone marrow 
in a normal or deficient condition. It is possible that the 
human blood pigment is not uniform, that there is a pathologic 
hemoglobin. The stroma, however, plays a leading part in the 
origin of anemia. Constitutional deficiencies in the bone mar- 
row’s capability of reaction are factors. Disturbance of the 
balance in the blood picture in ordinary so-called secondary 
anemias consists of increased productivity; that is, an increased 
new formation and an increased disintegration as a result of 
the rapid aging of the erythrocytes. The disorder depends 
also on the qualitative disturbance of er 3 'thropoiesis in the 
marrow, even if the damage extends to the peripheral blood 
as well. There is also a decline in the number of the erythro- 
cytes and in the amount of hemoglobin that takes place without 
increased disintegration, the result of the insufficient activity 
of the bone marrow. There are all gradations, from total dis- 
appearance of all cell systems of the marrow to pure hypo- 
chromic anemia. The cause of the last named disease in both 
children and adults is one of the achylously conditioned 
"chloranemias,” deficiency in iron. Iron serves not only as 
material for hemoglobin but also as a stimulus to cell formation 
in the bone marrow and in the whole body. Only in the last 
named function may the iron be supplemented by copper. 
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M. B. Scbmidt recognizes two possible forms of hypersplenic 
anemia: (1) that resulting from the physiologic, probably hor- 
mone, checking of the erythropoiesis of the splenic tissue and 
(2) that resulting from true hemolysis, the physiologic pattern 
for which is more uncertain. The anemia pseudoleukemia of 
children is etiologically not uniform; Schmidt considers the 
accompanying rachitis only as a stigma of the variant consti- 
tution. The unusual thing about tbe reaction is that erythro- 
poiesis within and without the bone marrow runs its course 
like an erythroblastosis and that, on the other hand, the intra- 
medullary and extramedullary leukopoiesis in any event 
assumes a hypertrophic character, which appears out of pro- 
portion to the contingent injury to the colorless cell systems. 
Among the clinical reports, Fanconi of Zurich discussed the 
primary anemias and erythroblastosis in childhood. In a num- 
ber of the primary anemia cases, familial and racial factors 
exist; for example, in round-cell anemia (hemolytic icterus), 
marble bones disease, Cooley’s anemia, sickle-cell anemia and 
congenital anemia of the pernicious variety. Primary distur- 
bances in the bone marrow lead in greater or lesser degree 
to alterations in the bones, and these changes in turn lead to 
characteristic cranial and facial manifestations. 

Rominger of Kiel spoke on secondary anemia in childhood. 
This disorder he designated a disturbance of the erythropoiesis 
through faulty nutrition, defective care of the child, intercur- 
rent diseases and infections in particular. Essential to the 
development of the erythrocytes are inorganic iron, concen- 
trates of copper, antianemic factors, hormones and vitamins. 
One must differentiate a hypochromic anemia and a hyper- 
chromic anemia, a normoblastic, an erythroblastic and a leuko- 
erythroblastic reaction. Cow’s milk anemia of nurslings is an 
iron anemia; goat’s milk anemia depends not only on iron 
deficiency but, according to the nutrition of the goats, on vita- 
min deficiency and injury to the fat, tending toward sprue. 
The anemia of Heubner-Herter disease is related to severe 
goat’s milk anemia and has been established as a kind of non- 
tropical sprue. Childhood pseudoleukemia seems not yet to be 
completely explained; certainly infections play an important 
part and lead to a subacute inflammation of the spleen With 
myeloid reaction and splenogenic hemolysis. 

Finally, Catel of Leipzig discussed as the fourth paper on 
this topic the differential diagnosis of “hemorrhagic diatheses 
in childhood. A majority’ of these disorders have nothing to 
do with “childhood diseases” but are to be etiologically inter- 
preted quite otherwise, as scurvy, Osier’s disease and so on. 
Catel distinguishes only six types of true hemorrhagic diatheses : 
familial hereditary hemophilia, sporadic hemophilia, purpura 
haemorrhagica, hereditary hemorrhagic thrombopathy and 
thrombasthenia, and finally congenital afibrinogenemia. A com- 
plete, thoroughgoing classification of the disease entities coming 
under the heading of hemorrhagic diathesis is as yet quite 
impossible. The best possible analysis of each indiviual case 
would first have to be undertaken, an analysis based on a 
uniform plan and exactly standardized procedures. The latter 
would first be worked out by a commission. A great number 
of individual contributions were submitted on this topic an 
on other aspects of pediatrics. 

At the end of the congress a medical conference of the 
German Association for Protection of Nurslings and Infants 
took place. Principal topics of the papers read at this gather 
ing were the unified administration and coordination of all infant 
welfare activities, breast feeding as the most vital of infant 
welfare problems, and care of the nursling in the lying-in os 
pital. Investigations carried out at Munich disclosed t a , 
although at present almost all women attempt to suckle^ their 
infants, the period of lactation has been shortened within t e 
last ten years. The reasons for this failure are not 5° 
due to reluctance on the part of the mother as to de ectne 
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technic and faulty manifestation of instinct ; women of a highly 
civilized environment should first of all be taught how to suckle. 
Educational courses and propaganda for xnothers supplemented 
by the cooperative efforts of the welfare workers can do much 
to remedy the situation. 

JAPAN 

(From Our Regular Corrcopondcutj 

Oct. 10, 1936. 

The National Health 

The Association for Encouraging Science in Japan, in 
response to the general e.s'pressions of dismay about the fall in 
the level of the national health, held its first meeting to con- 
sider methods for coping with the regrettable situation. Med- 
ical e.\perts. from the cabinet departments, the deans of the 
medical departments of the imperial universities, and experts 
who were members of the association were present. It was 
decided to establish four sections of activity; eugenic, physical 
training, food, and clothing and shelter. The tuberculosis death 
rate is higher in Japan than anywhere else in the cvorld. More 
than 130,000 cases of acute infectious diseases occur every year. 
Dysentery has shown a yearly increase. Trachoma and para- 
sitic diseases are decreasing among students, school children 
and conscripts, but myopia and decaying of the teeth are 
increasing remarkably. Mental disease has also increased of 
late. The number of insane at present is 83,366, which means 
that there are more than twelve cases of insanity per 10,000 of 
population. The number of conscripts who pass the physical 
e.xamination is decreasing every year, and the military authori- 
ties are afraid that half of the youth will be unable to pass 
the e.xamination next year; in ten years this would bring about 
an alarming situation. 

New Policy of Red Cross Society 
The Japan Red Cross Society has decided on a new policy 
which aims to e.xercise a central control over the financial 
administration of the local branches, the administration of 
which heretofore has been independent of the central office. 
This situation caused competition between the branch offices 
in the different districts. It was at the same time a source 
of injustice, for prominent local persons, conspiring with the 
branch officials, often attempted to take advantage of the society 
for their own interest. The society will build two sanatoriums, 
one in Tokj-o and the other in Hiroshima, for tuberculous 
persons who are forced to retire from military service. The 
former sanatorium will have 1,000 beds, the latter 1,500 beds. 
The new policy is estimated to require the e.xpenditure of more 
than 16,000,000 yen every year. 

Number of Medical Workers 
The Home Office reports, according to the inquiry made at 
the end of last year, that the total number of physicians is 
57,581. This is a remarkable increase, being 2,565 over the 
previous year and an increase of 6,789 over the year 1933. It 
is expected that the total will be 60,000 before long. Of these, 
55,597 are practitioners, as against 49,301 in the previous year, 
showing an increase of 2,296. Every 10,000 of population has 
7.45 practitioners, while in the previous year it had 12.45. On 
an average, there is one practitioner to 1,342 of population; 
/85 in large cities, 2,049 in towns or villages. The number 
of the mtdwives is 59.560, an increase of 1,280 over the previous 
year. Every 10,000 of population has 8.60 midwives. The 
number of nurses is 106,857. The number of dentists is 
20,010, an increase of 1,102 as compared with the previous year, 
and out of them 18,428 are engaged in practice. Every 10.000 
of population has 2.66 dentists. The number of pharmaceutists 
is 24,957. The number of irregular practitioners is 20,204, of 
whom 5,970 arc engaged in electrotherapy, 1,466 in ray treat- 
ment and 2,731 in heat treatment. 


A Rare Medical Diary 

That the Dutch language was studied in Japan as far back 
as the middle of the eighteenth century is shown in the “Begin- 
ning of Dutch Study,” written by Gempak-u Sugita in ISIS. 
This book has been valued as the key to the secret of the 
early stage of Dutch medicine introduced into this country in 
that century. Unfortunately the life of the author was only 
dimly known for lack of a biography. Recently fay accident a 
priceless diary consisting of nine volumes, each containing about 
fifty pages of Japanese paper, was found in the library' of the 
author’s great-great grandchild. It contains records of daily 
events, chiefly concerning medicine during about twenty years 
in the middle of the eighteenth century. The worm-eaten pages 
are hard to read, and every means is now being employed to 
mend them. It contains such details as the price of medicine 
sold by the doctor to patients at that time, and the fee for a 
doctor’s visit. It is miraculous that such a document has 
escaped the frequent disasters in Tokyo. 

MOSCOW 

(From 0\ir Regular Correspondent) 

Oct. 26, 1936. 

Training the Junior Medical Staff 
Only recently has the question of training the junior medical 
staff been given much attention. To improve these bad con- 
ditions, the Council of People’s Commissars issued September 8 
a decision about the training of junior medical practitioners 
(“feldshers”), midwives, laboratory w'orkers and others. The 
existing medical “technikums” — middle schools — will be reor- 
ganized in: (a) junior medical schools with a three year course, 
(h) midwifery schools with two years’ study', (f) schools for 
medical nurses and nursery nurses and (d) one year courses 
for medical laboratory workers. In the coming year, 158,270 
persons will be enrolled in all those schools. 

For the four year training of stomatologists there will be 
two new stomatologic institutes founded at Kazan and Smolensk. 
Dentists will be trained in dental schools for three years. 
Pharmaceutists of high qualification are to be trained in special 
pharmaceutic institutes with a four year course. Assistant 
pharmaceutists are to be trained in special schools with a three 
year course, including one year of practical work. An appren- 
ticeship for assistant pharmaceutists in drug stores is permitted. 
This year 4,720 persons will be admitted to pharmaceutic schools 
and as apprentices. 

The Moscow Cosmetic Institute 
The Institute of Cosmetics and Hygiene will be opened in 
November in Moscow. It will provide treatment for the skin 
and hair, and gymnastics for the correction of obesity. The 
work of the institute will be under the guidance of dermatolo- 
gists and physical therapists, who will also do research work. 

Completion of Large Medical Encyclopedia 
Some days ago the publication of the thirty-five volume 
edition of the Large Medical Encyclopedia was completed. It 
was accomplished under the auspices of Prof. Nicolas A. 
Semashko, former public commissar of health, and was begun 
eight years ago, klore than 1,700 authors participated in the 
compilation of the encyclopedia, including twenty academicians, 
692 professors and 1,006 scientific workers. The volumes have 
6,396 articles containing 80,000 scientific terms and cover ninety- 
six subjects of medicine or closely allied sciences. 

D’Herelle to Direct Institute 
An all-union institute of bacteriophage is being erected 
in Tbilisy (former Tiflis, Georgian Soviet Republic). The 
founder of the bacteriophage theory, Felix d’Herellc, will be 
the director of this institute. 
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Marriages 


Eduuxd AIurdaugh Ellerson, Washington, D. C., to Miss 
Elsie Boj-d Tucker of Richmond, Va., September 26. 

Harry Hansen, Plainfield, N. J., to Miss Flora Gray Fraser 
of Englewood in Palisades Park, September 19. 

Eugene Paul Campbell, Monrovia, Calif., to Dr. Reba M. 
Lowe of Reisterstown, Md., October 3. 

Emil Uhlein Dillenback to Mrs. Fuchsia Carrick Fouser, 
both of Springfield, Mass., October 31. 

Edward H. Wyaian to Miss klartha M. Mulford, both of 
Burlington, N. J., September 19. 

Nicholas J. Chett, Reading, Pa., to Miss Margaret Trot- 
man in Elizabeth, N. J., recently. 

Francis Ejiory Bell, Palatka, Fla., to Miss Lourline Seyden 
of Savannah, Ga., November 8. 

Clarence Samuel Branson to Miss Audeen Mervin, both 
of St. Joseph, Mo., July 20. 

Albert C. Santy, New York, to Miss Rosalyn Walsh of 
Garfield, Ga., September 19. 


Deaths 


Edwin Richard Hodge, Brooklyn; Georgetown University 
School of Medicine, Washington, D. C., 1892; veteran of the 
Spanish-American War, the Philippine Insurrection and the 
World War; served at the Army Medical Museum as an 
anatomist and later as chemist from June 1890 until Aug. 10, 
1917, when he resigned to enter on active duty as an officer of 
the U. S. Army medical corps reserve; was commissioned a 
captain during the World War, duritig which time he was in 
charge of the chemical laboratory at the Army Medical School, 
Washington, D, C., and until Nov. 30, 1920, when he was 
honorably discharged from the military service; was reinstated 
in the position of chemist, retaining charge of the laboratory at 
the Army Medical School, and later at the New York General 
Depot, Brooklyn, until his civil service retirement June 30, 
1932; formerly a member of the tenth revision committee 
of the U. S. Pharmacopeia; aged 76; died, September 18, in 
the Veterans Administration Facility, New York; of pneumonia. 

Gustavus Ingomar Hogue ® Milwaukee; Northwestern 
University Medical School, Chicago, 1899; fellow of the 
American College of Surgeons; formerly associate professor of 
ophthalmology, Milwaukee Medical College and the Marquette 
University School of Medicine; veteran of the Spanish- 
American and World wars; attending ophthalmologist to the 
Milwaukee County Hospital, Milwaukee, and the Milwaukee 
Hospital for Mental Diseases, Wauwatosa ; ophthalmologist-in- 
chief to the Mount Sinai Hospital; aged 64; died, September 
28, of coronary occlusion. 

George Metzger Todd, Toledo, Ohio; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894; president 
of the Association of Surgeons of the Chesapeake and Ohio 
Railway; formerly medical attache of the embassy in London, 
England; at one time on the staff of the City Hospital, Akron, 
and city health commissioner of Akron ; formerly visiting gyne- 
cologist to St. Vincent’s, Toledo, Women’s and Children’s, and 
County hospitals; aged 65; died, September 5, of intestinal 
obstruction. 

Carl Eugene Hunger, Waterbury, Conn. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1883; member of the Connecticut State Medical 
Society and the American Larjmgological, Rhinological and 
Otological Society; fellow of the American College of Sur- 
geonst consulting laryngologist to the Waterbury Hospital; 
an^ed 78; died suddenly, September 26. of heart disease, while 
on the Cunard-White'Star liner Sa/naria. 

John V. Gallagher; Cleveland ; Western Reserve University 
Medical Department, Cleveland, 1891 ; past president of the 
Cleveland Academy of Iiledicine; fellow of the American Col- 
lege of Surgeons ; formerly associate professor of surgery, 
Cleveland College of Physicians and Surgeons ; visiting surgeon 
to St. Ale-vis and St. John’s hospitals; consulting surgeon to 
St. Ann’s Maternity Hospital ; aged 71 ; died, September 26, of 
pneumonia. 


Jour. A. M. a 
Dec. S, 1936 

Royal Stuart Adams ® San Antonio, Texas; University 
Medical College of Kansas City, Mo., 1912; member of the 
Associated Anesthetists of the United States and Canada- past 
president and secretary of the Bexar County Medical Society- 
secretary-treasurer of the Bexar County Library Association- 
aged 46; died, September 21, of cerebral hemorrhage, chronic 
nephritis and arteriosclerosis. 

George A. Wash, Gibson City, 111.; University of Louisville 
(Ky.) Medical Department, 1894; member of the Illinois Stale 
Medical Society ; for ten years a member of the city board of 
b.ealth and board of education ; past president and secretary oi 
the Ford County Medical Society ; member of the medical staffs 
of St. Joseph’s and Mennonite hospitals, Bloomington; ageddS; 
died, September 21. 

Theodore Calvin Hays, Canton, III. ; College of Physicians 
and Surgeons, Keokuk, Iowa, 1889; at one time professor of 
gynecology and obstetrics at his alma mater; past president 
of the school board and formerly city physician ; served during 
the World War; on the staff of the Graham and klurphy Hos- 
pital; aged 71; died, September 21, of pneumonia. 

Charles Christian Walker, Detroit; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1904; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology ; on the staffs of the Harper Hospital and the 
Children’s Free Hospital; aged 61; died suddenly, September 
28, of heart disease. 

Walter D. Haynie, Kingston, Okla. (registered by Okla- 
homa state board of health, under the Act of 1908) ; member 
of the Oklahoma State Medical Association; president and 
formerly secretary of the Marshall County Medical Society; 
aged 60; died, September 21, in the Wilson N. Jones Hospital, 
Sherman, Te.xas. 

Gaspard Lemire Marsolais, St. Eustache,' Manit., Canada; 
School of Medicine and Surgery of Montreal, Faculty of Medi- 
cine of the University of Laval at Montreal, 1894; Laval Uni- 
versity Faculty of Medicine, Quebec, 1895; aged 64; died, Sep- 
tember 14, in St. Boniface (Manit.) Hospital, of coronary 
thrombosis. 

John Wesley Hutchison ® Saginaw, Mich.; Chicago 
Homeopathic Medical College, 1897; fellow of the American 
College of Surgeons; past president of the Saginaw Coiinty 
Medical Society; member of the senior staff of the Saginaw- 
General Hospital ; aged 66 ; died, September 13, of coronary 
occlusion. 

George Francis Patton, New York; Baltimore Medical 
College, 1910; served during the World War;- on the staffs of 
the Bronx Eye and Ear Infirmary ; and the Manhattan Eye, Ear 
and Throat Hospital; honorary surgeon of the New "fork 
Police Department ; aged 49 ; died, September 14, of heart 
disease. 

William Lester Barnes ® Lexington, Mass.; Harvard 
UmVersity Medical School, Boston, 1904; school director; at 
various times town physician, health officer, and chairman of 
the board of health ; aged 58 ; died, September 28, at a hospital 
in Boston, of cerebral thrombosis, diabetes mellitus and hyper- 
tension. 

William Patrick O’Rourke, Los Angeles; Toledo Medirtl 
College, 1897; formerly medical inspector for the health depart- 
ment of Seattle and medical director of the city’s paromiai 
schools; at one time superintendent of the King County Hos- 
pital, Seattle; aged 70; died, September 27, in Las Vegas, ncv. 

John James Mason, Vancouver, B. C., Canada; Western 
University Faculty of Medicine, London, Ont., 1902; past presi- 
dent of the Vancouver Medical Association; fellow oi ti 
American College of Surgeons ; gynecologist and obstetrician 
the Vancouver General Hospital ; aged 55 ; died in Septemoe . 

Darwin T. Powelson, Johnstown, Pa.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1897 ; at one ti 
president of the board of health of Homestead, and past P 
dent and secretary of the school board ; aged 64 ; died, bep 
ber 27, in the Conemaugh Valley Memorial Hospital. 

Harry Leslie Langnecker ® San Francisco; Johns Hop 
kins University School of Medicine, Baltimore, 1906; ass 
professor of medicine (physical therapy), Stanford yon 
School of Medicine; served during the World War; ag ' 
died, September 23, in the Palo Alto (Calif.) Hospital . 

Edward Reginald Secord, Brantford, Ont., 

University Faculty of Medicine, Montreal, 0“^;',, „fM,e 
president of the Ontario Medical Association ; °D,a[,tford 
American College of Surgeons; surgeon *0 the u 
General Hospital; aged 57; died, September 24. 
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Sarouel Henry McKewett, Windsor, Vt. ; College of Physi- 
cians and Surgeons, Boston, 1906; member of the Vermont 
State Medical Society; on the staff of the Windsor Hospital; 
aged 60; died, September 10, in the Claremont (N, H.) General 
Hospital, of acute dilatation of the heart. 

William Jefferson Mockler, Springboro, Ohio; Ohio Med- 
ical University, Columbus, 1902; member of the Ohio State 
Medieal Association; aged 60; formerly on the staff of the 
ifiami Valley Hospital, Dayton, where he died, September 23, 
of arteriosclerosis and bronchopneumonia. 

Kenneth Kenyon Linson, Woodhaven, N. Y. ; Baltimore 
Medical College, 1907; during the World War served as chief 
medical examiner for a draft board; member of the staff of 
the Mary Immaculate Hospital, Jamaica; aged 56; died sud- 
denly, September 10, of angina pectoris. 

Lenthal Azel Bollman ® Dallas, Ore. ; Willamette Uni- 
versity Medical Department, Salem, 1906; fellow of the Ameri- 
can College of Surgeons, member of the staffs of the Dallas 
(Ore.) Hospital and the Salem (Ore.) General Hospital; aged 
63; died, September 29, of pneumonia. 

William Ferguson Peebles, Clinton, Ky. ; Hospital Col- 
lege of Medicine, Louisville, 1905; member of the Kentucky 
State Medical Association; served during the IVorld W'ar; 
aged 58; died, September 11, in the Illinois Central Hospital, 
Paducah, of carcinoma of the pancreas. 

Harold Edson Miner, Springfield, Mass.; University of 
Maryland School of Medicine, Baltimore, 1905; member of the 
Massachusetts Medical Society; district health officer for the 
state department of public health; aged 54; died suddenly, 
September 15, of coronary thrombosis, 

Leighton Wherry Jones ® Johnstown, Pa.; Jefferson 
Medical College of Philadelphia, 1897; for many years city 
physician; formerly on the staff of the Memorial Hospital; 
aged 75; died, September 18, in the Lee Hospital, of septicemia 
following an infection of the scalp. 

Daniel F. Jackson ® Pittsburgli; Western Pennsylvania 
Medical College, Pittsburgh, 1902; fellow of the American 
College of Surgeons ; served during the World War ; member 
of the staff of the Montefiore Hospital ; aged 57 ; died, Sep- 
tember 6, of coronary thrombosis. 

Archibald Leonard Offield ® Burlingame, Calif.; Cooper 
Medical College, San Francisco, 1905; fellow of the American 
College of Surgeons ; formerly superintendent of the Community 
Hospital, San Mateo; aged 59; died, September 17, of endo- 
thelioma of the pleura. 

Thomas Albert Watterson, Manotick, Ont., Canada; Uni- 
%'ersity of Toronto Faculty of Medicine, 1904; served with the 
Canadian forces during the World War; formerly on the staffs 
of St. Luke's Hospital and the Civic Hospital, Ottawa ; aged 61 ; 
died, September 3. 

William Ridgway Rothe ® Cincinnati; Temple University 
School of Medicine, Philadelphia, 1911; member of the Medical 
Society of the State of Pennsylvania; medical examiner for the 
Pennsylvania Railroad ; aged 47 ; died, September 8, at his home 
in Newport, Ky. 

Edwin Curtis Garvin, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1894; member of the 
Ohio State Medical Association; served during the World 
War; aged 64; died, September 25, in St. Ale.xis Hospital, of 
pneumonia. 

Jesse Lee Prince, Stevenson, Ala.; Jledical Department 
of the University of Alabama, Mobile, . 1899; member of the 
Medical Association of the State of Alabama ; aged 61 ; died 
suddenly, September 29, of cerebral hemorrhage and arterio- 
sclerosis. 

Charles C. Nail, Moore, Okla. ; Arkansas Industrial Uni- 
versity kledical Department, Little Rock, 1889; formerly a 
druggist; member of the school board; aged 76; died, Sep- 
tember 26, in a hospital at Oklahoma City, of bronchopneu- 
monia. 

Walter Parker Irwin, Florence, Kan.; Western Eclectic 
College of Medicine and Surgery, Kansas City, 1909; Kansas 
City Hahnemann Medical College, 1910; member of the Kansas 
Medical Society; aged 63; died, September 12, of heart disease. 

David F. Morton, Perryville, Mo,; Missouri kicdical Col- 
lege, St. Louis, 1883; past president of the Perry County Med- 
ical Society; aged 78; died, September 4, in the Barnes Hos- 
pital, St. Louis, of carcinoma of the bile ducts and myocarditis. 

■ Adolph Owenson, Arnegard, N, D. ; Keokuk Mcd- 

ical College, College of Physicians and Surgeons, 1906 ; member 
ot tlic Isorth Dakota State Medical Association; formerly health 
officer; aged 51; was found dead, September 11. 


Samuel Rankin Ratliff, Vanclcave, Miss.; Tulane Uni- 
versity of Louisiana Medical Department, N^ew Orleans, 1901 ; 
member of the Jlississippi State Medical Association ; aged 63 ; 
died, September 16, of carcinoma of the stomach. 

Amedee Marien, Montreal, Que., Canada; School of Medi- 
cine and Surgery of klontreal, 1890; emeritus professor of 
clinical surgery at his alma mater; on the staff of the Hotel 
Dieu de St. Joseph; aged 70; died, September 1. 

James Henry Dixon, Portsmouth, N. H.; Medical School 
of Maine, Portland, 1898 ; fonnerly city pliysician and chairman 
of the board of health; aged 58; died, September 20, in the 
Portsmouth Hospital, of cerebral hemorrhage. 

Robert Bruce Layman, Knoxville, Tenn. ; University of 
Louisville (Ky.) ifcdicat Department, 1898; member of the 
Tennessee State Jfedical Association; ser\-ed during the World 
War; aged 64; died suddenly, September 26. 

J. Ernest Dowdy, Sandy Ridge, N. C. ; University of 
Maryland School of Medicine, Baltimore, 1909; aged 50; died, 
September 19, in a hospital at Martinsville, Va., of carcinoma 
of the left axilla due to roentgen ray burns. 

Benjamin W. Best, Greensboro, N. C. ; College of Phj-si- 
cians and Surgeons, Baltimore, 1884; aged 75; formerly on the 
staff of the Clinic Hospital, where he died, September 24, of 
injuries received in an automobile accident. 

William Filmer Coy, Vancouver, B. C, Canada; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1886; M.R.C.S., 
England, 1887; served with the Canadian Army during the 
World War; aged 73; died in September. 

John Franklin Robinson, Manchester, N. H. ; Harvard 
Universiti' kledical School, Boston, 1886; member of the New 
Hampshire Medical Society; aged 73; died, September 5, of 
arteriosclerosis and cerebral thrombosis. 

Arthur Charles Pariente, New York; University and 
Bellevue Hospital Medical College, New York, 1932; member 
of the Medical Society of the State of New York; aged 27; 
died, September 18, of regional ileitis. 

Joseph Wilton Hope, Hampton, Va. ; Medical College of 
Virginia, Richmond, 1888; for many years county health officer; 
formerly on the staff of the Di.xie Hospital; aged 70; died, 
September 3 , of cerebral hemorrhage. 

JTohn Ford Burnet Benton, Valley Park, Miss.; Tulane 
University Aledical Department, New Orleans, 1907; member 
of the klississippi State Medical Association ; aged 67 ; died, 
September 29, of diabetes mellitus. 

Newton 1. Tibbits, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1884; on 
the staff of the Detroit Tuberculosis Sanitarium ; aged 77 ; died, 
August 22, in Grand Rapids. 

Charles Fremont Brock, Waltham, Mass.; University of 
Vermont College of Aledicine, Burlington, 1884 ; aged 74 ; died, 
September 25, of cerebral hemorrhage, carcinoma of the urinary 
bladder and chronic nephritis. 

Alexander Randall Griffith, Montreal, Quc., Canada; New 
York Homeopathic Medical College and Hospital, 1891 ; med- 
ical superintendent of the Montreal Homeopathic Hospital; 
aged 71 ; died, September 2. 

George Henry Cowles, Woodhull, Ilk; Rush Iiledical Col- 
lege, Chicago, 1896; aged 65; died, September 29, of coronary 
disease while driving his automobile, which went over an 
embankment into the lake. 

John Caldwell Foster, Clarksville, Te.xas; University of 
Louisville (Ky.) kledical Department, 1869; Confederate vet- 
eran; aged 93; died. September 23, in a hospital at Paris, of 
cerebral hemorrhage. 

Elwyn Winslow Capen, Monson, Mass. ; Boston University 
School of Medicine, 1902; formerly member of the school com- 
mittee; aged 60; died. September 19, of carcinoma of the 
prostate and bladder, 

Nathaniel Norris Allen ® Houston, Te.xas: Kentucky 
School of liledicine, Louisville, 1898; member of the American 
Academy of Pediatrics; aged 62; died, September 22, of cor- 
onary thrombosis, 

Henry Wilkins Lewis, Jackson, N. C.; University of the 
City of New York Medical Department, 1877 ; member of the 
Medical Society of the State of North Carolina; aged M; 
died, October 19. 

Charles Howard Lodor, Eustis, Fla.; University of Penn- 
sylvania Department of Jledicine, Philadelphia, 1882; formerly 
a practitioner in Chicago; aged 77; died, October 2, in a hos- 
pital at Orlando. 
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Joseph Vale Cleaver, Akron, Ohio; University of Penn- 
sylvania Department of Medicine. Philadelpliia, 1887 ; for many 
years on the staff of the City Hospital; aged 78; died, Sep- 
tember 26. 

Orrin P. Maxson, Weaverville, N. C. ; College of Physicians 
and Surgeons, Chicago, 1883; formerly a practitioner in Wau- 
kegan, HI. ; aged 81 ; died, September 28, of duodenal ulcer and 
cystitis. 

Henry Charles Bikle, York, Pa. ; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1936; aged 28; intern 
at the York Hospital, where he died, September 29, of pneu- 
monia. 

Samuel William Greenbaum, New York; University' and 
Bellevue Hospital Afedical College, New York, 1899; aged 61; 
died, September 16, of cirrhosis of the liver and bronchopneu- 
monia. 

Daniel Webster Evans ® Scranton, Pa.; College of Physi- 
cians and Surgeons of Chicago, 1894; aged 70; died, September 
28, of arteriosclerotic heart disease and acute coronary throm- 
bosis. 

W. J. Hammond, Tellico Plains, Tenn. (licensed in Tennes- 
see in 1906); aged 78; died, September 10, in the Fort Sanders 
Hospital, Knoxville, of carcinoma of the prostate and myocar- 
ditis. 

Eugene Francois Brindjonc, Butte, Mont.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1908; 
aged 55; died, September 27, of a self-inflicted gunshot wound. 

Glenn Henry Miller ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1919; on the staff of the Meth- 
odist Hospital; aged 45; died, September 29, of heart disease. 

Edward F. Luckett ® Cheneyville, La. ; Tulane University 
of Louisiana Medical Department, New Orleans, 1899; aged 
61 ; died, September 29, of coronary occlusion and hypertension. 

Harry Collier Mix, Oak Park, III.; Northwestern Univer- 
sity Medical School, Chicago, 1909; served during the World 
War ; aged 61 ; died, September 14, of cerebral hemorrhage. 

Harold Eugene Rodgers ® Albuquerque, N. M. ; Medical 
College of the State of South Carolina, Charleston, 1923; aged 
40; died, September 9, in St. Joseph’s Hospital, of ty’phoid. 

James Edward Lovering, Lethbridge, Alta., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1908; 
chairman of the school board; aged 64; died, August 11. 

Charles J. Turpin, Denver; University of Pennsylvania 
Department of Medicine, Philadelphia, 1895; aged 67; was 
found dead, September 2, of a self-inflicted bullet wound. 

William Parmilee Williams ® Blackshear, Ga.; Bellevue 
Hospital Medical College, New York, 1888; aged 69; died, 
September 24, in the Ware County Hospital, Waycross. 

Benjamin Talbot Ferguson, Jamestown, La.; Memphis 
(Tenn.) Hospital Medical College, 1904; aged 57; died, Sep- 
tember 13, in Arcadia, of a self-inflicted bullet wound. 

John Moses Maness, Hamlet, N. C, ; University of North 
Carolina School of Medicine, Chapel Hill, 1909; aged 58; died, 
September 24, of myocarditis and cirrhosis of the liver. 

Edward Cazneau Newton, East Milton, Mass.; Bellevue 
Hospital Medical College, New York, 1887; aged 73; died, 
September 1, of bronchial asthma and myocarditis. 

Frederic Remington, Rochester, N. Y. ; Harvard Uni- 
versity Medical School, Boston, 1888; died, September 12, of 
acute lymphatic leukemia and lobar pneumonia. 

David A. Swift, Butler, Tenn. ; University of Tennessee 
Medical Department, Nashville, 1904; aged 59; died, September 
20, in Amantha, N. C, of cerebral hemorrhage. 

Mary Ella Mann, Nantucket, Mass.; New York Medical 
College and Hospital for Women, 1882 ; aged 77 ; died, Sep- 
tember 26, of arteriosclerosis and myocarditis. 

D. Harrison Billmeyer, Plains, Mont.; Jefferson Medical 
College of Philadelphia, 1884; aged 73; died, September 26, of 
peptic ulcer and hemorrhage of the stomach. 

Thomas Young Carter, Westmoreland, Tenn.; University 
of Tennessee Medical Department, Nashville, 1905; aged 55; 
died, September 28, of cerebral hemorrhage. 

Arturo Cairone, New York; Regia Universita di Napoli. 
Facolta di Medicina e Chirurgia, Italy, 1908; aged 53; died 
suddenly, September 19, of arteriosclerosis. 

Gordon Moss Gafford, Colorado Springs, Colo.; Barnes 
Medical College, St. Louis, 1896: aged 73; died, September 28, 
of coronary occlusion and arteriosclerosis. 


Benjamin F. Wilson, Golden City, Mo.; Eclectic Medical 
Institute, Cincinnati, 1882; aged 76; died, September 15, of 
cerebral hemorrhage and arteriosclerosis 

Mathew McGonigal, Loyal, Wis. ; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1904; aged 62; 
died, September 20, of arteriosclerosis. ’ 

Benjamin Franklin .Gay, Hildreth, Neb.; University of 
Nebraska College of Medicine, Lincoln, 1886; aged 72; died, 
September 3, of cerebral hemorrhage. 

Murdoch M. Kerr, Detroit; Detroit College of Medicine, 
1899; served during the World War; aged 64; died, Septem- 
ber 12, of carcinoma of the pancreas. 

Charles Gordon Gibson ® Sioux City, Iowa; Rush Medical 
College, Chicago, 1900; aged 68; died, September 26, of chronic 
myocarditis and coronary occlusion. 

Peter Livingston Carter, Buffalo; Pulte Aledical College, 
Cincinnati, 1886; aged 79; died, September 13, of carcinoma of 
the stomach and secondary anemia. 

Bert Suter Heintzelman ® Bayonne, N. J. ; Western Penn- 
sylvania Medical College, Pittsburgh, 1897; aged 60; died, Sep- 
tember 24, of coronary thrombosis. 

Thomas Mulligan, New Britain, Conn. (licensed in Connec- 
ticut in 1893); Civil War veteran; aged 95; died, September 21, 
of cardiorenal vascular disease. 


Leo Robert Roth, Chicago; Illinois Medical College, Chi- 
cago, 1903 ; aged 56 ; died, September 22, in St. Anne’s Hospital, 
of self-inflicted scalpel wounds. 

Garry O. Leighner, Cincinnati ; Eclectic Medical Institute, 
Cincinnati, 1903; aged 63; died, September 3, in the Bethesda 
Hospital, of coronary embolism. 

Margaret Helen Bigby ® Whittier, Calif.; University of 
Michigan Medical School, Ann Arbor, 1917; aged 49; died, 
September 26, of pneumonia. 

Emanuel Kauffman, Hardy, Neb.; Jefferson Medical Col- 
lege of Philadelphia, 1889; aged 76; died, September 2, of heart 
disease and arteriosclerosis. 


John F. Good ® New Cumberland, Pa. ; College of Physi- 
cians and Surgeons, Baltimore, 1886; aged 79; died, September 
19, of cerebral hemorrhage. 

William R. Callihan, Prestonsburg, Ky. ; Eclectic Medical 
Institute, Cincinnati, 1903; aged 60; died, September 25, of a 
self-inflicted bullet wound. 

Ludwig Lang, New York; University of the City of New 
York Medical Department, 1890; aged 73; died, September 4, of 
carcinoma of the stomach. 

Albert John Kraft, Webster Groves, Mo.; Barnes Medical 
College, St. Louis, 1901 ; aged 62 ; died, September 24, of cere- 
bral hemorrhage. 

Amos Ogden Taylor, Altoona, Pa.; Hahnemann Medical 
College of Philadelphia, 1883 ; aged 84 ; died, September 2/, ot 
arteriosclerosis, 

Thomas J. Herr, New York; Eclectic Jledical College of 
the City of New York, 1882; aged 78; died, September 1, ot 
heart disease. 

Allen Ray Hickman, Manhattan Beach, Calif.; Rush Med- 
ical College, Chicago, 1894; aged 70; died, September 21, o 
gastric ulcer. 

Peter M. Fischer, Shakopee, Minn.; Detroit College o 
Medicine, 1907; aged 56; died, September 29, of coronary 
thrombosis. 

James H. Smith, Franklin, Ind. (licensed in Indiana w 
1901); aged 87; was killed, September 25, in an automobile 


iccident. 

Boris Socoloff, Chicago; Loyola University School of Me i 
line, Chicago, 1919; aged 50; died, September 14, ot 
lisease. 

George S. Calloway, \Vallins Creek, Ky. (licensed in Ken- 
ucky in 1920); aged 68; died, September 28, of diabetes mei 
itus. 

Harvey Preston Gillespie ® Woodsfield, Ohio ; Star in^ 
iledical College, Columbus, 1907; aged 68; died, Septem ' 

Antoine E. Cote, Falher, Alta., Canada; School of M“'- 
:ine and Surgery of Montreal, Que., 1899; died, Septem 

Isaac Nathan Johnson, Martin, Tenn. (licensed in Tennes 
ee in 1903); aged 77; died, September 2, of heart disease. 

William Edgar Hover, Sarasota, Fla. ; Jfedical Schoo 
daine, Portland, 1888; aged 79; died, September 27. 

J. Beal Powers, Macon, Ga. ; Atlanta Medical Co Cr-c. 
884 ; aged 74 ; died, September 16, of arteriosclerosis. 
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Bureau of Investigation 

THE McGLASSON COMPANY 

A “Sinus Cure” Mail-Order Fraud Debarred from 
the United States Mails 

The liIcGlasson Company, of Detroit, was the trade name 
used by Rex R. Rader, F. W. Dennis and Ellen hIcGlasson 
Dennis, his wife, in the sale through the United States mails 
of an alleged “complete treatment” for sinus trouble. The 
company also operated an agency known as the Illinois McGlas- 
son Company, of Chicago. 

No physicians, chemists or pharmacists were connected with 
the lifcGlasson enterprises. One of the advertisements used 
by the McGlasson Company of Detroit read : 

"SINUS 

OR CATARRH can be curbed. As a trained nurse 
for years I saw my remedy give lasting relief to those 
who had tried every known method. It comes in 
2 parts with complete food chart and attacks the cause. 
GUARANTEED— Write Ellen McGlasson, D. 13, The 
McGlasson CO., 30S W. Fort St., Detroit, Mich.” 

Circulars were sent to prospective customers in which an 
individual, presumably Ellen McGlasson, claimed to have been 
“supervisor of the nose and throat department.” Just where 
this “nose and throat department” was located was not explained. 
Possibly it was located at the Chicago tailor shop where the 
Illinois McGlasson Company received its mail. 

"Supervisor” McGlasson claimed, while observing “thousands 
treated for sinus,” to have obtained from one of the physicians 
"his own special formula.” With this “special formula" the 
McGlasson Company felt equipped to rid the world of sinus 
infection. 

The treatment furnished persons making the required remit- 
tance consisted of a three-ounce bottle of white powder labeled 
“Part A,” a two-ounce bottle of liquid labeled “Part B,” and 
an atomizer for spraying the latter. “Part A” consisted of a 
laxative powder referred to in the advertising as the "toxic 
poison eliminator,” and “Part B” was the secret formula of an 
unnamed nose and throat specialist. In addition, the company 
threw in some "valuable suggestions regarding diet.” 

According to the statement made by Mr. Rader to the Post 
Office authorities, the “toxic poison eliminator” consisted of 
Rochelle salt, 1 per cent phenolphthalein, and drops of oil of 
cinnamon. This “wonderful regulator” was described by the 
exploiter as an assistant "in mildly discharging the surplus 
toxins from the blood stream, which is the real cause of sinus 
trouble.” The “special formula,” according to the same report, 
was composed of boric acid, thymol, eucalyptol, methyl salicy- 
late, oil of th)’me, sodium salicylate, alcohol and water. 

The McGlasson treatment was practically identical with the 
Clara Ross “sinus cure” fraud reported by the Bureau of 
Investigation in The Journal Dec. IS, 1934, page 1873. The 
Clara Ross “Toxic Poison Eliminator” consisted principally of 
Rochelle salt, with a small quantity of phenolphthalein and oil 
of cinnamon, and the ingredients of the Clara Ross “Nostril 
Cleanser” for sinus trouble were essentially the same as 'the 
McGlasson formula. While Rader denied to Post Office inspec- 
tors any connection with the Clara Ross enterprise, operated by 
one Clark Ross, husband of Jliss Rader, against which con- 
cern the Postmaster General issued a fraud order on Oct. 30, 
1934, evidence showed that he had been engaged since 1933 
under the name “Clara Ross Remedies,” operating from Wind- 
sor, Ontario, in the sale of a so-called “Clara Ross Formula" 
for sinus trouble, the ingredients of this “Formula” being the 
same as those found both in the treatment sold by the fraudulent 
Clara Ross Company of St. Louis and in the preparations now 
sold by the McGlasson concerns. Changing names and addresses 
IS an old dodge of the mail-order "medicine man” to stay in 
business after the use of the mails has been denied by the postal 
authorities. 

Sinus infection, like most chronic conditions, is subject to 
srrantaneous disappearance for varying periods of time even 
without medication. Those engaged in exploiting human suffer- 
ing are shrewd enough to know this, and offer treatments, 
remedies and cures for those conditions known to have cyclic 
periods of quiescence. 


Although the McGlasson Companj' submitted to the Post 
Office inspectors numerous testimonials endorsing the “sinus 
remedy,” the officers were apparently not impressed and recom- 
mended at the conclusion of the hearing that a fraud order be 
issued against the concerns and parties involved. A 50 per 
cent interest in the business is owned by Mr. Rader, 25 per cent 
by Mr. Dennis and 25 per cent by Ellen hIcGlasson Dennis. 
Mr. Paul N. Paulsen, who operated the Chicago agency, 
apparently held no stock. 

The Postmaster General on Oct. 13, 1936, closed the United 
States mails to the concerns and parties involved. 


Correspondence 


STYLE IN MEDICAL WRITING 

To the Editor : — The communication of Dr. Fayette E. Reed 
in The Journal of October 31 in criticism of style in medical 
writing appealed to me. I must, however, make one reserva- 
tion; that is the last paragraph. I read the article with glow- 
ing approval, and then came up against the ending that “if this 
strikes a responsive chord in your anatomy it is a sure sign 
that you are over 45 years of age.” I feel some resentment — 
as if something were put over on me; it was not quite fair 
to get a man to commit himself and then use it against him. 

All the same I would like to support his gentle criticisms. 
I sympathize with him in his feeling about words which sud- 
denl}' become fashionable, like “meticulous” and “evaluate,” and 
phrases such as “per se” and "sine qua non,” and then are 
used so much that they become almost immediately shop worn. 
I am now fortifying myself against the probable common 
appearance of the word “nisi,” as a result of the way it has 
recently been called to the universal attention of the public, 
including physicians, in reports of a famous divorce case. But 
this use of shop worn words is a minor defect of style. 

A far greater defect is the displacing of good old sound 
words by new words of etymological doubtfulness — if not wholly 
without etymological standing — because they become fashiona- 
ble. Good illustrations of these are "intriguing” for interesting 
and “healthful” for healthy. 

I can find no justification, e.xcept ignorant usage, for intrigu- 
ing in the sense of interesting. From the standpoint of ety- 
mology and usage until recent years, to intrigue has had the 
meaning to scheme or plot, with the implication that it is none 
too honorable. I can remember the day when an able-bodied 
man would knock you down if you said he was intriguing. 
Now he is likely to burst a button in pride if an attractive 
woman calls him that. In my post-45 mind it still has a 
suggestion of possibilities of the penitentiary; but I would not 
even mind that if I could get beyond the feeling that the new 
usage has a suggestion of pedantic ignorance. 

Another usage that disturbs my serenity in a different way 
is that of healthful for healthy. Apparently nobody uses 
healthy in print nowadays, and those who want to appear ele- 
gant avoid it in conversation, except when thej' are caught off 
their guard and talk naturally. To say healthy now is like 
blurting out the word legs was in this country forty years ago. 
.^s Thackeray said, they do not have legs even on pianos in 
.America. Healthy is a good Anglo-Saxon word. Healthful, 
if you think about it, suggests being full of health, like full 
of prunes. You would think the elegant would avoid it. 

I sec that the word healthy is derived from that Anglo-Saxon 
word Haelp, Middle-English Helthe. Healthy, therefore, is a 
pure English word going back to Anglo-Saxon, consisting of 
the old root and the terminal "y,” which is equally an old 
English form common in such words as wealthy and stealth)-. 
Such words are strong, pure English words. There are not any 
better in the language. 
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In order to take a fall out of a word of my friends the 
psychiatrists that has always seemed to me to be critici 2 able, 
and at the same time to show my freedom from partisanship, 
I will first attack a dermatologic word in the use of which 
our English colleagues have especially been offenders, and that 
is the use of the word “dermia” as an ending. The word is 
derma. That’s what the Greeks from whom we got it used, 
and the only e.x-cuse for dermia that I can see is for euphony, 
as Mark Twain said in e.xplaining the derivation of equine 
from horse. 

My psychiatric antipathy is “manic” as used in the name 
manic depressive insanity. If it is derived from anything it 
is mania, with an “a” after the “i.” There is no way of 
getting rid of that “a” without committing mayhem. How 
they have elided the "a” is more than I can see. It sounds to 
me like an Ethiopianism, first perpetrated by some one who 
was not too careful in- scholarship and then taken up by others 
for euphony again. Maybe I am wrong in this; if so and some 
scholarly psychiatrist will make it clear that I am, I will at 
least feel that this note has had some use. 

The moral of all this, of course, is that the dictionary is 
useful if one desires to speak or write good English. As 
Huneker says in his “Style and Rhythm in English Prose," 
“A good style is direct, plain and simple. The writer’s ke)’- 
board is that humble camel, the dictionary.” In other words, a 
knowledge of the meaning of words is the first essential of a 
good style, and that involves the. incessant use of the dictionary. 
And while I am at it I would like to emphasize his other dic- 
tum “A good style is direct, plain and simple.” Get over the 
notion that you are indicating culture by cultivating a Latinized 
style. As Quiller-Couch says in his book “On The Art of 
Writing,” “Don’t say ‘He was conveyed to his place of resi- 
dence in an intoxicated condition,’ say ‘He was carried home 
drunk.’ ” That sort of style is easier for most of us to 
understand. 

The whole sermon was implied in a sentence of Dr. Fishbein’s 
recently, when he said, referring to Auenbrueger, “He wrote 
the most scientific sentence I believe that has ever been written : 
‘A chest when thumped sounds.’ ” 

WiLLiAii Allen Pusey, M.D., Chicago. 


MORTALITY FROM APPENDICITIS 

To the Editor : — I was greatly pleased that in your editorial 
in The Journal June 20 you were kind enough to make 
reference to my mortality in the handling of the late suppura- 
tive appendicitis cases. This reference, however, is misleading 
in that it fails to make clear the fundamental principle for 
which contention was made. In season and out of season, for 
over thirty years, I have been insisting by both precept and 
example that the secret of the mortality in appendicitis lies in 
the application of the principle of deferred operation to the 
late cases of suppurative appendiceal peritonitis: not the early 
perforations but the cases seen for the first time on the third, 
fourth or fifth day of the acute spreading peritonitis. This, of 
course, is simply a faithful carrying out of the principles that 
Ochsner enunciated and insisted on. 

At the annual session of the American ^ledical Association 
in Cleveland, Dr. Coller of Ann Arbor, Itlich., read a paper 
on the same subject. I went to Cleveland to discuss the paper 
and the discussion will be found in The Journal Dec. 8, 1934, 
page 1759- Dr. Coller’s prime contention was that after hear- 
in" my paper read before the .American Surgical Association 
in August 1926 he had instituted the same measures at the 
University of Michigan, with the result that in this particular 
"•roup of late suppurative peritonitis cases the mortality had 
been reduced from 40 per cent to about 10 per cent. 

I have been contending for this principle of deferred opera- 
tion in this group of cases for more than thirty years, before 


Jour. a. M. a 

Dec. 5, I9J6 

the surgical section of the American Medical Association in 
1909, before the American Surgical Association in 1926 and 
at the Cleveland session. My experience has been a continuous, 
consecutive, unselected one that has been maintained for a period 
of more than thirty years and I 'am convinced that such an 
experience has passed from the realm of speculation into the 
realm of scientifically demonstrated truth. 

The accompanying table, which brings the matter up to date, 
is self explanatory. 


Result of Operation 

No. of 
Cases 

No. of 
Deaths 

MovtaUty 

1. Recurrent appendicitis 

1,572 

0 

0 

2. Acute appendicitis 

3 . Acute, gangrenous, ruptured ap* 

989 

1 

O.IOS 

pendix, localized abscess 

4. Acute, gangrenous, ruptured ap- 
pendix, with diffuse peritonitis: 

545 

3 

o.ss% 

immediate operation 

5. Acute, gangrenous, ruptured ap- 

pendix, with diffuse peritonitis: 
deferred operation 

6. Patients moribund; drainage; ap- 

94 

10 

10.61 ft 

139 

2 

1.43roJ 

pendix not removed 

7. Appendix removed in course of 

12 

3 

25.00% 

other operations 

444 

0 

0 

Totals 

3,795 

19 

00.50% 


The principle for which I am contending is included in 
groups 4 and 5. In group 4 there were ninety-seven cases of 
acute, gangrenous, ruptured appendixes, with diffuse peritonitis, 
seen by me for the first time during the third, fourth or fifth 
day of the attack, with immediate operation. In this group 
there were ninety-four cases with fen deaths, or a mortality 
of 10.64 per cent. Over against group 4, in group S there were 
139 cases of acute, gangrenous, ruptured appendixes, with diffuse 
peritojiitis, seen by me for the first time on the third, fourth 
or fifth day of the attack, with deferred operation, Ochsner 
plan, with two deaths, or a mortality of 1.43 per cent. 

Le Grand Guerry, M.D., Columbia, S. C. 


WATER FILTRATION VERSUS 
CHLORINATION 

To the Editor : — The editorial in The Journal, October 31, 
On water filtration versus chlorination fails to take cognizance 
of certain practical questions. The blunt assertion is made 
that, “if a bacteriologically safe drinking water is desired, it 
may be obtained by cblorination.” Actually this statement 
might be approximately true if one were to put in a hundred 
or a thousand times as much chlorine as could be absorbed by 
the organic matter during periods of low pollution. This would 
be necessary, because the degree of pollution of large sources 
changes suddenly and enormously, as the reports of the Chicago 
Board of Health show. No one would drink really sa e 
chlorinated water. In practice it is impossible to make large 
water supplies safe by cblorination alone. 

The editorial does not consider the fact that filtration^ does 
not supplant chlorination but only supplements it. The initia 
chlorination can be carried on efficiently and completely, because 


excessive amounts can be removed before the water is 


filtered. 


ill 


Chlorination alone might be adequate protection, except agains 
amebas and other organisms not injured by practicable du^'’ 
titles of chlorine, if a storage system were available. u 
storage tanks for holding water for an hour or two woul eos 
almost as much as filters. Then why not have the additiona 
protection and the superior quality of water that filtration w 
provide? 

Of course, no mechanical device is proof against human 
in its control, but at least filtration of the water supply Pf®" 
an additional tool for the protection of the public health. 

M. B. VisscHER, M.D. 

A. J. Carlso.n, Pii.D. 

A. C. Ivy, M.D., Chicago. 
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Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THtSZ WlUh BE OMITTED ON REQUEST. 


HORMONE TREATMENT FOR HERMAPHRODITISM- 
VIRILISM— HYPOGENITALISM— UNDESCENDED 
TESTIS 

To the Editor:-^! hav’C a group of cases in which I find it difficult to 
decide wlielher some form of hormone treatment is desirable, and I come 
to you for advice: 1. In cases of female pseudohermaphroditism, pre- 
senting large penoclitoris, a vagina opening into the urethra, ovaries 
infantile and sometimes cystic, marked adrenal cortical hyperplasia, what 
treatment should be instituted? 2. In cases of virilism in females after 
puberty, when cystic ovaries are found and are surgically treated but not 
completely removed, what treatment should be used? 3. In hypogenitalism 
in males, generally associated with feminine secondary sex character, 
beardless face, mammary hyperplasia, penis very small, testicles gen- 
erally small, prostates undeveloped, what treatment should be used? 
4. In undescended testes, what is the best preparation to use in order to 
liastcn the descent? Any assistance you may give me in these perplexing 
problems will be .greatly appreciated, 

Hugh H. Young, M.D., Baltimore. 

ANSWEn. — 1. Patients of the first type mentioned constitute 
one of the most pathetic groups seen by physicians. Tlieir dis- 
order is due to a developmental anomaly which is so fundamental 
as to make man’s weak efforts to correct it seem quite futile. 
Many require expert surgical restoration, which seldom is com- 
plete and often is unsatisfactory. Medical treatment with 
various glandular extracts has not been promising. The sug- 
gestion's made that such cases should be admitted to insti- 
tutions equipped to study the content of estrogens and androgens 
in blood and urine. If after a careful physical examination and 
such • studies have been completed the patient is found to be 
predominantly male or female, appropriate surgical help should 
be given followed by a careful trial of treatment with pituitary 
or sex. gland hormones. It should be added that it is doubtful 
whether even this program would help many of these unfortu- 
nates, but it would afford the opportunity for some badly needed 
study. . 

2. Patients of the second group are more frequently seen. 
Some present such clear-cut syndromes as to enable the 
physician to make a diagnosis of (a) pituitary basophilism 
(Cushing’s syndrome), (b) tumors or hyperplasia of the adrenal 
corte.\', or (c) arrhenoblastoma of the ovaries. In the cases 
mentioned it is assumed tliat the last possibility has been elimi- 
nated. If in addition to the “virilism” mentioned in the question 
tile patient has amenorrhea, purplish striae of the skin, osteo- 
porosis of the bones, hirsutism, plethoric appearance of the face, 
atypical fat deposition, hypertension, elevated basal metabolic 
rate, glycosuria and the other symptoms described by Cushing 
and others, then one. of the first two possibilities must be con- 

‘ sidered. If, on the other hand, the author means by "virilism” 
the less definite but quite distressing symptoms of hirsutism and 
menstrual irregularity, then we know of no diagnosis and no 
treatment. Such patients may represent a physiologic variant 
rather than a pathologic abnormality. 

3. “Male hypogenitalism” as referred to is also a most indefi- 
nite condition. For many years this unfortunate group has 
received every available glandular product administered by 
mouth or by needle. At present any patient who will hold still 
long enough is being “shot” with something. No con%'incing 
report of success lias been published. The treatment to date 
has been enthusiastic but ineffectual. 

4. The answer to the last question regarding “the best prepa- 
ration to use in order to hasten the descent of the testes” must 
be evasive until such time as the Council on Pharmacy and 
Chemistry of the American Medical Association reviews and 
evaluates such products. In general it may be said that the 
substances most frequently used arc preparations of the gonado- 
tropic principle obtained from the urine of pregnant women, 
the placenta or the scrum of pregnant mares. Many overly 
enthusiastic reports of the efficacy of such treatment have 
appeared. At last, some conservative reports are putting in 
an appearance. An observer recently reported good results 
m 20 per cent of the cases studied. If the author of the 
question wishes to try such preparations he should use the 
products of an established pharmaceutical or biological labora- 
tory and avoid the questionable products of unscientific com- 
mercial institutions. 


It is appreciated that the answers to the questions are not 
definite. In defense, it may be stated that neither are the 
conditions inquired about definite. Treatment can never be 
definite for an indefinite condition. Physicians must acknowl- 
edge the inadequacy of their knowledge about such conditions 
and attempt to obtain this knowledge from careful study rather 
than from careless treatment. 


GIANT URTICARIA FROM COLD 

To the Editor: — woman, aged 25, for the first time last winter 
developed giant urticaria when exposed to cold weather. The eruption 
occurred several times and lasted about two hours each time. Also, 
there occurs a transitory swelling of the lips whenever she eats icc 
cream or ices. Holding a small piece of ice in her hands brought about 
a brief swelling of the fingers. She has never had any previous allergic 
manifestation. The family history reveals a suggestive asthmatic condi- 
tion in her father; a sister occasionally “breaks out into hives” Will 
you kindly offer suggestions as to treatment? I would also appreciate 
any references in the literature to similar conditions. Kindly omit name. 

M.D., New York. 

Answer. — The symptoms in this case apparently come from 
exposure to cold, and contact with the ice caused some swelling 
o! the fingers. These facts suggest that the urticaria is due 
to hypersensitivity to cold; in other words, that this is a case 
of physical allergy due to cold. 

In 1923 Duke reported urticaria due to light and followed it 
up with numerous articles on allergic conditions caused by 
various physical factors, such as light, heat, cold and pressure. 
A number of other men have contributed articles on the subject. 
In a recent article Swineford discusses physical allergy at length 
and manj*^ references are given. 

There would seem to be little doubt that there is such a thing 
as an allergic reaction caused, or at least initiated by, such 
physical factors as cold, heat, light and pressure. Many workers 
in the field, however, contend that these factors are not the 
prime causes of trouble but are associated with other sensitivity, 
such as foods, epidermals or pollens, and that the physical 
factors only act as contributory causes. 

It would be well to read the articles of Duke and the others 
mentioned, in which suggestions as to the treatment are well 
brought out: 

Duke, W. W.: Urticaria Caused by Light, The Journal, June 23, 
1923, p, 1835. 

Urticaria Caused Specifically by the Action of Physical Agents, ibid., 
July 5, 1924, p. 3. 

Physical Allergy: Preliminary Report, ibid., March 7, 1925, p. 730. 

Asthma, Hay Fever, Urticaria and Allied Manifestations of Allergy, 
St. Louis. C. V. Mosby Company, 1925. 

Physical Allergy as Cause of Dermatoses, Arch. Deroiat. <$• Syfh. 
IS: 176 (Feb.) 1920. 

Heat and Effort Sensitiveness, Cold Sensitiveness, Arch. Jnt. Med. 
45:206 (Feb.) 1930. 

Clinical Manifestations of Heat and Effort Sensitiveness and Cold 
Sensitiveness, J. Allergy C: 257 (March) 1932. 

Treatment of Physical Allergy, ibid. 3: 408 (May) 1932. 

The Dawn of a New Specialty in Medicine, lliinois M. J, 04:174 
(Aug.) 1933. 

Bray, G. W.: A Case of Physical Allergy: A Localized and Gen- 
eralized Allergic Type of Reaction to Cold, J. AUcroy 3:367 
(May) 1932. 

Alexander. H. L.: Physical Allergy: Report of a Case with Success- 
ful Treatment, /. Allergy 2: 164 (March) 1931. 

Horton, B. T., and Brown, <5. E. : Histamine-like Reactions in Allergy 
Due to Cold: Report of Six Cases, Wm. J. M. Sc. 178:191 
(Aug.) 1929. 

Swineford. Oscar, Jr.: Physical Allergy: Its Role as Jilamfcsted in 
the Routine Study of 325 Consecutive Allergic Cases, /. AUcray 
6: 175 (Jan.) 1935. 


IONIZATION TREATMENT IN HAY FEVER 
To the Editor : — There is a doctor located here who believes that the 
ideal treatment for hay fever is “ionization.” This consists of some 
type of nasal treatment which he accomplishes at two sittings. He 
believes that he produces a goodly number of cures by this method. In 
view of the fact that he has some following in this community, I should 
like to know what the treatments consist of, and your opinion. 

M.D., Illinois. 

Answer. — AVhile nasal ionization has come to the fore dur- 
ing the past few years as a suitable treatment for hay fever 
and allergic rhinitis, its status is still unsettled. Ionization has 
been employed for more than a decade by certain rhinoiogists 
(Holiender, A. _R., and Cottle, AI. H. : Recent Advances in the 
Treatment of Nasal Accessory' Sinus Diseases, Eye, Ear, Nose 
& Throat Monthly 5:575, 1926) chiefly’ as a therapeutic aid in 
simple chronic rhinitis. Its use in nasal allergy is more recent, 
but sufficient experience has been had with the method to 
draw some conclusions. Earlier workers have adhered to the 
employment of a weak (2 per cent) zinc sulfate solution as the 
electrolyte. H. L. Warwick (Treatment of Hay Fever and Its 
Allied Conditions by Ionization, Laryngoscope 44:173 [March] 
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1934), A. M. Alden (A Year's Work with Ionization in the 
Treatment of Hay Fever, ibid. 44:741 [Sept.] 1934) and others 
prefer an electrolyte of three metallic chemicals, zinc, cadmium 
and tin. It is doubtful whether the latter has any advantage 
for the electrolytic purpose. 

Experiences of Warwick, Alden and several other rhinolo- 
gists have been reported as favorable in the treatment of nasal 
allergy whether of a seasonal or a perennial character. On the 
other hand, the reports of a different group are encouraging 
for the perennial t}'pes of nasal allergy and discouraging for 
the seasonal condition. There seems to be little doubt con- 
cerning the value of zinc ionization as a palliative in nonseasonal 
allergic rhinitis, but its curative worth remains to be more 
thoroughly established. The reports of L. B. Bernheimer (Zinc 
Ionization in Nasal Allergy, The Journal, June 6, 1936, 
p. 1980), kl. A. Ramirez (Disappointing Results from the 
Ionization Treatment of Hay Fever, ibid., Jan. 2S, 1936, p. 281), 
A. R. Hollender and Meyer Gorin (Influence of Ionization on 
Vasomotor Rhinitis, Illinois M. J. 69:493 [Dec.] 1935) and 
others convey this impression. 

It should be added further that while from a clinical stand- 
point no harmful effects from nasal ionization have been 
observed, the possibilities of local tissue injury, at least for a 
brief period, must be entertained. L. W. Dean (The Funda- 
mentals of Allergic Rhinitis, with Particular Reference to 
Ionization, Ann. Otol., Rliin. & Laryng. 45:236 [June] 1936) 
believes that this period is about two years. 

In summarizing it can be said that; 

1. Zinc ionization is a nonspecific local procedure suitable 
for nonseasonal types of allergic rhinitis, especially after 
immunization and other methods have failed to bring about a 
relief of symptoms. 

2. It should not be heralded as a cure in spite of permanent 
relief of symptoms in some cases. 

3. The procedure merits application only after a careful, 
comprehensive study of each individual case to establish a 
rational indication. 


STERILIZATION AND EPILEPSY 

To the Editor : — Will you kindly let me know what results, if any, 
have been reported in cases of epilepsy apparently associated with the 
menstrual or ovulation phases by sterilization or by x-ray sterilization. 
The case I have in mind is that of a girl, aged 20, white and single. 
Her epileptic seizures began apparently with the onset of menstruation, 
nine years ago. At onset, these seizures appeared once in two years 
then occurred once a year. Of late these seizures have been appearing 
at an average rate of once a month about the menstrual and ovulation 
periods. Her physical e.xamination is negative in all respects, the only 
significant factor being that there is present a distinct aliergic condition, 
.\s an infant she had eczema and from time to time has had attacks of 
urticaria. For the past nine months following a spinal puncture these 
attacks have become more frequent. This case has been seen in con- 
sultation with a prominent neurologist in New York City and after close 
observation for six months, during which treatment was given on an 
endocrine basis, he advises temporary sterilization by -x-ray. 1 would 
like to have your opinion as to the efficacy of such treatment and also 
any bibliography you may have on the subject. Also, if you have one, a 
list of articles you may refer me to. Kindly do not publish name. 

M.D., New York. 

Answer. — The idea of an association between epileptic 
seizures and menstruation is an old one. The Germans have 
even classified what they called “ovariellen epilepsie.” The 
only relationship that can be established, however, is the fact 
that there is an increased irritability at the time of menstrua- 
tion. Direct relationship between the endocrine glands and 
epilepsy is seldom, if ever, demonstrated. F. Winter (Aliinchcn. 
med. IVcliuschr. 70:1172 [Sept. 14] 1923) reported that he had 
stopped seizures for three and one-half months after x-ray 
exposure of the ovaries. Such results are reported, and appar- 
ently occur, after almost any treatment that influences the 
metabolism to any great extent. The two most recent references 
on the influence of endocrine organs on the genesis of epilepsy 
are by F. Braun (Scltzvcic. Arch. f. Neurol, ct dc Psyclrial. 
36:63 1935) and J. J. H. M. Klessens (Ncdcrl. tijdschr. v. 
gcnccsk. 80:1119 [March 14] 1936). 

It is e-xtremeh' doubtful that the patient in question would 
derive any particular benefit from x-ray treatment. If the 
purpose is to sterilize her, this can be done in a much better 
wav and without destroying the organs. The patient would 
probably respond much better to dietetic control, such as the 
ketogenic diet, fluid restriction and so forth, and to pheno- 
barbital. 

There has never been any definite relationship demonstrated 
between epilepsy and allergy. An epileptic patient ma 3 ' be 
allergic, but there is no definite sequel. 


MINOR NOTES 


IMMUNIZATION AGAINST WHOOPING COUGH 

To the Editor:— A boy, aged 10 years, is well nourished and normal 
in all respects except for a marked sensitivity to numerous foods, plants 
and animal matter since babyhood. The skin tests were performed at 
Ann Arbor and were complete. Would immunization for whooping cough 
cause a reaction? At this age is such immunization necessary? 

Dwight F. Scott, M.D.. Sault Ste. Marie, Mich. 

Answer. — No data are available on prophylactic whooping 
cough vaccination of older children. Most children of 10 have 
already had the disease. The best age for the injection of B. 
pertussis vaccine (immunizing) is the second half year of life. 
As the allergic child usually is predisposed to contract the 
more severe and protracted form of pertussis, with subsequent 
attacks of bronchitis and asthma as a sequel, it seems advisable 
to attempt immunization. Vaccine authorized by Northwestern 
University Medical School would not be as liable to cause 
severe anaphylactic or other untoward reactions as other 
preparations, since it contains no trace of animal protein. It 
is prepared from bacilli grown on human blood. The patient 
will probably require a total dosage of 10 or 12 cc. It may 
be divided into four weekly injections as follows : 1 cc. hypo- 
dermically (just under the skin) ; if no marked reaction occurs, 
3 cc. should be given a week later; a week thereafter, from 
3 to 4 cc. should be injected, and a final 3 to 4 cc. should be 
given a week later. A transient local erythema at the site 
of injection seems to be desirable; it usually disappears within 
a few days. Injections should not be given into the site of 
previous injections or into vaccination scars. The syringe and 
needles should be sterilized by heat; fingers should not- touch 
the sterile plunger when vaccine is withdrawn and injected ; 
the vial cap and the site of injection are sterilized by briskly 
rubbirig with an alcohol sponge. Heat or wet dressings should 
not be applied to a local reaction, as such measures induce 
abscess formation. 


NARCOLEPSY 

To the Editor ; — I wish to inquire about the probable etiologlc factors 
and the type of treatment in a man, aged 26, afflicted with narcolepsy. 
The family history and past history are irrelevant. It seems that about 
four years ago he began to have attacks of flaccidity of the entire body 
occasionally during periods of excitement, such as getting a fish on a 
line and starting to draw it in. To start off with an exciting conversa- 
tion, he would be unable to say anything. Seeing an exciting motion 
picture would cause him suddenly to become limp or have his knees 
crossed and for a time being unable to uncross them. These attacks 
last several seconds. There is no loss of consciousness. Concomitant 
with the onset of this phase of his illness he has periods in which he will 
be writing or aggregated with other people talking in which he will fall 
asleep. He occasionally goes to sleep while driving his car, which has 
caused a number of automobile accidents. He is of the obese hypo* 
pituitary type, is 5 feet 9 inches (175 cm.) tall and weighs 235 pounds 
(107 Kg.). Examination of the different systems gives negative results. 
Laboratory tests are negative, including Wassermann tests of the blood 
and spinal fluid. X-ray examination of the sella turcica shows diminished 
size, without evidence of tumor. His basal metabolic rate is - — 10. His 
eyes are normal except that he can discern light and dark only in his left 
eye. Please omit name. M.D., Te.xas. 

Answer. — The description given is characteristic of the nar- 
colepsy of Gelineau, including attacks of cataple.xy as well as 
of sleep. Little is known of the etiology in many cases, though 
some appear to be a sequela of epidemic encepbalitis. Therapy 
in these cases is often unsatisfactory. Relief has been obtained 
through the administration of ephedrine and more recently of 
benzedrine sulfate. The latter is usually administered in doses 
of from 10 to 20 mg. on arising in the morning and if necessary 
an additional 10 mg. at about 11 a. m.; the drug should not 
be given after noon, as it is liable to interfere with sleep at 
night. 


DIABETES AND CORONARY THROMBOSIS 

To the Editor : — I have a patient aged 52 who has diabetes and i® 
convalescing from an attack of coronary thrombosis. Does a high tat 
diabetic diet predispose such a patient to thrombosis, and should t e 
patient be kept underweight? If so, approximately how much? Please 
omit name. M.D., Ohio. 

Answer. — The question as to whether an excess of ni 
the diet leads to arteriosclerosis has been much discussed. 1 tc 
imbibition theory of arteriosclerosis fits the diabetic situation. 
This theorj' suggests that the fat in the form of cholester 
esters is deposited in the intima of the larger arteries, tn 
the more fat in the blood the more readily it might be depositen. 
Later on calcium salts may be linked with the cholesterol J 
the lower layers of the intima and calcified arteries resun- 
Aschoff, of course, has amplified this theory. Joslin nen^'’ 
that one of the important causes of premature development 
arteriosclerosis in diabetes, apart from the influence of advan 
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ing age, is file excess of fat in tlie diet and in the blood, and 
obesity. Other men have not felt that a high fat diet pre- 
disposes to arteriosclerosis. One must recognize the work of 
recent years, from a prognostic point of view, in studying the 
level of cholesterol of the blood in diabetes. 

To the question regarding the patient at hand, the patient 
should be reduced to about 10 per cent below normal both 
because of the heart and the diabetes. It is impossible to say 
that a high fat diet predisposes the patient to thrombosis, but 
such a patient should not be placed on a high fat diet. 


INTERCOURSE DURING POSTGONORRHEAL 
PROSTATITIS 

To the Editor: — -In some instances of postgonorrheal prostatitis, pus 
can be expressed from the prostate by massage for months or even years 
after the acute stage. For how long a period must one interdict sexual 
intercourse in such a case? Please omit name. M.D. New York 

Answer. — As long as the strippings from the prostate and 
vesicles show pus, it is well to continue massage until they 
are free from pus. Whether or not sexual intercourse is per- 
mitted in this kind of a case depends entirely on the bacteri- 
ology of the fluid. If recent examinations for gonococci are 
negative and the smears and cultures are negative, there is no 
reason why the patient may not indulge. The fact that the 
patient has pus does not prevent se.xual intercourse. When 
one gives permission, one must be sure that there are no 
organisms in the strippings. 


BRACHIAL PLEXUS INJURY 

To the Editor: — ^Two days ago I was called to see a patient who had 
injured his right shoulder twelve hours previously. Examination revealed 
a subglenoid dislocation of the right humerus, the right hand was 
moderately cyanotic and colder than the left, and the radial pulse was 
weaker on the right side. He complained of a numb feeling, and there 
was a total loss of mobility of his fingers, wrist and elbow. X-ray 
examination was negative for fracture. Reduction was effected without 
difficulty under ether anesthesia. Follow up roentgenograms were nega- 
tive. A sling was substituted for the Velpeau bandage to allow exercise 
of the fingers, wrist and elbow. After two days the only motion he has 
on the right side is slight flexion of his fingers and wrist. Extension, 
rotation and motion at the elbow^ are nil. Sensation of touch and of pain 
are present. What is the prognosis? What physical therapy should be 
employed.’ Please omit name. _ Wisconsin. 

Answer. — It is difficult to advise regarding the prognosis 
and therapy here because injury to adjacent nerves is a possi- 
bility. The symptoms described fit in rather well with the 
upper arm type of brachial ple.xus palsy; the prognosis of this 
condition varies so that no general rule can be laid down, but 
it is generally quite good, although sometimes surgical treat- 
ment becomes necessary. Massage, passive and active exer- 
cises (when they become possible) may be recommended; akso 
judicious use of faradic and galvanic currents, depending on 
which current the muscles still react to. In the meantime the 
possibility of brachial plexus injury should be considered. If 
this is thought to be present, after a reasonable length of time, 
if no improvement occurs, surgical intervention may be 
necessary. . 


NEURITIS OR MYELITIS AFTER TETANUS 
ANTITOXIN 

To the Editor : — ^I am writing to you asking for information and 
statistics on the occurrence of toxic neuritis or myelitis following the 
injection of tetanus antitoxin. About two months ago a college student 
was given 1,500 units of Mulford’s serum subcutaneously in the soft 
tissue of the back between the scapulae. On the second day he had a 
mild reaction, which quickly disappeared. This was followed on the 
fifth day by the usual systemic reaction of fever, chills, malaise and 
urticaria. The following day he noticed pain in the right deltoid asso- 
ciated with difficulty in raising the arm at the shoulder, and on the 
seventh day the shoulder was completely paralyzed. The condition is still 
present. The arm has been placed in an airplane splint. Just how 
frequent an occurrence is this? What is the prognosis? Would exercise 
at the time of the systemic reaction have anything to do with this occur- 
rence? Rltase omit name. M.D., California. 

Answer. — Toxic neuritis or myelitis following the injection 
of tetanus antitoxin is rare. Wilson and Hadden (The Jour- 
nal, Jan 9, 1932, p. 123) describe three cases and refer to 
Lhermitte and Haguenau, who collected reports of seventy- 
seven such cases from the literature up to 1931. Diphtheria 
antitoxin, diphtheria toxin-antitoxin, sc&rlct fever antitoxin and 
aiitistrcptococcus serums may produce similar complications. 
The upper roots of the brachial plexus, especially the fifth and 
sixth cervical, are most frequently involved. The muscles 
commonly affected are the serratus anterior, deltoid, trapezius, 
siipraspinatus and infraspinatus, and these may' be partially or 


completely paralyzed. The neuritis is thought to be due to 
edema of the cord or nerve trunk and perineural tissue devel- 
oping during the course of a serum reaction. Tlie prognosis 
is good. Function is completely restored after a period of 
from three to eigiit months. E.xercise at the time of the 
systemic reaction is unrelated to this complication. 


BLUE COLORATION OF DRINKING WATER 

To the Editor: — A local oil refining company has a small colony located 
near the plant. It has its own water supply. Well water is distributed 
by motor pump through copper pipes (Revere). The water is strongly 
alkaline. Bacteriologically it is normal. The water tunis green on 
standing after being drawn. If drunk first thing in the morning without 
draining for from three to five minutes it produces nausea almost at 
once with some slight abdominal discomfort and perhaps two or three 
watery evacuations. There are about thirty people in this colony. It 
would seem that all are affected to some degree with the gastro-intestina! 
symptoms. About six of them also manifest a mild dermatitis, the chief 
symptom being itching. Copper pipe was put in two years ago. Prior 
to that time, ordinary steel pipe was used. At that time the water never 
turned green and there was no gastro-intestinal difficult}’. Could the 
copper pipe be the cause? How could this water be tested? What is 
the status of copper piping in the present plumbing systems? I would 
appreciate any suggestion that you may make. M.D., Kentuckj'. 

Answer. — From the information submitted it is probable that 
the blue green discoloration of the water distributed through 
the copper pipe is due to the action of the “strongly alkaline 
water” on this metal. Waters with a fra of 9.5 or higher are 
known to be “active” with copper. The cupric product that 
results would depend on the dissolved salts in the well water. 

This difficulty could be overcome by treating the water to 
reduce its hydrogen ion content to a point at which it would 
not be active on copper. This could be accomplished by the 
use of an acid or carbon dioxide. To determine the corrective 
measure, a chemical analysis of the water should be made. 

Returning to the use of iron or steel pipe might be advisable, 
but there may be other good reasons for not doing so. It 
would be prudent to secure advice from a competent water 
chemist with regard to this problem, from the standpoint both 
of the health of the consumers and of maintenance of the water 
system. 


SIALORRHEA 

To the Editor; — I have a patient suffering from paralysis agitans, the 
most troublesome symptom being a free flow of saliva, which causes 
considerable dribbling and makes the patient very uncomfortable. Could 
you make some suggestion as to the abatement of this condition? 

C. E. Savage, M.D., Delphos, Ohio, 

Answer. — The sialorrhea described is most likely due to a 
disturbance in tone of those structures involved in apprehen- 
sion, placement and swallowing of substances, and not to 
increased secretion of saliva. Consequently scopolamine or stra- 
monium may be of some value. These substances also diminish 
the amount of salivary secretion. If these do not produce the 
desired result, atropine may be used. 


BEHAVIOR DISTURBANCE AND ENDOCRINE 
DISORDER 

To the Editor: — Was I scientifically correct in stating that a wilful, 
sullen and overactive problem child, whose facial features are deformed 
with large teeth widely spaced, is probably the victim of a mendelian 
heredity, .accompanied by a pituitary or glandular disturbance? Please 
omit name. jj jj _ 

Answer. — No definite answer can be given witliout more 
information about the patient. The behavior disturbance may 
be due to a variety of things, such as an environmental diffi- 
culty, or to one of the various forms of encephalitis which may 
follow infection, trauma and the like. The habit of attributing 
various conditions to endocrine disturbances, unless there if 
specific evidence of them, is to be deprecated. 


VISSCHER-BOWMAN TEST 

To the Editor: — In The Jour.val, October 24, you state on page 1409 
in reply to a question concerning the Visscher-Bowman test for preg- 
nancy that “the original article describing it appeared in the Dcutichc 
mcdielmschc IVochcnselmft 60: 1823 (Nov.) 1934,” I wish to point 
out that this statement is incorrect and unfair to Drs. Visscher and 
Bowman. The oripnal article of these workers appeared in the Pro- 
cecdittffs of the Society for Expcriuiciitai Biology and Medicine 31; 460 
(Jan.) 1934, in which the results with 317 cases arc reported. The 
article you give as the original is by J. G. Menken. 

M. J. SciiMutoviTz, Baltimore. 
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COMING EXAMINATIONS 

STATE AND TERRtTORtAL BOARDS 

Alabama: Montgomery, June 29-July 1. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, starch 2. Sec., Dr. \V. W. Council, Juneau. 

Arizona: Phoenix, Jan. 5*6. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

California: Reciprocity. Los Angeles, Dec. 16. Sec., Dr. Charles B. 
Pinkhara, 420 State Office Bldg., Sacramento. 

Colorado: Denver, Jan. 5. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia: Washington, Jan. 11-12. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Idaho: Boise, April 6. Commissioner of Law Enforcement, Hon. 

Emmitt Pfost, 205 State House, Boise. 

Illinois: Chicago, Jan. 26-28. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Iowa: Basic Science. Des Moines, Jan. 12. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Kansas: Topeka, Dec. 8-9. Sec., Board of Medical Registration and 
Examination, Dr. C. H. Ewing, 609 Broadway, Lamed. 

Maryland: Regular. Baltimore, Dec. 8. Sec., Dr. John T. O’Mara, 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 8-9. Sec., 
Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Michigan: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 
Lansing. 

Minnesota: Basic Science. Minneapolis, Jan. 5-6. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 19-21. Sec., Dr. Julian F. Du Bois. 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

New Hampshire: Concord, March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, April 12-13. Sec., Dr. Le Grand Ward. 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse. Jan. 25-28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 5-8. Sec., Dr. G. lit. Williamson, 
454 S. 3rd St., Grand Forks, 

Oklahoma: Oklahoma City, Dec, 9. Sec., Dr, James D. Osborn, Jr., 
Frederick. 

Oregon: Portland, Jan, S-7. Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

Pennsylvania: Philadelphia, January. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg. 

Puerto Rico: San Juan, March 2. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Rhode Island: Providence, Jan, 7-8. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr. B. A. Dyar, Pierre. 

Tennessee: Memphis, Dec. 16-17. Sec,, Dr. H. W. Qualls, 130 
^ladison Ave., Memphis. 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 9-13. Sec., Dr. J. W. Preston, 28J4 
Franklin Road, Roanoke. 

West Virginia: Charleston. March 1. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Milwaukee. Dec. 19. Sec., Prof. Robert 
N Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, 
Jan. 12-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee. 

Wyoming: Cheyenne, Feb. I. Sec., Dr. G. M. Anderson, Capitol 

Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Nation.\l Board of Medical Examiners: Parts I and II. Feb. 
9-11, May 10-12, June 21-23, and Sept. 13-15. E.n. Sec., Mr. Everett S. 
Elwwd, 225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Syphilolocy: Written 
examination for Group B applicants will be held in various cities through- 
out the country, April 17. Oral examinations for Group A and B appli- 
cants will be given in Philadelphia, June 7-8. Sec., Dr. C. Guy Lane, 
416 Marlborough St., Boston. » 

American Board of Internal Medicine: Written examination will 
be held simultaneously in different centers of the United States and 
Canada in December. Practical or clinical examination will be given in 
St. Louis in April. Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., 
Des Moines. 

American Board of Ophthalmology: Los Angeles, Jan. 23. Sec., 
Dr. John Green, 3720 Washington Blvd., St. Louis, Mo. 

*\meric-\n Board of Orthopaedic Surgery: Cleveland, Jan. 9. 
Sec., Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Philadelphia, June 7*8- Sec.. 
Dr. W. P. \Vhero% 1500 Medical Arts Bldg., Omaha. 

.American Board of Psychiatry and Neurology: New York, Dec. 
29-30. Sec., Dr. Walter Freeman. 1028 Connecticut Ave., Washington. D. C. 

American Board of Radiology: Atlantic City, June 4-6. Sec., 
Dr. Byrl R. Kirklin, Mayo Clinic. Rochester. 


Connecticut July Examinations 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination lield in 
Hartford, July 14-15, 1936. The e.xamination covered 9 sub- 
jects and included 70 questions. An average of 75 per cent 
was required to pass. Forty-two candidates were examined, 
24 of whom passed and 18 failed. The following schools were 
represented: 


School PASSED : 

Yale University School of Medicine...'. (1936) 83.5* 

Georgetown University School of Medicine (1935) 75.3* 

University of Maryland School of Medicine and C^ollege 

of Physicians and Surgeons (1934) 79.4, (1935) 79,7 

Boston University School of Medicine (1934) 75 

Harvard University Medical School (1934) 83.5, (1935) 77.5 

Tufts College Med. School (1932) 76.8, (1934) 75.5, 83, (1936) 75,* 75.3 
Columbia University College of Physicians and Sur- 
geons ...^ (1935) 75; 75, (1936) 76.6, 79.7, 80.5,* '81.8* 

Cornell University Medic**'' 7^* 

Long Island College of " . 77.6, 79.4 

Uhiversity of Toronto Fa ' ' 78.3 

University of Glasgow Medical Faculty (1935) 81.1 

Osteopathf 81 


School S. Cent 

George Washington University School of Medicine (1935) 69.7,70.6 

Georgetown University School of Medicine. (1934) 69.7, (1935) 72.7 

University of Illinois College of Medicine (1936) 66.3 

Tufts College Medical School (1934) 72.2, (1935) 68.6, 71, 71.2 

Columbia University College of Physicians and Surgeons. (1935) 71.2 

Long Island College of Medicine (1935) 66.2 

Jefferson Medical College of Philadelphia (1934) 70.1 

University of Vermont College of Medicine (1935) 71.1 

Regia Universita degli Studi di Roma. Facolta di 

Medicina e Chirurgia (1934)t 6S 

Regia Universita di Napoli Facolta di Medicina e 

Chirurgia ..'..(1935)1 6S.9 

Osteopaths, 3t § 


Twenty-eight physicians were successful in the oral exami- 
nation- for endorsement applicants given in Hartford, July 28. 
The following schools were represented: 


Year Endorsement 

School passed Grad. of 

University of Colorado School of Medicine (1933)N. B. M. Ex. 

Yale University School of Medicine (1933, 2), 

(1934), (1935,2), (1935)* N. B. M. E.x. 

George Washington University School of Medicine. .. (1927)* New York 

Georgetown University School of Medicine (1935)N. B. M. E'c. 

University of Louisville School of Medicine (1933) Kenlucky 

Johns Hopkins University School of Medicine (1929)* Maryland, 

(1931)* N. B. M. Ex. 

University of Maryland School of Medicine and College _ 

of Physicians and Surgeons (1932)N. B. M. Ex. 

Boston University School of Medicine (1933), (1934)N. B. M. Ex. 

Harvard University Medical • School (1924) Penna., 

(1928)* Massachusetts, (1934) N. B. M. Ex. 

Tufts College Medical School (193S)N. B. M. Ex. 

St. Louis University School of i^Iedicine (1927)* Ohio 

Syracuse University College of Medicine (1933)N. B. M. Ex. 

University of Rochester School of Medicine (1934)N. B. M. Ex. 

Jefferson Medical College of Philadelphia (1933) NewAork 

University of Pennsylvania School of Medicine (1933) Ponna. 

Medical College of Virginia (1931) Virginia 

University of Virginia Department of. Medicine (1919)* 

Queen’s University Faculty of Medicine (1921)* NewaorK 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1911)** 


* License has not been issued, 
t Examined in surgery. 
i Verification of graduation in process. 

§ Average grades not reported. 

** Permitted to appear for oral rather than written examination becaus 
of his many contributions to medicine. 


South Carolina June Report 
Dr. J. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the written examination 
held in Columbia, June 23-25, 1936. The examination covered 
17 subjects and included 70 questions. An average of 75^ per 
cent was required to pass. Thirty candidates were examine 
all of whom passed. Eight physicians were licensed by rcci' 
procity. The following schools were represented: 

Year 

School passed Grad. 

University of Pennsylvania School of Jfedicine 

Illedical College of the State of South Carolina (1934) 

(1935) 83, (1936) 78, 78, 78, 78, 79, 79, 81, 81, 82, 

82, 83, 83, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 86, 

86. 88. 89 

School licensed by reciprocity Grad. "''ih 

Emory University School of Medicine (1933), Hrtrcia 

University of Georgia Afedical Department v Caroltnx 

Indiana Medical College.......... ^ 

L’niversity of the South Jledical Department 0900) vircinia 

Medical College of Virginia Virgin*^ 

University of Virginia Department of Medicine (iv-oj 


Per 

Cent 

89 

84, 
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Food. Fitness and Fioure. By Jacob Bucksteln, M.D., ConsuHIne 
Physician In Diseases of the Stomach and Intestines to United States 
Veterans' Bureau. Introduction hy Harloiv Brooks, Vlsltlne Physician 
Bellevue Hospital. Cloth. Price, $2, Pp. 252. New York; Emerson 
Books, Inc., 1036. 

This volume presents in simple, nontechnical language the 
essential facts of nutrition in a form suited to the needs and 
background of the intelligent layman. From a perusal of the 
text one gathers that the chief objective of the author is to 
develop in the minds of the general public a saner attitude 
toward reduction, food fads, and other practical dietary prob- 
lems. Such an attitude he apparently correctly believes can be 
developed only through an understanding of the fundamental 
principles of nutrition. In any case, the presentation is in 
accord with this plan. 

Two introductory chapters trace the development of the 
modern diet, the art of cooking, and food preservation. Then 
follows a straightforward statement, running through six 
chapters, of the functions in the body of each of the chief 
dietary constituents — energy, protein, fat, carbohj-drate, minerals 
and the several vitamins — and in another five chapters a dis- 
cussion of the most important foodstuffs and beverages, includ- 
ing their origin and history, and their contributions and 
limitations in the human dietary. With the foundation laid, 
the remaining half of the book is devoted to the application of 
the knowledge thus set forth to practical dietary problems: the 
requirements of a normal diet and how the various foodstuffs 
may be used to cover them, and analysis of common dietary 
fads, including vegetarianism and fasting, and a discussion of 
the all important problem of weight control, particularly weight 
reduction. The last named topic receives the major emphasis. 
This discussion points out the dangers of short cuts to reduc- 
tion through the use of products containing phenolphthalein or 
thyroid and the more recently employed dinitrophenol, and 
also shows the limitations of the many popular reduction diets 
such as the Hollywood eighteen day diet. It outlines the basic 
principles of reduction and unlike most presentations of this 
subject it emphasizes the foods that must be included in the 
diet to insure that the needs of the body for protein, minerals 
and vitamins are safely covered. It then works out a practical 
reduction plan and concludes with menus for fourteen days to 
provide approximately 1,500 calories, and a table of 100 calory 
portions to enable the reader to make other intelligent dietary 
adjustments. 

The description thus far might apply to any one of the 
numerous recent elementary textbooks written for the same 
purpose, but it differs from the general run of such books in 
several important respects. It is first of all accurate in all 
details, both in the scientific facts presented and in their implica- 
tions and in the practical dietary directions. It is moreover 
consistent in tone and level throughout, never for a moment 
going over the heads of the lay audience for whom it is intended. 
It is well written, well balanced and sane, one of the few books 
of this type that one would be willing to put into the hands of 
the usual layman without editing. 

Sclilacke und Vitamlne; Die Schlackenkest als Behandlungsweg bel 
Krankheltszustanden. Ton Professor Dr. Hugo 8 . 1100100 . Paper. Price, 
12 marks. Pp. 263, ivltli one illustration. Leipzig & VicnD.i : Pranz 
Deutleke, 1036. 

This is a monograph in German on the role of a specific diet 
composed of coarse whole grain bread and an abundance of 
fruits and vegetables. The purpose is to provide a great deal 
of roughage to promote peristalsis, to eliminate constipation, 
and to provide an abundance of energy, vitamins and mineral 
elements. It is a meatless, vegetarian and fruitarian diet which, 
according to the author’s e.xperience, is helpful in stomach and 
intestinal ulcers, fevers, typhoid, tuberculosis, heart diseases, 
arteriosclerosis and hypertension, joint diseases, skin diseases, 
pancreatic disturbances, kidney disturbances, migraine and 
nervous conditions, and all diseases associated with constipation. 
The word “schlacke" means slag, or offal. Since Dr. Salomon’s 
diet is abundant in celluloses, he names his diet "a slag diet.” 
What he really means, apparently, is a diet abundant in rough- 
age. “schlackcn” diet, the author holds, can be made salt free 


or very poor in salt when the vegetables arc cooked without 
salt and when all the wheat bread is made salt free. Because 
of its low protein content, the author claims that it is beneficial 
in kidney diseases and diseases associated with hypertension. 
The author's clinical work with this diet in the various diseases, 
however, is rather limited and needs further trial before definite 
conclusions can be made concerning its advantages in various 
diseases. 

Syphilis Slve Morbus Humanus: A Rationalization of Yaws So-Called 
for Scientists and Laymen Interested in the Damage to Man from 
Venerea! Diseases. By Charles S. Butler, A.B., H.D., LL.D., Rear 
.tdmiral {SIC) U. S. Xavy. Cloth. Price, ?3. Pp. 137, with 19 Illustra- 
tions. Lancaster, Pa. : Science Printing Co., 1936. 

The author sets himself firmly to a triple task: (1) to dis- 
seminate knowledge to the general populace concerning the 
ravages of venereal diseases; (2) to expose the fallacy of the 
hj'pothesis of the American origin of syphilis; (3) to show 
the unity of the so-called yaws and syphilis. In the first he 
has failed, in the second he is ineffectual and in the third he 
has succeeded admirably. The broad minded scientist and the 
interested physician will find much of interest in the volume, 
for it is only these two who will understand it. However 
much one may be in sympathy with the contention of the author 
that syphilis did not originate in the New World, his array 
of historical evidence in this direction is far from convincing. 
The description of the venereal diseases by precolumbian physi- 
cians might apply to a half dozen diseases that could be easily 
confused with syphilis. Furthermore, the most authoritative 
of the postcolumbian writers, Francisco Lopez de Villalobos 
and Juan de Vigo, are not even mentioned by the author. The 
former wrote an authoritative treatise in 1498 entitled Las bubas, 
the latter a treatise in 1517 entitled La mal franqais. Both 
works antedated the poem of Fracastorius by many years. The 
third part of the book is on a subject with which the author 
is familiar and which he handles admirably. He evidently has 
much reason for considering yaws and syphilis the same disease. 
This book is of much interest to the syphilologist and those 
interested in tropical medicine, but to the ordinary medical man 
it is technical and to the layman it is confusing. The partial 
history of the slave trade could have been shortened and the 
whole subject matter better arranged. Nevertheless, the book 
as a whole is interesting and the author is to be commended 
for his zeal. 

Cystoscopy and Urography. By Jas. B. Stac-ilpine. F.It.C.S., Honorary 
Surgeon and Surgeon In Charge of the Genlto-Urlnnry Department, Sal- 
ford Royal Hospital, .’Ilonchester. Second edition. Cloth. Price, $9. 
Pp. 478. with 311 Illustrations. Baltimore; William Wood & Company, 
1936. 

This is an excellent book for the beginner in cystoscopy and 
for the general practitioner who does a moderate amount of 
cystoscopy. The cystoscope is fully described and illustrated 
and the advantages of the various models are clearly presented. 
The author wisely states that he knows nothing of the direct 
cystoscope and he does not consider it. Practitioners in this 
country will wonder that he even bothers to consider a non- 
irrigating cystoscope and to trouble himself to mention the 
advantages of the irrigating model. Sterilization of both 
cystoscopes and ureteral catheters by formaldehyde vapor is 
described, even though this has long been known to be unre- 
liable. The historical reviews of the various procedures are 
excellent. The order of examination of the urologic patient 
is described, but nowhere in the order of examination is excre- 
tory urography considered. The various descriptions of the 
normal bladder, the technic of cystoscopy and the various 
lesions seen in the bladder are excellently described and illus- 
trated. The volume is considerably enlarged and revised from 
the first edition, but there still remain many discussions which 
are solely of historical interest that could be omitted without 
materially affecting the value of the book. The significance 
of hematuria is well stated and should be read by all who see 
urologic patients. Various other points, such as the effect of 
uterine displacements and tumors on the bladder, purpura, 
neurogenic bladder, ureteral catheterization, renal function tests, 
pyelovenous backflow, adrenal diseases, and abnormalities, are 
well discussed lor a volume of this size. 

Operative cs-stoscopy is not well described and the reviewer 
would hesitate to advise any one to attempt manipulation of 
ureteral calculi, prostatic resection, or treatment of bladder 
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tumors from the data presented. For e.xample, when discuss- 
ing bladder tumors the author states that “the acknowledged 
uncertaint}- of the pathological opinion has led me to rely 
e.xclusively on clinical, which actually means c}’stoscopic, data 
for my diagnosis.” This is certainly bad teaching. The advan- 
tageous use of the resectoscope in the treatment of bladder 
tumors is not mentioned. There is nearly as much discussion 
of pyelovenous backflow as there is of prostatic resection. 
When one reads the followdng, one sees the inadequacy of the 
presentation : 

The sections removed are laid out on a piece of wax in the bottom of 
a kidney bowl. Having removed a certain number, the surgeon looks at 
them with a view to deciding their aggregate size. A good way is to 
gather them side by side between the fingers. Estimate thus the bore 
of the new channel, and, allowing for inward pressure from remaining 
parts, consider whether an adequate passage has been provided. 

There is a great deal of doubt that with the present rapid 
advance of transurethral procedures consideration should be 
given them in a volume on cystoscopy. The size of the field 
is such that even at present a separate volume on operative 
cystoscopj' is necessary. The term “excretion urography” is 
championed by the author. This is certainly better terminology 
than intravenous urography, which is so widely used in this 
country, but certainly not as grammatically correct as excre- 
tory urography, suggested by Braasch. The discussion of this 
and of instrumental pyelography is quite sound. A complete 
index is appended. 

This is an excellent volume for the teaching of diagnostic 
urography, but poor for operative cystoscopy. 

Les maladies dcs fosses nasales. Par J. Terracol, professeur a la 
Faculte de medecine de hfontpelller. Avec la collaboration des Pro- 
fesseur J. Delmas, et al. Cloth. Price, 130 francs. Pp. 554, with 223 
illustrations. Paris : Masson & Cie. 1930. 

This is a comprehensive work on the diseases of the nasal 
fossae. It was written in collaboration with Professors Delman, 
Margarot and Lamarque and Messrs. Debidour, DeJean, Guibert 
and Tarneaud. The first part deals with the general pathology 
of the nasal cavities, with a consideration of the function of 
smell and respiration as well as of the anatomy of the circula- 
tion and such topics as epistaxis. There are also chapters 
describing the various sensory disturbances as well as the 
changes in secretion of the mucous membrane. Allergy is 
dealt with in one of the chapters in considerable detail. The 
second part of the book is devoted to the special pathology. 
Under this heading the structural changes such as deviation of 
the septum and hypertrophy of various parts are described. One 
chapter is devoted to the involvement of the skin at the entrance 
of the nose, another to acute rhinitis of epidemic cliaracter, and 
there are chapters on the rhinitis of infants, hypertrophic 
rhinitis, nasal fractures, nasal tuberculosis and syphilis, as well 
as chapters on atrophic rhinitis, rhinoscleroma and tumors of 
the nasal cavities. Nasal leprosy, foreign bodies in the nose 
and other topics, such as roentgenography of the nose and 
fossae, are given considerable attention. This is a decidedly 
valuable treatise presented with the usual French clarity of 
diction and classification. It is well illustrated, informative and 
an excellent addition to the literature of rhinology. 

The Microscope. B.v Simon Henry Gage. Si.vteent!i edition, with the 
addition of a chapter on Micro-Incineration. Clotli. Price, $4. Pp. 
C17, with 313 illustrations. Ithaca, Hew Tork; Comstock PubllsliinK 
Company, Inc,, 193G. 

This is a storehouse of information concerning the principles 
of the microscope and directions for using it, the methods of 
preparing tissues for study and the newer and more funda- 
mental methods in microscopy. The darkfield microscope is 
fully treated. This edition has a new chapter on the ultra- 
violet microscope, which the previous editions did not have. 
The ultraviolet microscope is an instrument in which small 
objects may be submitted to the action of ultraviolet radiation 
and the results observed. There must be available, therefore, 
some abundant source of ultraviolet such as the carbon arc or 
the high pressure mercurj- arc in a quartz tube, and certain 
other especially designed equipment. This entire edition has 
been reset and the material generally revised and rearranged. 
The book was first published twenty-eight years ago; happily 
the author has lived to revise the present edition and has been 
assisted by his son, whom he credits largely for the new 


chapter on ultraviolet microscopy. The author especially empha- 
sizes the study of living and fresh tissues unmodified by stains, 
of which in the last half century there has been developed a 
great profusion. The study of living and fresh tissues unstained 
has been partly made possible by the perfection of the dark- 
field, the ultraviolet, and the polarizing microscope and the 
microspectroscope. There is a chapter on photography and one 
on the history of lenses and microscopes in which there are 
pictures of persons who have had much to do with the develop- 
ment of lenses, from Jansen in the sixteenth century to Abbe, 
who lived on into the early part of the twentieth century. This 
book is encyclopedic as far as the subject of the microscope is 
concerned. It would be of special interest to beginning 
students in biology and medicine as well as to the research 
investigator, whose microscope has come to be such an impor- 
tant aid in his work. 

Les maladies nerveuses. Par A. Van Gehuchten. Fourth edition. 
Revised by Dr. P. Van Gehuchten, professeur de neurologie a FUniversIte 
de Eouvaln. Paper. Pp. 718, with 407 illustrations. Louvain : Librairie 
Universitaire, 1936. 

The author adheres to the purpose of his father, which was 
to prepare a practical textbook of nervous diseases that would 
be useful to medical students and general practitioners. He has 
purposely avoided controversial topics and rare maladies. An 
introductory chapter contains general information on the anat- 
omy and physiology of the nervous system. This is followed 
by the main body of the work, which includes descriptions of 
the organic diseases of the peripheral nerves, muscles, spinal 
cord, brain stem, cerebellum, cerebrum and meninges. Fifty- 
three pages is then devoted to the functional diseases hysteria, 
neurasthenia and the traumatic neuroses. A satisfactory alpha- 
betical index appears at the end. While there is a profusion 
of illustrations, many are small, indistinct and not well labeled. 
This contribution does not serve the purpose of a reference 
book, and the reader will often be disappointed by his failure 
to find information on such subjects as narcolepsy, the more 
modern treatment of myasthenia gravis and diseases of the 
sympathetic nervous system. Names of other writers are 
infrequently encountered, and not a single reference is given. 
The book fulfils the purpose which the author had in mind 
when he wrote it. 

Microbiology and Pathology for Nurses. By Charles F. Carter, B.S., 
JI.D., Director, Carter's Clinical Laboratory, Dallas, Tc.\as. Clotli. 
Price, $3. Pp. 6S2. with 152 illustrations. St. Louis: C. V. Mosby 
Company, 1930. 

The major portion of the book is devoted to a well outlined 
and balanced course in bacteriology. The chapter on immunity 
is clearly presented, with an excellent discussion of the comple- 
ment fixation reaction. The constant stress of relationship of 
the subject under discussion to practical nursing problems is 
noted throughout and is best observed in the chapters on dis- 
infection and sterilization. The color plates and the other 
illustrations are well selected. The suggestions for laboratory 
exercises and questions are an aid to the instructor. References, 
although few, are well selected. The portion of the book 
devoted to pathology is rather brief and does not equal the 
organization and presentation of the bacteriologic section. 
Special pathology is included, accompanied by good illustrations. 
The glossary of definitions of common terms will be appreciated 
by the student. 

Kllnik ond Therapie der Herzkrankheiten und dec Gefasserkrankungeii- 
Vortrage fur praktische Arzte. Von Privatdozent Dr. D. Schert. Jhlr 
edition. Boards. Price, 6.90 marks. Pp. 290, with 10 iiiustratlons. 
Vienna : Oullus Springer, 1936. 

The material in this edition as in previous ones is presented 
in simple fashion without at the same time sacrificing much 
in the way of accuracy. The presentation' avoids the repetitious 
and cumbersome style usual in textbooks. The exposition is 
based on the author’s own experience and that of the entire 
Viennese school. The author not only presents the clinira 
facts but also attempts to e.xplain them rationally. In mis 
edition there is added a section on the diseases of the periphera 
vessels, on the cardiac arrhythmias and on the Adams-Sto es 
syndrome and allied conditions. Many useful diagnostic an 
therapeutic suggestions will be found. Naturally, some ' 
observations contained are not widely held in this country, u 
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little controversial material is presented. For example, the 
idea that the pulse is small in mitral stenosis is not the universal 
experience. There is too much stress laid on proprietarj- drugs 
and multiple combination of drugs. However, the author 
rightfully condemns the current American tendency to give 
tremendous doses of digitalis. This excellent, simple, authorita- 
tive presentation of the modern aspects of diseases of the heart 
and blood vessels is highly recommended for the medical student, 
practitioner and internist. 

Squint Training. By M. A. Pugh, JI.R.C.S., B.K.C.P., Medical OfBcer 
in charge of the Orthoptic Bcp.irtment, Royal liondon Opiithalraic Hos- 
pital. Cloth. Price, ?2."5. Pp. IIT, with 42 Illustrations. New Yorh 
& London : Oxford University Press, 1936. 

In this booklet Miss Pugh has outlined in detail the non- 
surgical management of squint as it is practiced at the Royal 
London Ophthalmic Hospital (Moorfields). The forms of 
squint are classified as to physical defects, refraction error, 
fusion defect and psychologic, and each class is discussed as 
to the results to be expected by orthoptic training. Then the 
methods of training are gone into iit detail, according to the 
class of squint present, and end results are recorded. Con- 
siderable space is devoted to the various types of instruments 
used. In this connection it is interesting to note that no men- 
tion is made of instruments that involve motion, thereby tacitly 
refuting the extravagant claims of the American manufacturers 
of recent years. On the whole, the booklet is well written and 
informative. As it deals with the recent exacerbation of a fairly 
ancient topic and presents a balanced point of view, it is worth 
reading. 

A Text-Book of Pathology. By W. G. JIacCallum, Professor of 
Pathology and Bacteriology, The Johns Hopkins University. Baltimore. 
Sixth edition. Cloth. Price, $10. Pp. 1,277, with 097 illustrations. 
Philadelphia & London : W. B. Saunders Company. 1930. 

In this edition MacCallum's textbook has been thoroughly 
revised, particularly with reference to the fields of endocrine 
disturbance, vitamin deficiencies and virus infections. The gen- 
eral purpose of the author remains unchanged, and the subject 
of pathologjf is approached from the aspect of etiology and 
pathogenesis. The morphologic and functional aspects of dis- 
ease are considered in their manifestations in the body as a 
whole, rather than as they affect various organs individually. 
Such an approach is especially valuable to beginning students, 
as they in this way develop the habit of thinking of disease 
as it affects the patient as a whole. This textbook has long 
been a favorite with both students and teachers of pathology 
because of its superb illustrations and charming style. The 
book is intended for beginners and for that reason many sub- 
jects are treated quite briefly; references to the literature, how- 
ever, chosen by the author "to direct the student to readable 
and comprehensive papers which review the subject and give 
further and more complete references,” enable the student to 
go into the subject in more detail. This book will continue 
to serve its purpose of making the study of pathology a fasci- 
nating and absorbing task. 

Retet sUzlstoy rheludka I dvenadtsatiperstnoy kishki; gastrit, yazva, 
kartsinoma. [By] I. G. Shllfer. Ukralnsldy Gosudarstvenny Bent- 
genologlcheskly 1 radiologlcheskly Institut. Bod redaktsley G. 1. Khar- 
mandaryaiia. [Relief of Gastric and Duodenal Mucous Membrane In 
Gastritis, Ulcer and Cancer.] Clotb. Price. 9 rubles, 70 kopecks. Pp. 
336, with I5G illustrations. Kharkov: Gosraedlzdat Uk. S. S. R., 1935. 

In bis monograph, Shlifer reviews the history of the develop- 
ment of the roentgenologic method of study of the contour of 
the gastroduodenal mucous membrane. This is followed by a 
comprehensive discussion of the anatomy and the physiology of 
the gastroduodenal mucosa and the technic of roentgenologic 
investigation of the normal contour. Special chapters are 
devoted to the presentation of the value of the method in the 
diagnosis of gastritis, .gastric duodenal ulcer, and cancer of 
the stomach. Well selected roentgenograms from the author’s 
extensive material (the Ukrainian Roentgenologic-Radiologic 
Institute) enhance the theoretical discussion. The author 
stresses the point that the new method is not a supplement to 
the old method hut a part and parcel of the roentgenologic 
study of stomach and duodenum. ’The method makes it possible 
to detect the early functional deviations, thus adding to the 
number of both direct and indirect roentgenologic signs. The 
literature on the subject is well covered and appended. 


The Anemias. By Janet M. V-iuplmn. D.M., M.R.C.P., Asslst.nit in 
Clinical Pathology, The Brittsh Post-Graduate Medical School. kVUh 
notes on Normal and Pathological Erythropolesls. By Hubert M. Turn- 
bull. D.M., F.B.C.P., Director of the Bernhard Baron Institute of the 
London Hospital. Second edition. Cloth. Price, $4.30. Pp, 300, with 
33 illustrations. New York & London ; Oxford University Press, 1930. 

After a brief discussion of normal erythropoiesis and erythro- 
poietic activity the author offers a rather complete classification 
of the anemias and thereafter condenses into a small volume 
a brief discussion of each of the types presented in the classi- 
fication. Consideration of each of the anemias is clear, concise 
and unencumbered by lengthy discussions. Although reference 
to previously published data is largely limited to the works of 
English and a small group of American authors and the dis- 
cussions of treatment of the various forms of anemia are some- 
what too limited for practical purposes, the book should be 
a distinct aid to those who are familiar with the various labora- 
tory procedures available for the study of hematologic problems 
in the differential diagnosis of the several anemias. Because 
of the extent of the subject matter considered and the author's 
clear cut and easily readable presentation, the book is particu- 
larly to be recommended for the recent graduate in medicine 
and as a reference book for the physician who has occasion only 
infrequently to encounter problems in anemia. 

A Manual of Practical Obstelrics. By O’Donel Browne, Ji.B., B.Cli,, 
B.A.O., Assistant Gyniecologist, Sir Patrick Dun’s Hospital, Dublin. 
Cloth. Price, $6.50. Pp. 3C3, with 246 Ilhistcatlons. Baltimore; Wil- 
liam TVood & Company, 1936, 

This manual is devoted entirely to practical obstetrics. The 
illustrations are simple, mostly line drawings, hut effective in 
bringing out the facts to be illustrated. The text is concise 
and readable and brings out the essential points. The book is 
not entirely adapted to the American practitioner, as a ter- 
minology is employed that is not commonly used in the United 
States, Some of the illustrations and text describe operations 
in the lateral posture, which position is seldom used here. 
Some operations are described which are seldom if ever 
employed in this country, such as pubiotomy for dystocia and 
jejunostomy for cases of hyperemesis. The incorporation of 
chapters on blood typing and obstetric radiology is of definite 
value. The treatment of 'various conditions differs in many 
instances from that generally employed in this country; for 
e.xample, the use of tents for dilation of the uterine cervix is 
almost obsolete, and forcible dilation of the cervix of the 
woman in labor by manual or instrumental methods is generally 
condemned. 

A Short Practice of Surgery.’ By Hamilton Balloy, F.R.C.S., Surgeon, 
Royal Northern Hospital, London, and R. J. McNeill Love. M.S., P.R.C.S., 
Surgeon, Royal Northern and Metropolitan Hospitals, London. Third 
edition. Cloth. Price, 28s. Pp. 993, with 703 illustrations. London: 
H. K. Lewis & Co., Ltd., 1936. 

This edition, published in June, now is in one volume. The 
previous reviews of the first two editions placed special empha- 
sis on the clinical applicability of the text. The authors have 
added thirty-two additional illustrations so as to visualize the 
disease processes more accurately. The various classifications 
help to organize the subject material and simplify its further 
clinical consideration. Congenital malformations, with their 
recognition and treatment, are quite inclusive. The chapters 
on bone and joint diseases are descriptive and comprehensive. 
This volume serves the dual purpose of furnishing an intro- 
ductory textbook to the student and a readily accessible text- 
book to the general practitioner. The new edition is a highly 
satisfactory addition to the manuals of general surgery. 

Manual ot Roentgenological Technique. By L. B. Santc, M.D., Pro- 
fessor of Radiology. St. Louis University School of Medicine. Titled 
edition. Cloth. Price. $4.50. Pp. 220, with illustrations. Ann Arbor, 
Jlichlgan: Edwards Brothers, Inc., 1036. 

This volume was prepared primarily for aid in the training 
and supervision of roentgenographic technicians and secondarily 
for the use of the general medical profession. It is written in 
simple language and published by the lithographic printing 
method to provide flexibility in making additions to and elimi- 
nations from the text. After a brief historical introduction the 
book develops the subject from a physical and mechanical point 
of view of x-ray technic and then discusses essential factors in 
roentgenologic procedure and dark room technic. The remain- 
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ing portions of the book are concerned with standard precautions 
for protection from excessive x-ray exposure and instructions 
to the technician. The book is plentifully supplied with excellent 
illustrations, with pages for inserted notes and with a compre- 
hensive and excellent index. Its wide use in schools for x-ray 
technicians has established its practical character. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Voluntary Patient at Government Narcotic Farm 
Entitled to Release on Demand. — The federal narcotic farm 
at Lexington, K}'., was constructed by the federal government 
primarily for the confinement and treatment of prisoners con- 
victed of. offenses against the United States who are addicted 
to the use of narcotic drugs. Provision is made, however, 
whereby any narcotic addict may voluntarily become an inmate 
of the institution, subject to the following conditions; 

“No such addict shall he admitted unless he voluntarily submits to 
treatment for the maximum amount of time estimated by the Surgeon 
General of the Bureau of the Public Health Service as necessary to effect 
a cure. . . . Provided, That if any addict voluntarily submits himself 

to treatment he may be confined in a United States narcotic farm for a 
period not exceeding the maximum amount of time estimated by the 
Surgeon General of the Bureau of the Public Health Service as neces- 
saiT to effect a cure of the addiction or until he ceases to be an addict 
within the meaning of this chapter: And provided further, That any 
person who voluntarily submits himself for treatment at a United States 
narcotic farm shall not forfeit or abridge thereby any of his rights as a 
citizen of the United States; nor shall such submission be used against 
him in any proceeding in any court, and that the record of his voluntary 
'commitment shall be confidential and not divulged .” — Title 21, United 
States Code, Annotated, sec, 232. 

Lloyd, a narcotic addict, applied for admission as a voluntary 
inmate to the narcotic farm, agreeing to the conditions of 
admission, and was admitted. Before the maximum amount 
of time estimated by the Surgeon General of the Bureau of 
the Public Health Service as necessary to effect a cure had 
expired, Lloyd demanded his release. The demand was denied 
and he petitioned the United States district court, eastern dis- 
trict, Kentucky, for a writ of habeas corpus. 

The superintendent of the narcotic farm, in answer to the 
petition, asserted that Lloyd was still an addict with extremely 
unstable personality, with inebriate impulses and emotional 
instability, that he had not received the maximum benefit of 
the prescribed treatment, and that in the opinion of the medical 
board he should not be released from the institution. The 
superintendent further contended that Lloyd had signed an 
agreement to comply with all the conditions of admission and 
thereby granted to the officials lawfully in charge of the farm 
authority to use any reasonable method of restraint to prevent 
his departure until eligible for release under the terms and 
conditions of his contract. The contention of the superinten- 
dent, said the court, was apparently that the purpose of the 
act was to authorize specific enforcement of the terms and 
conditions of the contract entered into by a voluntary inmate 
by subjecting him to compulsory confinement at the institu- 
tion for the time specified in the contract. But, said the court, 
if the act be so construed, serious constitutional barriers to its 
validity would be encountered. The fifth amendment of the 
federal constitution provides that no person shall be deprived 
of liberty without due process of law and the thirteenth amend- 
ment provides that involuntary servitude, except as a punish- 
ment for crime whereof the party has been duly convicted, 
shall not exist within the United States. The contention urged 
by the superintendent, the court observed, would necessarily 
carry with it the implication of power to enforce on a volun- 
tary inmate all prescribed rules and regulations, including the 
power to coerce labor in shops, factories or other industries 
established on the farm for the manufacture of commodities 
and supplies for the United States government. The fact that 
Lloyd at some previous time consented to submit himself to 
confinement does not withdraw the enforced imprisonment from 
the condemnation of the provisions of the federal constitution 


referred to above. The intent of the constitutional provisions 
could be defeated with obvious facility if citizens could be 
held to involuntary servitude or enforced imprisonment, through 
the guise of contracts. 

Furthermore, the court said, the fact that an act of Congress 
authorizes the making of a certain character of contract docs 
not carry the implication that.. Congress ^intended,. to grant to 
one contracting party the power or authority to use force or 
coercion on the other party to prevent his breach- of the con- 
tract. The guaranteed constitutional rights embrace the right 
not only to make contracts but also to terminate or renounce 
them, leaving the remedy for the breach of civil damages, 
subject only to the jurisdiction of equity to decree specific 
performance in proper cases. The fact that the beneficial effect 
of the act as a regulatory measure, designed to promote law 
observance, good order, morals, peace and safety, may be 
defeated without the power to enforce observance of admission 
agreements in cases of voluntary patients is immaterial, the 
court said. The right to regulate such matters within the 
several states is not delegated to the federal government but 
is reserved to the statbs. The federal laws that have been 
enacted to regulate, within the several states, the possession of 
and traffic in narcotic drugs have been upheld because they 
are revenue measures. Their constitutional support rests solely 
in the taxing power granted by the constitution to the federal 
government. Such results as may be derived from them within 
the several states in the promotion of peace, morals and gen- 
eral good order are merely incidental and afford no basis for 
their constitutional validity. 

Compulsory detention of a voluntary patient in the institu- 
tion, the court continued, as a means to accomplish his enforced 
observance of the terms and conditions of his contract of 
admission, is entirely out of harmony with the letter as well 
as the manifest spirit of the law. The act is charitable and 
benevolent in respect to voluntary patients and not penal or 
criminal in its nature. The government may fix the terms' 
and conditions on which admission to the narcotic farm and 
the privilege of sojourning there may be granted to those who 
voluntarily seek to avail themselves of its benefits and oppor- 
tunities for treatment. With respect to such patients, however, 
compliance with such terms and observance of all prescribed 
rules and regulations may be enforced only so long as they 
voluntarily remain as patients or inmates of the institution. 
The privilege of abiding at the institution may be denied or 
withdrawn, but the law does not authorize coercion of con- 
tinued acceptance of the government’s charity and benevolence 
by subjecting voluntary patients to compulsory confinement or 
detention at the institution, even though such enforced con- 
finement may be for their personal welfare and in specific per- 
formance of the patient’s agreement to submit thereto. 

The court accordingly granted the petition for a writ ol 
habeas corpus . — Ex Parte Lloyd, 13 F. Sapp. 1005. 
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American Academy of Orthopedic Surgeons. Cleveland, Jan. ll-IiJ* 
Philip Lewin, 55 East Washington St., Chicago, Secretary. 

Eastern Section, American Laryngological, Rhinological and yw S 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Bank Blag., 

Vt,, Chairman. ^ ^ fntrical 

Aliddle Section, American Laryngological, Rhinological and 

Society, Chicago, Jan. 11. Dr. Alfred Lewy. 25 East Washington 
Chicago, Chairman. . , • i a Oto- 

MidiWestern Section, American I.^ryngological, Rhinological an . 

logical Society, Chicago, jan. 11. Dr. Frederick A. Fig*. 

Ave., S.W., Rochester, Minn., Chairman. Dniores 

Puerto Rico, Medical Association of. San Juan, Dec. 18-20. ^ 

M. Pinero, Ave. Fernandez Juncos, Parada, 19, Santurce, S 
Society of American Bacteriologists, Indianapolis, pec. 28-30. ^ 

Baldwin, College of Agriculture, University of Vt isconsin, 

Wis., Secretary. ^ , i ninlocical 

Southern Section, American Laryngological, Rhinological ..inMcie, 

Society, Memphis, Tenn.. Jan. 13. Dr. Charles D. BJassmt, 
Physicians and Surgeons Bldg.. Memphis, Tenn., Ci^irman. 

Southern Surgical Association, Edgewater Park, Miss.. Dec. IJ- 
Alton Ochsner, 1430 Tulane Ave., New Orleans. Secretarj. ^ 
Western Section, American Laryngological, Rhinological ^"9. . 

Society. San Diego. Calif.. Jan. 30-31. Dr. David R. 

Fourth Ave., San Diego, Calif., Chairman. Dr A- 

Western Surgical Association, Kansas City, Mo., Dec. u-l*- 
Montgomerj-, 122 S. Michigan Blvd., Chicago, Secretary. 
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American Journal of Diseases' of Children, Chicago 

32: 773-1046 (Oct.) 1936 

•Congenital 3Iu&cular Hypertrophy. B. E. Hall, F. W. Sundennan and 
J. C. Gittings, Philadelphia. — p. 773. 

Serum Cholesterol A^aliies for Children. F. M. Offcnkrantz and M. 
Karshan. Xew York. — p. 7S4. 

Effect of l^foccasin Venom on Urinary Changes in Scailet Fever. 5. S. 

Schncierson, J. D. Lytlle and S. M. Peck, New York. — p. 796. 
•Secopd., Attacks of Poliomj'elitis in Macacvis Rliesus ^^o«keys. .f. »A. 
Todmey, Cleveland. — p. 802. 

Respiratory MetaboVism in Infancy and in Childhood: XVllT. Rc^^pira- 
tory Exchange in Premature Infants — Basal Metabolism. 11. H. 
Gordon and S. Z. Levine, New York. — p. SIO, 

Estimation of Vitamin D in Blood Serum, J. W'arkany, Cincinnati. — 
p. 831. • 

.Study of 330 Premature Infants. D. A. WMcox, New York. — p. S4S. 
Involution of Adrenal Glands in Newly Born Infants: Biochemic.al 
Inquiry into Its Physiologic Significance. H. Bruch and D. }. 
McCune, New York. — p. 863. 

Epidemic Lymphocytic Meningo-Enccphalitis: Report of Thirty*Sevcn 
Cases Occurring in Philadelphia. E, L. Noone, K. Ilabel and Helen 
E. Riggs, Philadelphia. — p. 870. 

Congenital Muscular Hypertrophy.— In addition to the 
case oi Hall and liis associates, possibly five other cases have 
been reported in the literature. In their case tliere were an 
abnormally liigb e.xcretion of creatine and creatinine in the 
urine and an exaggerated response in the creatine excretion to 
variations in the amount of protein ingested. Tiie concentrations 
of potassium, inorganic phosphate and piiospliatasc in the blood 
serum were liigli. The greatly hj pertropliied voluntary muscles 
were normal histologically and in their reaction to electrical 
stimulation. Any of the main features of tlie syndrome may 
he subject to considerable variation. Tlie pathologic process 
responsible for the disturbance in the extrapyramidal system 
is uncertain. The four patients whose cases were reported 
previously died during the first twenty months of life. Two of 
DeLange’s patients apparently died as a result of tlie disease. 
The authors’ patient has lived longer than any of tlie others. 
After liis discharge from the liospital lie was admitted to an 
institution for tlic feebleminded, and lie was reported in January 
1936 to be thriving, at the age of Zyi years, without any change 
ill his muscular overdevelopment. The differentiation of (he 
syndrome from myotonia congenita (Thomsen's disease) may 
he made on the basis of the age at which it appears, the clinical 
picture, electrical stiniulatioii of the voluntary iiuisculature and 
biopsy o! nuisclcs. In congenital muscular hypertrophy, hyper- 
tonia associated with massive hypertrophy of the musculature 
of the body is present at birth, there is no difficulty in the 
initiation or cessation of movements, the reactions to electrical 
stimulation are normal and biopsies show normal muscles. The 
syndrome appears to be easily differentiated from the pscudo- 
jiypertropliic type of muscular dystrophy. The latter condition 
IS invariably accompanied by muscular weakness and exhibits 
histologic degenerative changes in the muscle fibers. The high 
total creatinine nitrogen coefficient observed in the present case 
is_ of unusual interest. Schiff and Baliiit, while stiidj'iiig the 
c.vcretion of creatine and creatinine in the urine of infants with 
various diseases of the muscular system, observed one patient 
with a high total creatinine coefficient. Their diagnosis was 
encephalitis, but their observations suggest that their case might 
belong ill the group under discussion. Tlie increase in the 
concentration of potassium and inorganic phosphate in the 
scnmi, as well as the increase in the excretion of creatine and 
creatinine in the' urine, may be related to the increase in mus- 
cular development and metabolism, since the concentrations of 
iwtassium and inorganic phosphate are normally higher in 
muscle tissue than in blood seriini. The authors cannot explain 


the occurrence of a high phosphatase content in the seniiii of 
their patient. There was no evidence of disease of the bones 
or of the liver in the clinical observations or roeiifgcnograiiis. 

Second Attacks of Poliomyelitis in Macacus Rhesus 
Monkeys. — Toomey states that Macacus rhesus monkeys that 
received injections of vims either by way of the gasfro-iiitcstina! 
tract or iiifracerebrally and that had paresis or limited palsies 
as a result contracted the disease again when subsequently given 
injections of homologous virus intraccrebrally. Animals that 
had severe quadriplegia after the introduction of the first or of 
any subsequent injection of the virus seemed to be protected 
from the effects of doses ordinarily used in e.xperinieiital work. 
The animals that showed ordinary quadriplegia and recovered, 
irrespective of the do.se of the virus, were probably imnnmc, 
since they did not contract the disease again even when repeated 
intracerebral injections were given of doses as high as 2 cc. 
of a 10 per cent virus suspension. Quadriplegia developed 
between six and ten days after injection in five animals that 
were given 0.2 cc. of a I per cent solution and also in five 
others given 2 cc. of a 10 per cent solution of tlie same virus 
suspension. Irrespective of the original dose, the animal that 
had quadriplegia seemed to he protected not only from the 
usual dose required to produce the disease hut from many 
multiples of that dose. Paul and Trask's lack of success with 
reinoculation may be due to the fact that they employed the 
same dose and percentage of virus for botli the original and 
the subsequent injections. When they used a heterologous 
strain of virus, they were able to reinfect the animals easily, 
as were Burnet and JIacNaniara. It may be that virus differs 
only quantitatively- and not qualitatively. The evidence that 
there are qualitative differences is based on the generally 
accepted belief tliat an animal is not reinfected with a homol- 
ogous strain of virus but that it may he reinfected witli a 
heterologous strain. This report casts doubt on the validity 
of the assumption that reinociilation of homologous virus cannot 
reinfect monkeys. 

Am. J, Roentgenol. & Rad. Therapy, Springfield, 111. 

38 : 293-436 (Sept.) 1936 

Superior Pulmonary Sulcus Tumor: Case Exhibiting Malignant 
Epithelial Neoplasm of Unknown Origin with Pancoast's Syndrome. 
I. Graef and I. Steinberg, New York. — p. 293. 

Cholccystogrnpljic Findings Following Cholecystostomy. E. L. Jenkinson, 
Chicago, and J. M. Foley, Peoria, 111. — p. 301, 

Diaphragmatic Hernia and Diverticulum of Esopliagus. J. F. Elward, 
Washington, D. C. — p. 305. 

Ectopic Stomacli: Case Report. D. \Y, English, $!• Louis. — p. 309. 
Bilateral Fracture of Anatomic Neck of Humerus: C%tsc Report. L. E. 
Snodgrass. Philadelphia. — p. 310. 

Osteoplastic Metastasis in Papillary Carcinoma of Bladder: Case Report. 

S. K. Livingston, Hines, 111. — p. 312. 

Relation of Endocrine System to Malignancy. C. L. M.irtin, Dallas, 
Texas. — p. 314, 

•Radiation Therapy of Inoperable Inti.a-Abdominal Malignancy, with 
Especial Reference to Stomach. E. A. Merritt, Washington, D. C, 
— p, 324. 

Treatment of Cancer of Skin by Divided Doses of High Voltage Roent- 
gen Rays. R. Dresser and C. E. Duma’?, Boston. — p. 332. 
Developmental Changes Following Irradiation. W. S. Ncwcomct, Phila* 
del|ihia. — p. 338. 

•Use of Long Target-Skin Distances in Roentgen Therapy. Edith H. 
Qwimby, New York. — p. 34.3. 

Comparative Clinical A^ahie of Snpen'oUage J?ocn(gcn Therapy; Case 
Reports, T. Leucutia, Detroit. — p. 350. 

A Year’s Experience with 800 Kilovolt Roentgen Rays. IL E. Knggle*;, 
San Francisco. — p. 366. 

•One and One-Half Years’ Experience with Supervoltage Roentgen Ray«, 
w'lth Especial Reference to Carcinoma of Urinary Bladder and Cervix 
Uteri. C. B. Ward, J. E. Wirth and J. E. Rose, Seattle, — p. 368. 
Release of Ultraviolet Radiation from Roentgenized Substances by 
Visible Light. O. Glasser and I. E. Beasley, Cleveland. — p. 381. 
Roentgen Cinematography. R. Janker, Bonn, Germany. — p. 384. 

Factors Influencing Quantitative Measurement of Roentgen-Ray Absorp- 
tion of Tooth Slabs: V. Theory of Step Tablet. H. C. Hodge and 
S. L. Warren, Rochester, N. Y. — p. 391. 

Radiation Therapy of Abdominal Malignant Growths. 
— Merritt avers that the diagnosis of a gastric malignant con- 
dition can be made with a higher degree of accuracy by the 
roentgen examination than by any and all other methods, not 
excepting exploration and the microscopic section. The sensi- 
tivity of the malignant stomach to irradiation is readily deter- 
mined by subjecting . the patient to radiation therapy. Now 
that the fractional method oi Coutard or its modification is 
coming into general use, one may determine within a period 
of two or three weeks at most the degree of tumor sensitivity, 
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whicli applies to malignant neoplasms of the stomach as well 
as to other suspected intra-abdominal malignant tumors. The 
author has advocated preoperative irradiation of obscure 
abdominal tumors for some years and has never observed that 
it delayed or prevented recov'ery. On the other hand, there is 
indubitable proof of its great value as a life saving measure. 
Of thirteen patients treated since Januarj' 1934, three are living 
and apparently well and free from all evidence of disease, roent- 
gen examinations of their stomachs having been made recently. 
One is living with roentgen evidence of disease. Nine are 
dead of the disease. These cases were treated without regard 
to the condition of the patient or the extent of involvement 
of the stomach, and most of those who died and one of the 
living patients were in a dying condition when treated. Sub- 
jects suffering from malignant disease of the stomach tolerate 
treatments very well. Treatments are given daily, after the 
modified Coutard technic. 

Long Target-Skin Distances in Roentgen Therapy. — 
Quimby shows that relative depth doses for various target- 
skin distances can be calculated according to the inverse square 
law. If actual depth doses are known for any distance, they 
can be calculated for any other, at least between SO and ISO 
cm. The increase in depth dose with distance is small near 
the surface and becomes steadily greater with increasing depth. 
It is not, however, advantageous to use distances greater than 
ten to twelve times the depth of the tumor. It is known that 
the time necessarj- to deliver a specified amount of radiation 
increases as the square of the distance. From a practical 
])oint of view, this increase in time is an important economic 
factor. From a biologic aspect it introduces complications 
because of differences in tissue recuperation. It would be 
expected to make the use of long distances more valuable in 
radioresistant than in radiosensitive conditions. The problem 
of localization of the field with regard to the lesion becomes 
increasingly important with the use of longer distances. 

Supervoltage Roentgen Rays in Cancer Therapy, — 
From clinical observations. Ward and his associates are con- 
vinced that 800 kilovolt roentgen rays have a distinct advantage 
in depth dose over 200 kilovolt roentgen rays, and that this 
advantage becomes more apparent when smaller ports are used. 
Excellent primary regression has been obtained in a few cases 
in almost every type of neoplastic disease in which the 200 
kilovolt units might be effective. Among these there have been 
ten cases of carcinoma of the urinary bladder and seven cases 
of carcinoma of the cervix uteri that serve as a yardstick with 
which to measure progress. Of the ten cases of advanced 
carcinoma of the urinary bladder treated by supervoltage roent- 
gen rays, four show complete primary regression of the dis- 
ease, which has now lasted from eight to fourteen months 
without recurrence. One patient probably had complete pri- 
marv regression of the disease, but 12 millicuries of radon in 
gold seeds was added cystoscopically five weeks after comple- 
tion of the roentgen therapy. Nine months has elapsed without 
recurrence. In one patient the major portion of the bladder 
tumor regressed, but 29 millicuries of radon in gold seeds was 
inserted through a suprapubic cystostomy in the extravesical 
extension and mucosa over it five weeks after completion of 
the roentgen therapy, and in eight months there has been no 
evidence of recurrence. There were four cases in which neither 
primary nor late complete regression of disease was obtained. 
One of these patients is living fifteen months after treatment, 
but the others died eleven, three and three and a half months 
after completion of roentgen treatments. These cases were 
treated with only two skin ports, a center anterior and pos- 
terior 12 cm. circular skin port; the smallest dose given was 
3,000 roentgens to the anterior and 3,000 roentgens to the 
posterior field, while the larger doses were 4,200 roentgens to 
each of two opposing fields. By this type of set-up all the 
treatment given was the most effective treatment that could 
be given to the bladder itself without irradiating the whole 
pelvis. Of the seven cases of advanced carcinoma of the cervix 
uteri treated by superv'oltage roentgen rays, two of the three 
cases of carcinoma of the cer\-ical stump have shown complete 
primary regression of the disease for ten and six months and 
the other one has been apparently free from disease for ten 
months, but roentgen therapy was supplemented by 750 milli- 
curie hours of radium at 1 cm. distance to the left side of the 


vaginal vault and remains doubtful. Two of the four regular 
cervix cases have shown complete primary regression of dis- 
ease, which has persisted for ten months. The other two 
patients did not show complete primarj^ regression and died 
four and nine months^ after completion of treatment. These 
seven patients received a minimum of 3,000 roentgens to each 
of two ports, and a maximum to six pelvic ports made up of 
1,400 roentgens to each of four lateral pelvic ports and 2,430 
roentgens to each of two opposing central ports. 

American Review of Tuberculosis, New York 

34: 437-560 (Oct.) 1936 

'Use of BCG Vaccine Against Tuberculosis in Children: Eight Years’ 
Experience. Camille Kereszturi and W. H. Park, Feiv Y'ork. — p. 437. 

Study of Pathology of Experimental Pulmonary Tuberculosis in Eahbit. 
E. M. iledlar and K. T. Sasano, Mount McGregor, K. Y. — p. 456. 

Correlation of Blood Counts and Clinical Symptoms with Kecovery from 
Tuberculosis: Statistical' Study. C. H. Boissevain, A. M. Forsler 
and B. D. Good, Colorado Springs, Colo. — p. 477. 

'Erythrocyte Sedimentation Rate 'in Estimating Activity in Pulmonary 
Tuberculosis. W. O. Kelley, Trudeau, N. Y. — p. 489, 

Influence of Radio Ultrashort Wave Therapy on Experimental Tuber- 
culosis in Guinea-Pigs. D. H. Kling and H. M, Rubin, Los Angeles. 
— P. 498. 

Effect of Thoracoplasty and Phrenic Paralysis on Total Volume of Lung 
and Its Component Parts, G. E, Lindskog and I. Friedman, Keiv 
Haven, Conn. — p. 505. 

Pulmonary Cystic Disease. W. C. Pollock, Denver. — p. 527. 

Postsanatorium Care at the Bellevue Settlement House. Clara Regina 
Gross, Bellevue, N. Y. — p. 540. 

Comparative Tuberculosis Findings Among Indians and IVhite Persons 
in Cattaraugus County, Kesv York. J. H. Korns, Glean, N, Y. — 
P. 550. 

Use of BCG Vaccine. — Kereszturi and Park feel that 
BCG vaccination is free from danger to children. They have 
had the same experience with 515 exposed BCG children. 
On the average, in some respects they did as well as the 
corresponding controls and in other respects better. Four of 
them died of tuberculosis. All four were e.xamined post mortem 
and studied bacteriologically, and tubercle bacilli of human 
type, characteristic by culture and animal inoculation, were 
recovered from the organs in three cases, which means that 
human tubercle bacilli and not the BCG caused their death. 
The pus of thirty-one BCG abscesses was aspirated, cultures 
were taken, and the bacilli were obtained in twenty-seven. The 
stay of the bacilli in the human body varied from one to ten 
months. An increase in virulence could not be determined. In 
their investigation whether the BCG culture is effective in 
preventing tuberculosis among vaccinated children the authors 
observed 269 orally vaccinated BCG children, 421 parenterally 
vaccinated BCG, 345 controls known since birth and 410 con- 
trols not known from birth .with negative initial Mantoux tests. 
The tuberculosis death rate among the controls known from 
birth is more tlian twice as high as among the orally vaccinated 
babies. On the other hand, the negative Mantou.x control cases 
showed a tuberculosis death rate about four times as high as 
that among the corresponding treated group; that is, among 
the parenterally vaccinated BCG babies. The diagnosis of the 
cause of death can be considered accurate, as all but five of 
101 children who died of tuberculous and nontuberculous dis- 
eases died in hospitals. It is worth w’hile to make every effort 
to diminish the risk of death due to tuberculosis among children 
of tuberculous families by giving the BCG vaccine as earl) 
as possible. Through the use of BCG vaccine parenterally 
death rate was cut only to its fourth. However, if a way coul 
be found to reach all children of tuberculous families at birth 
and a means obtained to separate them from tuberculous con- 
tact, as Wallgren did, three months before and as long after 
vaccination until allergy to tuberculin appears, the BCG 5 ’accine 
could be made much more effective. Therefore its use shou 
be urged as a public health measure for the prevention o 
tuberculosis in those who have not j’et become infected and " 
may later be exposed to tuberculosis in their own families. 

Sedimentation Rate in Estimating Activity in Tuber 
culosis. — Kelley performed 1,381 sedimentation rates on ^ 
patients with pulmonary tuberculosis. A close correlation ua 
found between the sedimentation rate and the roentgenogra ^ 
in a study of the activity of the tuberculous process. A ‘ 
series of 106 cases the leukocyte count did not appear ° 
quite as accurate an index as the sedimentation rate in , 
mining activity. The comparison between the sedimen a 
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rate and the other clinical and laboratory observations, such 
IS sputum, presence of moderately coarse rales and symptomatic 
activity, was definite but not as marked as that between the 
sedimentation rate and the x-ray changes. The sedimentation 
rate quite accurately followed the course of the disease and in 
some cases gave warning of relapses before new shadow’s 
appeared in roentgenograms. In 80.5 per cent of the cases with 
pleurisy, the sedimentation rate w’as abnormal. Simplification 
of the technic by making only one reading at the end of an 
hour would prove quite practical for clinical w’ork. 

Annals of Surgery, Philadelphia 

104: 321-480 (Sept.) 1936 

Rcstoiation of Defects m Skull, with Especial Reference to Afanage- 
ment of Intrinsic Tumors of Skull and Certain Types of Localized 
Osteomyelitis. H. C. Naffziger, San Francisco. — p. 321. 

Comparative Studies on Traumatic Shock Under Ether and Under 
Sodium Amytal Anesthesia: Experimental Research. S. F. Seeley, 
H. E. Essex and F. C. JIann, Rochester, Minn. — p. 332. 

•Modified • Dorsal Sympathectomy for Vascular Spasm (Raynaud’s Dis- 
ease) of Upper Extremity: Preliminary Report. R. H. Smithwick, 
Boston. — p. 339. 

Resection of Presacral Nerve for Dysmenorrhea and Pelvic Pain. W. D. 

Abbott, Des Moines, Iowa. — p. 351. ‘ 

Experimental Production of Chylothorax by Occlusion of Superior Vena 
Cava, A. Blalock, R. S. Cunningham and C. S. Robinson, Nashville, 
Tenn. — p. 339. 

Acute Suppurative Pericarditis. J. H. Heyl. New York. — p. 3C5. 
Gastroduodenal Surgery. J. E. Strode, Honolulu, Hawaii. — p. 373- 
•Peritonitis as Factor in Mortality of Gastro-Intestinal Surgery. P. 
Shambaugh, Boston. — p. 382. 

Induced and Spontaneous Changes in Blood Amylase, Particularly in 
Relationship to Pancreas: Expeiimental Sludj’. I. Friedman and 
W. R. Thompson, New Haven, Conn. — p. 388. 

Inguinal Hernia; Report of 1,600 Operations. L. S. Fallis, Detroit. 
~p. 403. 

Tetanus: Experience in Episcopal Hospital in Past Thirty Years 

(1905-1935). J. W. Klopp, Philadelphia. — p. 419. 

Perineal Prostatectomy: Survey of Sixty-Seven Consecutive Cases. 

W, \V. Baker, Philadelphia, — p, 424. 

Rhabdomyosarcoma of Neck, L. W. Frank, C. D. Enfield and A. J. 
Miller, Louisville, Ky. — p. 431, 

Surgical Treatment of Tumors of Peripheral Nerves. E. C. Cutler and 
R, E. Gross, Boston. — p. 436. 

•Benign Metastasizing Hemangioma. J. M. Robinson and B. Castleman, 
Boston. — p. 453, 

Importance in Surgery of Blood Circulation Time. G. Webb, W. Shein- 
feld and H. Colin, Brooklyn. — p. 460. 

Modified Dorsal Sympathectomy for Raynaud’s Dis- 
ease of Upper Extremity. — Smithwick has employed a modi- 
fied dorsal sympathectomy in tweiitj'-tliree cases of vascular 
spasm of the upper extremities. The technic consists of a 
vertical paramedian incision about 6 cm. long, 3 cm. from the 
niidline, the incision being centered opposite the second dorsal 
spinous process. The inner incli of the third rib and corre- 
sponding transverse process are resected. The inner I'A inches 
of tlie second and third intercostal nerves are resected from 
the intervertebral foramen outward. Tlie dorsal sympathetic 
trunk is identified between the second and tliird dorsal gan- 
glions and is sectioned just below the third dorsal ganglion; 
the upper end of the sectioned trunk is brought out of the 
thorax and sutured without tension to the muscles of tlie back. 
The intercostal nerves are resected in order to guarantee a 
complete ramisectoiny and also as an additional safeguard 
against regeneration. Tliis results in a zone of anestliesia 
about the thorax, which becomes so narrow in a few months 
that it is a matter of no importance. The axillary region 
remains quite anesthetic and perspiration is inhibited. By this 
operation all possible sympathetic connections between the 
dorsal cord and the brachial plexus are severed except those 
which might be contained in the first dorsal nerve. The author 
believes that only preganglionic fibers are divided in this opera- 
tion and that the postganglionic fibers to the arm arc left 
intact. The clinical results to date would indicate that few if 
any efferent sympathetic fibers to the hand pass over the first 
dorsal nerve. From a clinical point of view this modified type 
of synipathcctoniy is not followed by recurrence of vascular 
spasm due to the action of epinephrine on the blood vessels 
in the sympathectoniized area. Tliis was the greatest draw- 
back to the operation of cervicodorsal ganglionectoniy and 
rendered that operation unsatisfactory. 

Peritonitis and Gastro-Intestinal Surgery. — Shambaiigli 
declares that there are certain considerations which question 
iipcrativc soiling as the important cause of fatal peritonitis. 


The natural defensive powers of the peritoneum in experimental 
animals are sufficiently great to withstand a definite and con- 
siderable inoculation with bacteria, except those of great viru- 
lence, provided this inoculation is not a prolonged feeding in 
of organisms as from a suppurative focus or from an opening 
into the lumen of the intestine. That the peritoneum in man 
is probably almost equally resistant is evidenced by the fre- 
quent prompt recovery from peritonitis after the surgical 
removal of a gangrenous appendix. In addition, there is the 
clinical observation that there is frequently more or less 
unavoidable soiling wlien the intestine is opened at operation, 
and j'et fatal peritonitis is the exception in such cases rather 
than the rule. In order to determine the relative importance 
of peritonitis as a cause of death following operative procedures 
on various parts of the gastro-intestinal tract and to investigate 
the cause of the peritonitis in these fatal cases, the deaths fol- 
lowing gastro-intestinal surgery at the Peter Bent Brigham 
Hospital from 1913 to the present time were analyzed, only 
those being included in this study which were submitted to 
postmortem examination. Of ninety-one cases studied, there 
were twenty-three deaths of peritonitis. Necropsy was done in 
twenty-five fatalities and in these the operative procedure had 
been gastric resection in thirteen cases, gastrojejunostomy in 
nine cases, gastrojejunostomy with pyloroplasty -in three cases 
and gastrostomy in one case. In eight cases the operation had 
been undertaken for peptic ulcer and in the remaining seven- 
teen for carcinoma of the stomach. In these twenty-five cases, 
peritonitis was the cause of death in four. Of fourteen sur- 
gical cases of the small intestine in which necropsy was done, 
two deaths were due to peritonitis. Of fifty-two fatalities in 
which surgery of the .large intestine was performed, peritonitis 
was found at necropsy to be the cause of death in seventeen 
cases. A study of the postmortem observations in the twenty- 
three cases of fatal peritonitis reveals the significant fact that 
in all but six cases a definite focus of contamination was found. 
This focus proved to be a grossly leaking anastomosis in five 
cases, a perforation through a carcinoma in three cases, and a 
fecal leak in three other cases, due respectively to an open 
appendiceal stump, the slough caused by a tight suture and the 
tearing out of a cecostoniy tube. In five cases the infective 
focus was gangrenous intestine caused by impaired blood supply, 
and in one case the focus was a fulminating wound infection 
involving all layers of the abdominal wall. In only six instances, 
therefore, could the fatal peritonitis be attributed to contamina- 
tion of the peritoneal surfaces at operation. 

Benign Metastasizing Hemangioma. — Robinson and Cas- 
tleman find that only four apparently authentic cases of 
hemangiomas have been reported; by Borrmann, Shennan, 
Ewing and Geschickter and Keasbey. They have given rise 
to considerable discussion because the existence of such a group 
has an intimate bearing on the question of the essential simi- 
larity of benign and malignant processes and because they are 
difficult to classify. The authors have recently had the oppor- 
tunity to study a case which helps to clarify the paradox of a 
metastasizing benign tumor. It seems to them that the case 
they report is a connecting link between the four cases cited 
in the literature and the true angiosarcomas. Theirs is evi- 
dently an example of an apparently histologically benign tumor 
giving rise to malignant metastases. To assume that this is 
a case of multiple tumors, one would have to admit tliat there 
were numerous hemangiomatons rests, such as Ribbert (quoted 
by Borrmann) describes, which began to grow under the influ- 
ence of local or general factors. If this were true, one would 
expect these secondary tumors to have been discernible cither 
at the same time as the original tumor or certainly within a 
shorter period than one year. Since it is highly improbable 
that this is a case of multiple tumors hut rather that the lesions 
that appeared following the original breast tumor were really 
metastases, they must conclude that they are dealing witli a 
process which was malignant from the onset and that the pri- 
mary tumor, in spite of the absence of histologically malignant 
properties, was not benign. They feel that, because the histo- 
logic structure of their case is similar to the quoted cases, 
especially those of Borrmann and Ewing, it is probable that the 
latter were also primary malignant tumors. This is in agree- 
ment with Shennan’s concept that it is the occurrence of metas- 
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tasis which sliould be the deciding factor and not the histologic 
features. The response of this tumor to \arious forms of 
radiation shows it to be highly radioresistant. 

Archives of Surger}^, Chicago 

03: 345-732 (Oct.) 1936 

Chronic Thyroiditis: Comparative Analysis of 300 Cases. A. E. Wallis, 
Xen* York. — p, 545. 

*Roentgen Irradiation of Ovaries as Supplement to Snrgical and Radium 
Therapy for Mammary Cancer. J. T. Witljerspoon, New Orlean*?. — 
p. 554. 

Acute Cerebral Injuries: Analysis of Temperature, Pulse and Respira- 
tion Curves, B. Woodhall, Baltimore. — p. 560. 

Lethal Factors in Bile Peritonitis: T. ‘‘Surgical Shock.’* H. N. 

Harkins, P. H. Harmon and Jeanne Hudson, Chicago, — p, 576, 
Histopathologic Study in Case of Perthes* Disease of Traumatic Origin. 

Oertraude Pich, Vienna, Austria. — p. 609. 

Investigation into Wiring of Spinous Processes as Means of Interna! 
Spinal Fixation. A. D. Kurtz and M. T. Horwitz, Philadelphia. — 
p. 630. 

Experimental Pulmonary Abscess; JI. Transmission of Disease to Dogs 
by Bronchia! Route. C. Weiss, A. Goldman and Marian C. Shevky, 
San Francisco. — p. 649. 

Mechanical Decompression of Intestine in Treatment of Hens: I. Effect 
of Stripping on Blood Pressure. A. II. Storck aud A. Ochsner, New 
Orleans. — p. 664. 

Id.: 31. Effect of Intestinal Activity. A. H. Storck and A. Ochsner. 
New Orleans.- 2 -p. 67o. 

Endocholedochal Section of Sphincter of Oddi. R. Colp, H. Donbtlet and 
I. E. Gerber, New York. — p. 696. 

*Fat Embolism: Experimental Study on Value of Roentgenograms of 
Chest in Diagnosis, F. J. Jirka and C. S. Scuderi, Chicago. — p. 708. 
*Primar 3 - Streptococcic Peritonitis. L. II, Pollock, New York. — p. 714. 

Irradiation of Ovaries as Supplement to Surgical 
Therapy for Mammary Cancer. — Witherspoon believes that 
clinical and laboratory evidence and general observations sup- 
port the hypothesis that roentgen irradiation of the ovaries, 
with subsequent estrogenic inactivity, is beneficial as an au.viliary 
treatment to surgical intervention and radium therapy in the 
treatment of carcinoma of the breast. Tiie theory that general 
systemic influences, such as hormone stimulation, are a causative 
factor is becoming important. The e.Ntremely malignant char- 
acter of cancer of the breast as a complication of pregnancy is 
widely recognized, and evidence is accumulating, based on 
general clinical impressions, which suggests that carcinoma of 
the breast is matij' times more malignant and less curable in 
young women in whom the estrogenic principle is still active 
than in patients who have passed the menopause. As previously 
stated, the growth-promoting action of estrogenic substance is 
the main factor in mammary development at puberty. U'atson 
reported marked development of the breasts in a girl 19 years 
of age with hypogonadism and amenorrhea, who was given 
estrogenic substance in large doses. Geschickter, Lewis and 
Hartman investigated its action on hypertrophy of the breast 
and the formation of a tumor. They concluded that gyneco- 
mastia in the male and virginal hj-pertrophy and fibro-adenoma 
in the female breast are dependent on pathologic variations in 
the action of estrogenic substance on the duct epithelium and 
surrounding breast tissues. These observers have demonstrated 
the presence of the estrogenic principle in a fibro-adenoma of 
the breast. Since the rate of growth of mammary cancer in 
animals is accelerated by the estrogenic principle, and since 
hypertrophy of the breast and the formation of a benign tumor 
in human beings are also influenced by it, it seems logical to 
conclude that a malignant growth of the human breast may 
likewise be affected by the action of estrogenic substance. 
Bilateral oophorectomy retards the rate of growth of a' malig- 
nant tumor of the human breast and causes regression of 
metastatic nodules. In the treatment of mammar)' carcinoma, 
therefore, all estrogenic activity should be destroyed by roentgen 
irradiation of the ovaries, since the presence of the hormone is 
an exciting growth factor on the breast and on the mammary 
cancer. Induction of the menopause, especially in young women, 
in the treatment of carcinoma of the breast may seem some- 
what radical, but in view of the tremendous growth-promoting 
properties of the estrogenic principle on secondary se.xual tissue 
this treatment is rational. Only clinical application of this 
auxiliary therapy will prove its value. 

Fat Embolism. — Jirka and .Scuderi used eleven dogs, neigh- 
in" close to 12.5 Kg., in their experiments. Sterile oleic acid 
was given intravenously to six animals and sterile olive oil to 
five, "noses of varying amounts were used in each experiment. 



They found that 0.16 cc. of oleic acid or of olive oil per kilo- 
gram of body weight is sufficient to produce changes in the 
pulmonary fields that may be visualized roentgenographically 
These changes can be demonstrated for from five to scvcii 
days after the injection and as shortly as twenty minutes after 
the oil has been placed in the blood stream. A. diffuse Iwziness 
or cloudiness of the pulmonary fields has been persistently 
present in all the e.xperimenfal animals. The tmiformity of 
their results convinces the authors that droplets of fat. in tire 
pulmonary circulation, if present in sufficient number, will 
always produce changes in the pulmonary fields that are detect- 
able in roentgenograms. Roentgenograms of patients suffering 
from clinical fat embolism should be of definite diagnostic aid. 
Primary Streptococcic Peritonitis.— Analysis of forty-two 
cases of streptococcic peritonitis leads Pollock to believe that 
the condition can be readily recognized in most instances when 
if is recognized that it is seen most frequently in infants, that 
it is usually preceded by pharyngitis, that the abdominal symp- 
toms, early distention and ' constant pain and tenderness, are 
generalized and start from two to tliree days after the sub- 
sidence of the infection of the respiratory tract, and that the 
condition is definitely diagnosed by abdominal puncture, the 
.gram-positive streptococci with pus cells being pathognomic. 
The treatment depends on the severity and. stage of the illness, 
each case being a rule unto itself. The mortality, at its lowest, 
is 80 per cent. The frequent severe sepsis interdicts early 
operation, while the peritonitis is generalized. In the inferim, 
a continuous intravenous drip of saline solution, repeated trans- 
fusion of blood and the injection of pooled antistrepfococcus 
serums is indicated. Laparotomy i.s valueless and ev’cn danger- 
ous when the sepsis is severe. However, when the general 
infection is not marked and there is evidence of much peritoneal 
fluid, improvement is often observed when drainage is obtained 
by the simplest and most rapid means. The large walled-off 
abscesses should be drained. 


Colorado Medicine, Denver 

33 : 667.736 (Oct.) 1936 

Practicing Pliysieians and the Public nc.Tlth Workers. W. W. Bauer, 
Chicago. — p. 684. 

"The Head-Low Position in Tonsillectoiny, C. E. Earnest and H. S. 
Rusk, Puchto. — p. 692. 

Head-Low Position in Tonsillectomy. — Earnest ami Rusk 
assert that the view obtained in the “head-low” position enhances 
complete removal of all tonsillar tissue, the least trauma to 
the tissues, the avoidance of bleeding and the prevention of 
complications. The result is a confident surgeon, not burned 
or worried by the difficulties of the operation. The most satis- 
factory support of the head is one that remains parallel to the 
table in tilting, in which position the head and muscles are at 
rest, and there is no laryngeal obstruction if the support is so 
that the neck is straight and in line with the axis of the body. 
Both the anestlietist and the surgeon are seated at the head ol 
the patient on rather low stools, the latter a little lower. The 
patient's face is turned up toward the anesthetist and surgeon 
at about 45 degrees. The operating table is raised as high as 
it will normally go, or is placed on 4 inch blocks, and is tilfe 
about IS or 20 degrees. To complete the essentials of tus 
position, the authors have made a head rest that will fit any 
table. It is adjustable by a vertical worm screw and handle 
below, may be extended from the table for adults, and a so 
moves laterally, following any movement the patient may ma x. 
Being adjustable, therefore, in three directions it is quite sac, 
and it is suitable also for broncboscopic examinations. 
Crowc-Davis mouth-gag is used. 

Indiana State Medical Assn. Journal, Indianapolis 

2&: S13-S5S (Oct.) 1936 

Radium Treatment of Lesions About Head, Face and Neck. 

Kennedy, Indianapolis. — p. 513. 

Operative Infection. F. H. Jett, Terre Haute. — p. 517. 

Theories of Sleep. W. M. Loehr, Versailles. — p. 520. ^ 

Rectal Diseases Frequently Encountered in General Fraclice. 

Wheeler, Indianapolis. — p. 524. ^ %- jf. 

Unilateral Deafness as Sequel to TConfata) JJshiiDng Trauin.i» * • 
Silverman, Riley. — P. 530. 

Reminiscences. F. M. Ruby, Lnion City. — p. 531. ^ . C 

Surrey of Puerperal Death Rate in Topical Indiana County. 
Can.aday, Xeu-castle — p. 533. 
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Johns Hopkins Hospital Bulletin, Baltimore 

59: 133-212 (Sept.) 1936 

Difltisc Aneurysmal Dilatation of Pulmonary Artery and Both of Its 
Branches, S. W. Jennes, Baltimore. — p. 133. 

Primary Pulmonary Arteriosclerosis: Report of Case with Marked 
Calcification of Pulmonary Arteries. R. F. Norris, Philadelphia. — 
p. 143. 

Severe Myocarditis of Unknown Etiology. Helen B. Taussig and EHa 
H. Oppenheimer, Baltimore. — p. 155. 

Mechanism of Hitherto Unexplainied Form of Native Immunity to Type 
in Pneumococcus. A. R. Rich and Clara M. McKee, Baltimore. — 
p. 171. 

Journal of Bone and Joint Surgery, Boston 

18 : 823-1136 COct.) 1936. P.iitial Iiide.x 
posterior Dislocation of Hip with Fracture of Acetabtilum. W. C. 
Campbell, Jlemphis, Tenn. — p. 842. 

’Treatment of Surgical Tuberculosis by Vaseline Injections and Closed 
PJaster-of-Paris Bandages. V. Jefabek, Prague, Crecboslovafcin. — 
p. 851. 

Treatment of Malum Coxae Senilis, Old Slipped Upper Femoral Epiphy- 
sis, Intrapeivic Protrusion of Acetabulum and Coxa Plana by Means 
of Acetabnloplasty. M. K. Smitb-Petersen, Boston. — p. 869. 

Localized Hypertrophic Changes in Cervical Spine with Compression of 
Spinal Cord or oi Its Boots. S, A. Morton, Milwaukee.-— p. 893. 
Osteitis Condensans Ilii. R. A. Rendicb and A. V. Shapiro, Brooklyn, 
— p. S99. 

Effects of Hypercalcemia on Joints. II. C. Fang ami L. J. Miltncr, 
Peiping, China. — p. 909- 

Fractures in Paget’s Disease. M. II. Rogers and R. Ulin, Boston. — 
p. 914. 

Tennis Elbow, J. H. Cyriax, Loudon, England. — p. 921. 

Bone Metabolism: Its Principles and Its Relations to Orthopedic Sur- 
gery. A. B. Gill and I. Stein, Philadelphia. — p. 941. 

Fractures Occurring After Operation for Osteomyelitis of Femur, witli 
Ultimate Union. C. H. Frantz, Grand Rapids, Mich. — p. 969. 
Occurrence of Abscesses from Tuberculous Hips Tliat Are Firmly 
Ankylosed. Z. B. Adams, Boston. — p. 924. 

New Use for Knickerbocker Tongs; Correction of Diastasis After 
Reduction of Rare Ankle Fracture (Maisonneuve-Cottoti Type). E. R. 
Easton, New York. — p. 9/9. 

New Operative Procedure for Instability of Knee. H. P. Mauck, 
Richtnond, Va.— p. 984. 

Treatment of Intercondylar Fractures of Elbow by Means of Traction. 
R. S. Reich, Cleveland. — p. 997. 

Analysis of Results of Early Treatment of Congenita! Dislocation of 
Hip by Manipulation and Osteoclasis for Anterior Distortion. A. 
Krida, P, C. Colonna and F. J, Carr Jr., New York. — p, 1018. 
Fracture-Dislocation of Elbow witb Ulnar-Nerve Involvement: Reduc- 
tion by Tension on Superficial Fle.xor Group of JIuscles. A. A. 
Sehraier, Detroit. — p. 1030. 

End Results of Fractures of Proximal Humeral E[iiphysts- A. P. 
Altken, Boston. — p, 1036. 

End Results in 113 Cases of Septic Hips. C. E. Badgley, L, Vglesias, 
)V, S. Perham and C, II, Snyder, Ann Arbor, Midi. — p. 1047. 
•Dislocation of Elbow Reduced by bleans of Traction in Four Directions. 
E. 11. Crosby, Hartford, Conn.— ji. 1077. 

Locking of Hip Joint Due to Osteocliomlroma of Lesser Trochanter. 
D. Povennan, New York. — p. 1080. 

Treatment of Surgical Tuberculosis. — Jefabek considers 
tile types of surgical tuberculosis that present grave obstacles 
to surgical intervention. To tin's group belong para-articular 
foci of tuberculosis. Operation is indicated in such cases only 
when the roentgenogram shows distinct signs of a circumscribed 
cavity. Sequestrums, especially the larger ones, have a tendency 
to spontaneous evacuation; only the smaller ones may be 
absorbed. That is why fistulas are often found near siidi a 
focus. In treating these and otlicr complications, followers of 
conservative trends were satisfied by the application of a plaster- 
of-paris bandage with a:i aperture for the fistula, tlirougli 
whidi the dressings were changed. Tlie author believes it 
necessary to eradicate foci even if secondary infection iias taken 
place or if the abscess lias not yet broken through, and that 
conservative treatment is too prolonged and too passive and 
docs not prevent the possibility of eventual c.xtcnsion into the 
)omt. He has the patient prepared in the customary manner 
and a wide operating surface is disinfected with tincture of 
iodine. If there arc no fistulas, the foci arc incised and eradi- 
cated. After removal of the diseased tissues, the cavity is 
■ tamponed with gauze moistened with physiologic solution of 
sodium chloride. After the hemorrhage lias been stopped, tiic 
eavilj- is dried and filled with sterilized petrolatum. Suture of 
the skin is but partial,, so that the secretion may drain away. 
If no fistula is present and there is only an abscess, it is opened 
and the cavity is scraped with a sliarp spoon and filled with 
jietrolaUmi. Petrolatum itself drains so efficiently that it can 
he used even in those cases in which tiic cavity lias had a 
secondary infection. The use of petrolatum alone does not 


require redressing of the wound, since, in the process of iicaliiig, 
the petrolatum is forced out. Therefore the bone is ciitirciy 
unmolested, which is desirable for healing. Filling flic cavity 
with petrolatum is proper even if no fistulas are present. The 
principal reason for filling tlie cavity is to replace tlie defect 
with material similar to osseous tissue which, through osteo- 
blastic activity, will supply the basis for a quicker compensation 
of the defect. The filling is supposed to restore the disturbed 
stability of bone and at the same time to act as a preventive 
to infections agents in the cavity. Fillings that contain disinfect- 
ing materials represent foreign bodies which irritate and cause 
reactions tliat end in elimination. Petrolatum fillings iccep the 
cavity from filling with blood, preventing the increase of 
microbes on favorable ground. Bone tissue bears petrolatum 
exceedingly well because of its neutrality and nonirritability. 

Dislocation of Elbow. — Crosby feels that, regardless of 
tlie type of dislocation in an elbow, four-direction traction 
minimizes injuo’ to the tissues around and in the joint, thereby 
reduces the amount of postreduction swelling and pain and 
shortens the period of convalescence. Tlie patient is placed on 
a stretclier with a folded sheet around the chest. The sheet is 
then tied or pinned to a crossbar on the opposite side of the 
stretcher. This fixes the cliest and gives counfertraction. A 
4-incli muslin bandage is placed around the arm above the 
elbow. This bandage is tied so that it forms a loop, the lower 
end of which is about 6 inches above the floor. The foot is 
placed in this loop for traction downward. A similar bandage 
is placed around the forearm witli the elbow flexed at 90 degrees 
and is tied behind the operator. The patient’s wrist is grasjicd 
witli the operator’s left hand, thus producing traction upward, 
and the operator’s riglit hand is free to manipulate the elbow 
joint. Tlie patient is anesthetized, and, when muscle relaxa- 
tion lias been reached, the operator gives traction in four direc- 
tions by leaning backward, by pressing downward with the foot 
tlirough the loop in the bandage, by pulling upward with the 
left hand, and with countertraction across the chest. Tlie dis- 
location in tlie elbow joint is easily reduced with a miniimim 
of injury' to the joint. 

Journal of Experimental Medicine, New York 

G-t: 503-672 (Oct. !) 1936 

Speed Vacuum Centrifuge Suitable for Study of Filtrablc \Mr«scs. 
J, H. Bauer and E. G. Pickels, New York. — p. 503. 

riicnoincnoii of Local Skin Reactivity to Bacterial Filtrates: Effect of 
Bacteria! Filtrates Injected Intravascularly on Reactions to Antigen 
+ Antibody Complexes. G. Slnvartzman, New' York. — -p. 529. 

Skin Test for Detecting Group C Hemolytic Streptococcic Infection 
Causing Epizootic Lymphadenitis in Guinea-Pigs: Applications in 
Selecting Breeding Stock. J. K. Moen, New York. — p. 553. 

Specific Polysaccliarides of Types I, II and HI Pneumococcus: Revision 
of Methods and D.ata. M. HeideJberger, F. E. Kendall and If, W. 
Scherp, New York.- — p. 559, 

Hypersensitiveness and Antibody Formation in Tuberculous Rabbits, 
J. Freund, Elizabetli H. Laidlaw and J. S. ^fansficld. New York. — 
p. 573. 

Lipids and Immunologic Reactions: HI. Lipid Content of Specific Pre- 
cipitates from Type I Antipneuinococcus Serums. I'. L. Horsfall Jr. 
and K. Goodner, New York. — p. 5S3. 

Spotted Fever: 11. Experimental Study nf Fievre Boutonncusc, 

G. M. Hass and H. Pinkerton, Boston. — p. 00 J. 

Studies on Sensitization of Animals W'ilh Simple Chemical Compounds: 
II. K. Landsteiner and J. Jacobs, New York.— p. 635, 

Relation Between Antianaphylaxis and Antibody Balance: I. Role of 
Excess of Circulating Antibody in Hypersensitiveness. 3C. C. Morris, 
St. Louis. — p, 641. 

Id.: II. Effect of Specific Desensitization on Kc-istance to Infection 
and on Antibody Balance. M. C. Morris, St. Louis, — p. 657, 

Journal of General Physiology, New York 

20: 1-144 (Sept. 20) 1936 

Growth and Res]»iration of Avena Coleoptilc, J. Bonner, Pasntlcna, 
Calif. — p, 1. 

Changes of Apparent Ionic Mobilities in Protoplasm: I. I'lffccts of 
Gtiaiacol on Valoiiia. W. J, V. Osterhout, New York. — p. 13. 

Pigments of Retina: II. Sea Robin, Sea Bass and Scup. G, W'ald, 
Cambridge, Mass.-— p. 45. 

Color Vision of Dichromats: I. Wavelength Discrimination, Brighiju-ss 
Distribution and Color Mi.vlurc. S. ifeebt ami S. Shlacr, New York. 
— 'P. 57. 

Id: II. Saturation as Basis for Wavelength Discriminatinji and Color 
Mixture. S. Hecht and S. Shlaer, New York.- p. H3. 

Statistical Evaluation of Sieve Constants in UUrafiliration. J. 1). Ferry, 
Pacific Grove, Calif. — p, 95. 

Electric Impedance of Injured .and Sensitized Red Bhvxl Corpuscles, 

H. J. Curtis, Cold Spring Harbor, /.ong Island. N. V. — j*. 105 

Analysis of Geotropic Orientation of Young Rats: X. W. J. Crozicr 

and Cl. Pincus. C.ambridgc, Mb'-?. — p, HI. 
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Journal of Nutrition, Philadelphia 

13: 223-328 (Sept. 10) 1936 

Relation of Season, Sex and Weight to Basal Metabolism of Albino Rat. 

T. C. Sherwood, Lexington, Ky., and Madison, Wis. — p. 223. 
Availability 'of Proteins and Inorganic Salts of Green Leaf. M. K. 

Horwitt, G. R. Cowgill and L. B, Mendel, New Haven, Conn. — p. 237. 
Availability of Carbohydrates and Fats of Green Leaf Together with 
Some Observations on Crude Fiber. Af. K. Horwitt, G. R. Cowgill and 
L. B. Alendel, New Haven, Conn. — p. 255. 

Effect of Cystine and Casein Supplements on Nutritive Value of Protein 
of Raw and Heated Soy Beans. J. W. Hayward, H. Steenbock and 
G. Bohstedt, Aladison, Wis. — p. 275. 

Losses of Vitamin C During Cooking of Peas. Faith Fenton, D. K. 

Tressler and C. G. King, Ithaca, N. Y., and Pittsburgh. — p. 285. 
Relation of Vitamin G to Hatchability of Hens’ Eggs. R. AI. Bethke, 
P. R. Record and D. C. Kennard, Wooster, Ohio. — p. 297. 

Effect of Ration of Hen on Vitamin G Content of Eggs, with Observa- 
tions on Distribution of Vitamin B and G in Normal Eggs. R. AI. 
Bethke, P. R. Record and F. W. Wilder, Wooster, Ohio. — p. 309. 
Effect of Polyneuritis in Chicks on In Vivo Rate of Removal of Pyruvate 
Injected Intravenously. W. C. Sherman and C. A. Elvehjem, Aladison, 
Wis.— p. 321. 

Medical Annals of District of Columbia, Washington 

5: 255-286 (Sept.) 1936 

Psychotherapy in General Practice. E. Klein, Washington. — p. 255. 
Psychoanalytic Remarks on Clinical Significance of Hostility. Frieda 
Fromra-Reichmann, Rockville, Md. — p. 260. 

^Sporadic Outbreak of Neonatal Pneumonia with Accompanying Skin 
Lesions Due to Staphylococcus Albus-Haeniolyticus. C. B. Conklin, 
Washington. — p. 264. 

William Cline Borden (1858-1934). D. L. Borden, Washington. — 
p. 269. 

Fundamentals of Internal Medicine: Diseases of Nervous System. A. 
Schneider, Washington, — p, 276. 

Neonatal Pneumonia Due to Staphylococcus Albus- 
Haemolyticus. — Conklin calls attention to an epidemic, in the 
nursery of an obstetric department of a general hospital, that 
was characterized by pustular skin lesions with fulminating 
respiratory infections. Multiple abscesses in the lungs of eleven 
fatal cases were found with the presence of Staphylococcus 
albus-haemolyticus. An organism obtained from one of the 
patients was injected into an animal in which quite typical lung 
lesions were found later. The presence of pustular skin lesions 
followed by respiratory involvement suggests that the mode 
of conveyance of the organism was through the blood channels 
to the lung and not by droplet infection. Widely fluctuating 
temperature reaching as high as 106 F. aided materially in the 
spread of infection. Publicity through the reporting of nursery 
infections when they occur cannot fail to bring rewards in the 
building of barriers against further spread and repetitions. The 
Dick aseptic nursery technic should be widely known and 
employed. It may be of importance to have nurseries adjacent 
to the obstetric department under the care of a pediatrician; 
eliminating the presence of the various obstetricians would 
numerically reduce the possible avenues of infection. 

Medical Bull, of Veterans’ Adm., Washington, D. C. 

13: 111-200 (Oct.) 1936 

Identity of Myocarditis. L. G. Beardsley. — p. 111. 

Heart in Bronchial Asthma: Report of Nine Cases in Which Bronchial 
Asthma Was Cause of Death. W. A. Colton and T. Ziskin. — p, 117. 
Therapy in Cancer: Practical Considerations. J. J. Stein. — p. 130. 
Adhesive Pericarditis as Protection in Multiple Cardiac Infarction. 

B. H. Schlomovitz. — p. 135. 

Diphtheria Immunization with One Dose (Alum-Precipitated) Toxoid 
Schick Test with Park 8 and "Gravis” Toxin. C. P. Brown and 
S. Etris. — p. 140. 

Cardiovascular Disease Complicating Neurosyphilis Among Negro Vet- 
erans. T. T. Tildon. — p. 144. 

Clinical and Radiologic Study of Associated Cardiovascular Disease in 
General Paralysis. B. A. Moxness. — p. 153. 

Residuals of "Jake Deg Paralysis. ’ W. M. Bevis. p. 157. 

Ground Parole or Freedom Therapy. M. K. Amdur. — p. I6I. 

Military Surgeon, Washington, D. C. 

79:251-340 (Oct.) 1936 

The Xledical and Hospital Service of the Veterans’ Administration. 

C. M. Grifhth.— p. 251. 

Medical Aspects of First Army Maneuvers at Pine Camp, N. Y., August 
1935. J. W. Grissinger. — p. 267. 

Orr Treatment of Compound Fractures and the Fracture Problem in 
Time of War. J. B. Mason. — p. 279. 

Extra-Ocular Manifestations of Eyestrain. R. K. Simpson.— p. 287. 
Vertical Drainage. H. J. Banton.— p. 291. 

Proposed Solution of the Problem of the Nontransportable Wounded. 
J. S. Deane. — p. 293. 

Improved Mess Kit Laundry. M. P. Rudolph.— p. 296. 

Experiences of Senior Medical Officer on Transport During the World 
War. T. J. Burrage. — p. 301. 


New England Journal of Medicine, Boston 

215: 605-646 (Oct. 1) 1936 

Coronary Arteriosclerosis in Diabetes' Mellitus. H. F. Root. Boston 
T. P. Sharkey, Dayton, Ohio. — p. 605, 

♦Congenital Dislocation of Hip: End-Result Study with Suggestions for 
Improved Treatment. G. W. Van Gorder, Boston.— p. 613. 

Caffeine Intoxication: Report of Case the Symptoms of Which Amounloi 
to Psychosis. Margaret C. McManamy and P. G. Schube, Dorchester 
Center, Alass. — p. 616. 

Reversion of Cardiac Enlargement in Four-Year-Oid Child Follon-ing 
Treatment for Avitaminosis. L. Rabinowitz and E. J. Rogers, Pitts’ 
ford, Vt. — p, 621. 

Study of 400 Juvenile Delinquents (Statistical Report). W. B. Osgood. 
Dorchester Center, JIass., and C. E. Trapp, Boston.— p. 633. 

Congenital Dislocation of Hip.— Van Gorder presents the 
e-xperiences of the ortliopedic staff of the Massachusetts General 
Hospital with congenital dislocation of the hip. During ten 
j’ears there were fifty-eight cases, representing seventy-three 
dislocated hips. Of these, only forty-six patients, comprising 
fifty-five hips, could be followed to the end result. The treat- 
ment of these cases consisted in closed reductions, open reduc- 
tions, open reductions with shelves and. shelf operations alone, 
depending on the nature of the case. Traction of the Hoke 
type or by Kirschner wire has been used both before and after 
reduction in about one half of the open reduction cases. As 
a rule, closed reduction has been reserved for children less 
than S years of age unless special contraindications were 
apparent. Open reductions have been performed in children 
more than 5 years of age and in younger children when the 
closed method had failed. In the series of open reductions, a 
shelf operation was added only in those cases that e.xhibited an 
incompetent acetabulum. “Shelf operations alone” were per- 
formed in adults and in those children whose hips obviously 
could not be reduced without great trauma. In such instances 
the femoral head was allowed to remain in the false acetabuluni. 
Following closed reduction, it has been the custom to immobilize 
the hip in its most secure position of reduction for a period of 
about six months and then gradually, in successive stages, to 
allow the leg to assume its normal anatomic position, the entire 
period of plaster retention not exceeding from nine to ten 
months. The period of fixation in plaster should be much 
shorter after open reduction than after tlie closed method, the 
immobilization period being regulated according to the needs 
of the individual case. Of the sixteen closed reductions ten 
hips showed excellent (perfect clinical result) end results, four 
hips were classified as good (slight limp but e.xcellent clinica 
result) results and two hips showed a fair (definite restriction 
of motion) result. Of the fifteen open reductions only one Inp 
was rated as an excellent result, three hips were rated good, 
five hips fair and four hips poor (small range of motion), an 
two hips resulted in bony ankylosis. Of the eight hips tna 
were treated by open reduction and a shelf, no single case 1® 
been recorded as an excellent end result. Two hips show 
good end results and one hip a fair result, two hips were rate 
as poor and three resulted in bony ankylosis. Of the sixteen 
hips that were treated by a shelf operation alone no case> 
were considered excellent, but eight hips were 
good end results, four were considered fair and four had ^ 
end results. In summary, good functional results were ob ain 
in 88 per cent of the closed reductions, in 27 per cent o 
open reductions, in 25 per cent of the “open 
shelves” and in 50 per cent of the cases having shelf sta i 
tions alone. 


Ne'w Jersey Medical Society Journal, Trentoa 

33 : 493-550 (Sept.) 1936 

Alanagement of Toxemias of Pregnancy. J. F. Norton an 
Connell, Jersey City. — p. 499. 

Liver Deaths. J. A. Visconti, Hoboken. — p. 502. ^ 

Chronic Endocervicitis and Treatment by Electrocoagu t 


Diabetes Mellitus. I. M* 


Rabinowitch, 


Fine, Trenton. — p. 507. 

Afedical Complications of 

Montreal. — p. 510. . . t> . n 57L 

Surgery and Diabetes AlelHtus. L. S. AIcKittrick, Lo^to . Orangf* 
•Syndrome Resembling Angina Pectoris. F. H. von Hote, 

and L. A. Eigen, West Orange. — p. 535. . t . \ \V. 

The Field Physician in Maternal Welfare in New Jersej. ^ 


ham. East Orange. — p. 538. / 

.V 

Syndrome Resembling Angina Pectoris.—- 
paro.xysmal cardiac pain, somewhat resembling jp 

is reported by von Hofe and Eigen in a girl 8 j ear’s 
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whom the chief subjective symptom was the attack of anginoid 
pain. The pain was always associated with a period of syncope 
and accompanied by various vasomotor phenomenon (sweating, 
flushing, blanching of face). She has thus far had numerous 
attacks.- The patient has a chronic rheumatic heart disease. 
In practically all the reported cases there is a severe degree of 
chronic rheumatic heart disease. The patient has been under 
constant observation for two and one-half years. During this 
entire period the physical observations and roentgenologic 
studies of the heart, as well as the electrocardiographic exami- 
nations, showed no evidence of any appreciable change in her 
cardiac status. She has had quite a number of “seizures” of 
varying intensity occurring at varying intervals, some of which 
were precipitated by emotional excitement and others by a 
moderate degree of physical exertion. At times there was no 
evident precipitating factor (the attack occurring while she was 
asleep). During the patient’s stay in the hospital, it was sug- 
gested tliat hypoglycemia should be considered a possible cause 
for the patient’s symptoms. Increasing quantities of insulin 
were given, 5, 8, 12, IS and 18 units, and in no instance was an 
attack precipitated. 

New York State Journal of Medicine, New York 

aq: 1363-1472 (Oct. 1 ) 1936 

Menopause: Symptoms, Hormone Status and Treatment. R. T. Frank, 
M. A. Goldbcrger and U. J. Salmon, New York, — p. 1363. 

Sources of Grafts for Plastic Surgery About the Eyes. J. M. Wheeler, 
New York.—p. 1372. 

Silicosis: Pathology of Pneumoconioses. L. U. Gardner, Saranac Lake, 
—p. 1377. 

*Id.: Differential Diagnosis of Silicosis from Otjier Pulmonary Diseases. 

G. G, Ornstein, New York. — p. 1382. 

Id.: Clinical Features and Industrial Significance of Silicosis. A. J. 
Lanza, New York. — p: 1386. 

Study of Ball Technic of Roentgen Pelvicephalography. F. J. Schoencck, 

. L, Hadley- and A, VanNess, Syracuse. — p- 1389. 

Simple Milk Mixtures in Feeding of Premature Infants. A. Tow, New 
York.—p. 1394. 

Place of Surgery- in Therapy of Peptic Ulcer. U. IMaes and Elizabeth 
M. McFetridge, New Orleans, — p. 1399. 

Diagnosis and Treatment of Peripheral Vascular Disease by Physical 
Agents. W, B’crman, New York. — p. 1405. 

•Renal Function Following Trauma of Kidney; Clinical and Experi* 
mental Study. J. H. Powers, Cooperstown. — p, 1411. 

Malignant Melanotic Tumors in the Negro: Case Report. R. E. Hcrold, 
Willard.— p. 1418. 

Between Jfental Health and Mental Disease. B. Liber, New York. — 
p. 1421. 

Differential Diagnosis of Silicosis. — Ornstein states that 
the diagnosis of silicosis should not be made unless there is a 
definite history of exposure to silica dust. An overseer of a 
group of street excavators made claim for compensation because 
of a pulmonary tuberculosis complicating silicosis. There was 
no question with regard to the diagnosis of pulmonary tuber- 
culosis. The difficulty arose with the diagnosis of the silicosis. 

. There was bilateral upper lobe cavitation with a bronchogenic 
seeding down both lungs. The diffuse bilateral bronchogenic 
tuberculosis w-as interpreted by a group of pliysicians as silicosis. 
With a history of short duration of exposure and very little 
chance for concentration as would occur in the open streets, 
the diagnosis of silicosis should have been discarded. Further- 
more, ;in reviewing the serial roentgenogram it was noted that 
the maximal intensity of the bronchogenic seeding was in the 
first roentgenogram. From then on, the serial roentgenogram 
revealed a slow resolution of the diseased areas. Resolution 
does not occur in silicotic nodules. The nodule in silicosis 
cither remains stationary or progresses. Whenever there is 
evidence of pulmonary fibrosis, one must obtain a detailed 
history of previous occupation. A clerk in charge of the pay 
roll of a gang of rock drillers was roentgenographed. He never 
had been exposed to silica dust. A roentgenogram of his chest 
was interpreted as advanced silicosis. He did have spasms 
of coughing and expectoration, and he became alarmed because 
of the diagnosis of silicosis. On examination it was found 
that he had fibrosis in both lower lungs secondary to nasal 
instillation of as much as an ounce of liquid petrolatum a day. 
When-there is sufficient occupational history, the roentgenogram 
becomes the most important examination for the diagnosis of 
pulmonary silicosis. In the early stages of silicosis, the root 
and bronchial accentuation can be easily simulated by bacterial 
infections or by other irritants. In advanced stages of silicosis 
tliere is great difficulty in ruling out tuberculosis. The con- 


fusion comes from the dense areas for which various investi- 
gators have used the term “infective silicosis.” In fifty-nine 
cases collected at the Hetropolitan Hospital a diagnosis of 
pulmonary tuberculosis was made, and the patients were trans- 
ferred without a suspicion of an occupational disease. In tliis 
group of fifty-nine patients the diagnosis in thirteen was far- 
advanced pulmonary tuberculosis with sputums negative for 
tubercle bacilli. ' It is this type of case that causes so much 
confusion with regard to the association of tuberculosis and 
silicosis and is usually labeled silicotuberculosis. This group 
cannot be classified as clinical tuberculosis, with sputum nega- 
tive for tubercle bacilli, any more than one could label other 
patients with fibrotic tissue in the lung and with negative 
sputums as tuberculous. 

Renal Function Following Trauma of Kidney. — Powers 
believes that the intelligent treatment of patients with traumatic 
lesions of the kidney depends on a knowledge of the degree 
of function which the organ may be expected to regain when 
healing is complete. There is an occasional case in wiiich tlie 
damage is so extensive and the hemorrhage so severe that 
immediate operation, preceded by transfusion and other sup- 
portive measures, is a necessity. The majority of patients, 
however, do not require such radical and heroic treatment. 
Hemorrhage from the kidney, pain, tenderness and spasm may 
persist for days and be followed by rapid and complete restora- 
tion of renal function. Two clinical cases of renal trauma, one 
moderate and one severe, have been reported. The ability of 
the injured kidney to excrete phenolsulfonphthalein and the 
pyelographic appearance of the renal pelvis promptly returned 
to normal in the first case. In the second instance the recovery 
was less rapid but equally satisfactory-. Experimental observa- 
tions have been submitted which demonstrate the prompt return 
of normal function following renal trauma of moderate severity 
in rabbits with only one kidney. Severe and extensive injury- 
after unilateral nephrectomy is followed by death. Severe 
trauma of one kidney, if the opposite organ is intact, produces 
no significant change in total renal function, measured by the 
fractional and total excretion of phenolsulfonphthalein and the 
nonprotein nitrogen of the blood. If the normal kidney is 
removed after the critical, immediate posttraumatic period is 
over, the injured organ will recover sufficient function to main- 
tain renal activity at a normal level. The clinical reports and 
experimental data suggest that the majority of patients witli 
unilateral renal trauma may be treated conservatively with the 
expectation that the injured kidney will recover sufficient 
function to be a useful and serviceable organ. 

Oklahoma State Medical Assn. Journal, McAlester 

29: 347-382 (Oct.) 1936 

Choice of Surgical Procedure in Peptic Ulcer. M. E. Stout, Oklahoma 
City, — p. 347. 

Mimics of Gastro-Intestinal Disease. M. F. Jacobs, Oklahoma City. — • 
p. 351. 

Intestinal Parasites in Children of Tulsa and Vicinity. C. E. Bradley 
and Rowena Johnson, Tulsa. — p. 355. 

Factors of Safety in Gallbladder Surgery. C. C. Hoke, Tulsa. — p. 338. 

Study of Etiology and Diagnosis of Peptic Ulcer. F. M. Duffy, Enid. — 
p. 362, 

Pennsylvania Medical Journal, Harrisburg 

39: 943-1098 (Sept.) 1936 

Screen Test and Its Modifications: Screen Parallax, Screen Maddox 
Rod and Screen Comitancc. J. W. White, New York.—p. 943. 

Inflammatory Pseudoturaor of Orbit. W. E. Frj*» Philadelphia. — ji. 945. 

Hazards Encountered in Gold Therapy: Report of Two Cases. A. I. 
Rubenstone, Philadelphia. — p. 948. 

Role of psychiatry in Penitentiary: Study of 200 Psychotic Prisoners. 
C. C. Wholey, Pittsburgh. — p. 952. 

•Bacterial Toxemia: Symptoms Simulating Systemic Diseases; Diag- 
nosis; Treatment. M. Solis-Cohen, Philadelphia. — p. 958. 

Calculus Formation in Fracture and Traumatic Group. E. J. McCaguc, 
Pittsburgh. — p. 963. 

Perforated Gastric and Duodenal Ulcer. R. L. Schaeffer, Allentown 
— p. 967. 

One-Hour, Two-Dose Glucose Tolerance Test (Exton and Rose), II. T. 
Kelly, Philadelphia. — p. 972. 

Congenital Ectodermal Defect: Case Report. J. D. Stevenson, Beaver. 
— p. 976. 

Bacterial Toxemia. — Solis-Cohen asserts that toxins elabo- 
rated by the bacteria in a focus of infection may, without pro- 
ducing pathologic changes, give rise to symptoms similar to 
tliose occurring in organic disease. The symptoms simulate 
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those present in disease of the circulatory, gastro-intestinal, 
nervous, locomotor, lower respiratory and other systems, lead- 
ing on the one hand to the diagnosis of systemic disease and 
on the other to a diagnosis of neurasthenia, hypochondriasis, 
and the like. Examination fails to confirm the suspicion of 
organic disease suggested by the symptoms but discloses focal 
infection. Every possible focus of infection must be examined 
bacteriologically by a method of culture that not only discloses 
all the germs present but, in addition, determines their infec- 
tivity for their host. Such a method is the pathogen-selective 
method, which in chronic and focal infection selects the causal 
organism from a mixed culture. It is necessary to distinguish 
between symptoms due to bacterial toxemia and those due to 
systemic disease, psychic disturbances, nonbacterial allergy, endo- 
crine dysfunction and lack of vitamins. Treatment consists in 
the complete removal of the focus of infection, which includes 
the destruction of the infecting bacteria and the rendering 
innocuous of their toxic products through the artificial stimu- 
lation of specific antibod}' production. Tbe latter is accom- 
plished by the administration of a potent vaccine, such as the 
pathogen-selective vaccine, which contains both the infecting 
microbes and their soluble exotoxins. The initial dose of 
pathogen-selective vaccine depends on the result of graduated 
intracutaneous tests. Subseciuent doses are based on the general, 
focal and local reactions to the preceding dose. The interval 
is determined by the character of the reaction to the last dose. 

Philippine Islands Med. Association Journal, Manila 

ie:So3-C02 (Sept.) 1936 

'Neurologic Disturbances in Pregnancy and Tlieir Relation to Calcinin 

and Phosphorus Balance in Blood. B. Roxas, J. R. Katigbak and J. 

Leyva, Manila. — p. 533. 

Typhoid Fever in Children. A. V. Tupas and F. N. Quintos, Manila. 

— p. 545. 

Teratoma of Ovary with Malignant Metastasis in Childhood. F. W. 

Meyer, Capiz, Capiz. — p. 553. 

Study on Resistance of Metacercariae of Monorchotrema Taihokui to 

Different Physical Chemical Agents. E. V. Garcia, Manila. — p. 361. 
Chemotherapy of Malaria. S. P. James, London, England. — p. 567. 

Neurologic Disturbances in Pregnancy. — In their inves- 
tigation of seventy-eight cases of pregnancy, Roxas and his 
associates observed hypocalcemia associated with neurologic 
disorders in fifty-eight. The symptoms presented were pares- 
thesia, cramps, muscular twitchings, local edema, chest oppres- 
sion, backache, brittleness of the nails, dental caries, thinning 
of the hair and muscular weakness. That abnormal symptoms 
are caused by hypocalcemia has been borne out by several 
observers. The probable interpretation is that there is an 
initial disturbance in the calcium and phosphorus balance, so 
that nervous symptoms begin to appear even before actual 
hypocalcemia exists. Then, if there is further disturbance, the 
calcium begins to fall and the train of symptoms makes its 
appearance. This disturbance is due either to a diminution 
of calcium or vitamin D supply or to a parathyroid insuffi- 
ciency; and, from the behavior of the phosphorus, it seems 
that the parathyroids are also at fault, just as is the country's 
diet. The association of beriberi and pregnancy is another 
question of importance to the clinician. The result of the 
authors’ analysis of six cases shows that in beriberi the range 
of calcium is normal. A further study of seventeen cases of 
beriberi in the nonpregnant state was conducted and the result 
was likewise a normal curve for the calcium concentration. 
If this observation is borne out in further studies, a differen- 
tiation of the two conditions in pregnancy may be aided by 
laboratory examinations. Other conditions which gave similar 
symptoms were a case of pulmonary tuberculosis and one of 
cardiac failure. The occurrence of neurologic disturbances in 
a pregnant woman should put the clinician on his guard. 
Avitaminosis is a treacherous enemy of such a patient. The 
symptoms may be so slight and unapparent as to be overlooked, 
only to manifest themselves disastrously after deliver}-. Patients 
who gave no symptoms or history indicative of beriberi went 
through a normal dcliveo’ and twenty-four hours later were 
found with bilateral paralysis of the legs or with footdrop and 
handdrop. Such patients may or may not recover. Routine 
calcium therapy of an antepartum case in the absence of a 
real indication may do more harm than good. Undue calcium 
administration to the expectant mother often causes serious 
complications during labor. The head of the fetus fails to 


mold, probably because of premature calcification ; labor becomes 
undid}- prolonged and, oftentimes, must be terminated by cesa- 
rean section. ■ ■ 

Psychoanalytic Quarterly, Albany, N. Y. 

5: 303-464 (July) 1936 

On Projection. D. Feigenbaura, New York. — p. 303. 

Ego Development and Certain Character Problems. I. Hendrick, Boston 
— p. 320. 

Euthanasia: Clinical Study. F, Detitsch, Boston. — p, 347. 

Exceptions to Fundamental Rule. R. Laforgue, Paris, France.— p. 3G9. 
An Abnormal Child. Editha Sterba, Vienna, Austria. — p. 375. 
Inhibitions, Symptoms and Anxiety. S. Freud. — p. 415. 

Public Health Reports, Washington, D. C. 

51: 1363-1398 (Oct. 2) 1936 

'Resistance of Various Strains of Escliericliia Typlii and Coli-Aerogenrs 
to Chlorine and Chloramine. Lucy S. Heathman, G. 0. Pierce and 
P. Kahler. — p. 1367. 

51: 1399-1428 (Oct. 9) 1936 

Influenza Mortality in the United States, 1936. Mary Cover. — p. 1399. 
Audiometric Studies on School Children: I. Consistency and Significance 
of Tests Made with a 4'A Audiometer, A, Ciocco. — p. 1402. 

Resistance of Escherichia Typhi and Coli-Aerogenes 
to Chlorine. — Heathman and her co-workers found that the 
disinfecting action of chlorine in treated waters is variable 
within limits. The time required for chloramine and for 
chlorine in some instances to kill strains of Escherichia typhosa 
and members of the coH-aerogenes group is appreciably greater 
at low temperatures than at room temperature. There is con- 
siderable variation ib the resistances of freshly isolated strains 
of Escherichia typhosa and of members of the coli-aerogenes 
group to the disinfecting action of chlorine and chloramine. 
Certain recently isolated strains of Escherichia typhosa exhibit 
a greater resistance to the disinfecting action of chlorine and 
chloramine than do old laboratory strains that have been grown 
on artificial mediums for a number of years. There is a possi- 
bility of viable Escherichia typliosa persisting in waters treated 
with chlorine or cliioramine as long as, and in some instances 
longer than, members of the coli-aerogenes group. These results 
indicate the desirability of reconsidering the significance of the 
coli-aerogenes group as a bacteriologic indc.x of the safety of 
chlorinated water. 

Review of Gastroenterology, New York 

S: 205-290 (Sept.) 1936 

Recent Studies on Physiology of Human Intestine: Their Application 
to Clinical Problems. J, A. Bargen and C. F. Dixon, Rochester, Minn. 
— p. 205. 

Correlation of Clinical and Gastroscopic Findings in Chronic Gastritis: 
Report of Cases. W. A. Swalm, C. L. Jackson and L. Morrison, 
Philadelphia. — p. 219. 

Treatment of Gastric and Duodenal Ulcer. E. Rosenthal, Budapest, 
Hungary. — p. 227. 

Intestinal Tuberculosis, R. J. Erickson, Albany, N. Y. — p. 238. 

Diseases of Rectum. W. Zweig, Vienna, Austria. — p. 251. 

Use of Insulin in Gastro-intestinal Disturbances. H. Baker, Boston, 
p. 258. 

Rhode Island Medical Journal, Providence 

19:131-150 (Sept.) 1936 
*Low Back Pain, J. G. Kuhns, Boston. — p. 131. 

Low Back Pain. — Kuhns discusses the accumulated data oii 
low back pain, from which he concludes that backache mani- 
fests itself as either local or symptomatic pain. Local pam is 
due to injury or disease of the spine and pelvis, or their slip- 
porting structures. Of injuries, sprains of the muscles, liga- 
ments or fascia are most common, with faulty posture fretiuent } 
acting as a predisposing cause. Of diseases of tbe spine, rlieii- 
matoid arthritis . and osteo-arthritis are most common. 'j 
symptomatic backache the cause is usually a disease or functioiw 
disturbance in the abdominal or pelvic viscera, the pain 
transferred to the cutaneous area of the nerve branches t la 
supply the visciis affected. The differential diagnosis is o c 
tedious. It must be determined whether the pain is loca 
referred. In referred pain, pain alone is present. Muscle ' 
tenderness and limitation of motion in the lower part o 
back are indications of a lesion in that portion of the 
its contiguous structures. Several diseases may be actiic a 
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same, time in producing lom back pain. This not unlikely possi- 
bility requires tliat a careful physical examination be performed 
as well as a systematic examination of the spine and its accom- 
panying neurologic structures, with such roentgenograms and 
laboratory data as may be indicated in each case. Treatment 
must be comprehensive. One must remember that the patient 
is an individual with a visceral, neurologic or spinal lesion. 
The patient’s fears and worries as welt as his adjustments to 
difficulties must be considered. Nothing should be left undone 
that will add to his health and hasten recovery. Treatment 
should be sufficiently long, in the realization that the processes 
of repair usually take place slowly, and all factors that may aid 
in preventing a recurrence of low back pain should be considered. 

Southwestern Medicine, Phoenix, Ariz. 

SO: 325.366 (Sept.) 1936 

PuWic Health Notes: Amehic Dysentery. J. R. Earp, Santa Fe, N. M. 
— p. 335. 

Gastric and Duodenal Ulcer; Medical Consideration. J. J. Gojman, 
El Paso, Texas. — p. 325. 

Allergic Diseases Occitrring with Tuberculosis. R. A. W’ilson, Tucson, 
Ariz. — p. 331. 

Pulmonary Complications in Atrophic Arthritis: Report of Two Cases. 

C. L. Dunham, Tucson, Aiiz. — p. 333, 

Malignant Melanoma; Course and Treatment. O. N. Arelantl and L. 
Lindberg, Los Angeles.— p, 336. 

Surgical Treatment of Arthritic Joints. E. D. McBride, Oklahoma 
City, — p. 346. 

•Prevention of Chronic Sinusitis. Rea E. Ashley, .San Francisco. — 
p. 349. 

Bacterial and Allergic Factors in Common Colds. O. If. Brown, 
Piioenix» Ariz, — p. 353. 

Medical Annals of Aiizona: Healtli Among the Xavajos. S. J. TitUm. 
Amityvillc, N. Y. — p, 355. 

Prevention of Chronic Sinusitis. — In the main, Ashley 
believes that the predisposing causes of ebrouie sinusitis can 
be placed in four general groups ; physiologic effects, malforma- 
tion of the structural framework of the nose, allergic tcu- 
dcncies and infections. By physiologic effects she refers to 
unbalanced diet, glandular distrophies, metabolic fluctuations, 
e.xccssive use of alcohol and tobacco, swimming and diving, bad 
ventilation, lack of sunshine and generally poor living con- 
ditions. Under malformations must be included hypertrophied 
tonsils and adenoids, deviated and malformed septums, enlarged 
turbinates, traumatic abnormalities, obstructing tumors and 
atresias. Allergy is an important etiologic factor in chronic 
sinusitis. There is a definite reason for the seemingly great 
increase of allergic children ; namely, the substitution of various 
formulas all using the cow, the goat or the donkey instead of 
the mother for the source of food supplj- in infancy. There 
is little doubt that allergy and sinus disease frequently do go 
band in hand, and, whenever this condition docs exist, any 
treatment of one without treating the other w ill surely fail ; 
and one must be particularly on guard against too active sur- 
gical treatment without the counsel of the allergist. Inflam- 
mations of the sinuses arc practically all ol bacterial origin; 
irritation caused by trauma without superimposed infection is 
transient. The common cold is the most frequently given ctio- 
logic factor in chronic sinusitis. Every acute head infection is 
potentially a chronic sinus infection. The general management 
of a patient suffering with a cold should be with the internist 
or the pediatrician, but the local treatment certainly should be 
Iclt to the rliiuologist. The author is of the opinion that all 
colds in their primary stage are allergic manifestations, that 
the allergy develops because of a filtrable virus made active by 
the failure of the body to accommodate itself to unfavorable 
climatic and cnviromnental changes, that the purulent stage is 
diie entirely to secondary invaders, and that any serious com- 
plications arc due to these secondary invaders. 

Wisconsm Medical Journal, Madison 

35:769-832 (Ocl.) 1936 

Drain Tumors in Wisconsin. J. C. XteCaner and .M. Bnrkc, Madivm. 
~l>.^ 790. 

Dioiogie Uclationslnp Itetwecn Erv.intda. and Scarlet Peer. SI. J. 
rox, Milwaukee. — p. 797. 

‘ MetboOs of Dingnosi> ami Tmnsve^ical Removal, 

J. Thompson, Rocheslcr, Minn.—p. SO’. 

Id.: Operative Treatment. JI. Cabot. Jlocbccter, Jlnni.— p. SOS. 
’ILT^iDnn Malignant Xcutropenia and Puri)nra with Keen: err. F. A. 
lhajtr and K. A. Tliarer, Iteloii.— p, S’.n. 


FOKEIGN 

An asterisk (*) before a title indicates that the article is abstracted 
lieiovv. Single case reports and trials of new drugs arc usually omitteil. 

British Journal of Urology, London 

S:2Q5-31S (Sept.) 1936 

Urinary Calciiliis, with Especial Reference to Stone in Bladder. H. 
Lett. — p. 203. 

•Blood Stream Infections of Kidney. IL Cabot. — p. 233. 

Trigonal Loop Traction in Snpra[ntbic Prostatectomy: Xew Teebnic. 
N. Lnmb. — p. 257. 

Blood Stream Infections of Kidney. — Cabot coitsider.-! 
blood-borne infectious of the kidney atid chiefly those caiisctl 
by the pus-producing cocci. \’arious of these cocci ntay be 
found in otherwise normal tirinc of patients with peripheral 
infections, such as boils, carbuncles, septic wounds and acute 
infections of the upper part of the respiratory tract. To investi- 
gate the latter point more closely, forty-six patients with acute 
inflammatory processes about the mouth, throat and ear were 
studied. Tlie group was selected from patients who bad a 
urine norma] to ordinary tests and who bad some fever but 
no signs or symptoms suggesting an infection of the kidney. 
The urine was studied bj’ smear and culture, the smear being 
made from urine centrifugated for a considerable period at high 
speed. Of these forty-si.x cases, thirty-two showed organisms 
in the smear and eighteen in the culture. A group of ten 
control cases, of persons apparently normal, showed a negative 
smear in all. In two there was a positive culture showing 
streptococci. The pus-prodiicing cocci appear in the urine early 
in the disease; they dis.appear as a rule in a few days, though 
occasionally persisting for several weeks in an otherwise normal 
urine. The lesions are primarily cortical and medullary. Thej' 
tend to coalesce with the production of massive abscess, usually 
show early and marked perinephritis, and often go on to 
perinephric abscess. Besides the classic methods of diagnosis, 
stress is laid on the value of roentgenography in the diagnosis 
of these cases. Clouding or obliteration of the shadow of the 
psoas muscle is generally discoverable in perinephric abscess 
by modern methods. Scoliosis is not rare but is a rather late 
sign. Limitation of the motion of the diaphragm on the infected 
side as studied by the fluoroscope is more important than the 
literature would suggest. Pyelography both by the excretory 
and the retrograde method is of extreme value. This will give 
precise information as to the development of massive abscess 
by showing deformities of the calicos. It will also be of much 
value ill showing displacement of the kidney by perinephric 
abscess, somcl lines at an early period. Stress is laid on the 
value of limitation of the normal mobility of the kidney due to 
the early development of iierinephrilis, often in the absence of 
perinephric abscess. Observations are reported, showing dimin- 
ished visualization of the infected kidney as seen in the excretory 
urogram. Indications for operation are the fulminating type 
of infection; the widespread infection of the kidney in which 
the patient seems unable to control the disease, as shown by 
the development of anemia and failing general conditions; mas- 
sive abscess of the kidnei- as shown by the pyelograni, and 
perinephric abscess. Nephrectomy is indicated in the fulminat- 
ing cases, nephrectomy for widespread infection, hut without 
massive abscess when the patient is losing ground, decapsulation 
and drainage for cases with well localized massive abscess, and 
exploration for perinephric abscess. If the pyelograni shows 
no evidence of massive abscess or evidence of deformity of the 
pelvis, simple drainage is indicated ; if there is perinephric 
abscess and evidence of massive abscess, the abscess must he 
draiiietl and the kidney explored in the region indicated by the 
pyelograni. and, for perinephric absce,-.s of long standing, drain- 
age of the .abscess alone is indicated in the first instance. 

British Medical Journal, London 

2:6n-656 26) 1936 

Nutrition in Htalth and Disease. R. McCarrison. — i'. 611. 

Acute Streptococcic Infcctton< of Middle Ear. W. M. Mollinon. p. 615. 
Acute Streptococcic Infections of Tliront. E, D. D. Davis, — p, 61 T. 
Hemolytic 5trcptococcn«. with Especial Reference to Scarlet Fever. 

D. llrcwcr. — p. 620. 

♦Tramnatic Edema: Pitfall in Plijsical Medicine. L. Hill. p. 62.t 

Traumatic Edema.— Hill says that the circulatory. lym- 
phatic and sympathetic nervous systems arc involved in tli- 
production of traumatic edema. The breakdown of tlic normal 
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mechanism of fluid interchange is maintained by abnormal 
impulses from the higher sympathetic centers by way of the 
long reflexes, and these in their turn depend on irritating 
afferent stimuli from the damaged tissues, now distended with 
lymph. The intense bony atrophy may be due to a state of 
chronic venous congestion, the obstruction to the venous return 
following extreme distention of the part with lymph. The 
operation of sympathectomy, which by dilating the vessels might 
be expected to aggravate the situation, actually produces its 
beneficial effect by suppressing the long reflexes from the higher 
sympathetic centers. It is probable that immobilization com- 
bined with elevation, by relieving tension and promoting com- 
plete muscular and ligamentary relaxation, may modify the 
afferent impulses to the sympathetic ganglions. Thus a gradual 
toning down of the abnormal efferent influences responsible for 
the maintenance of the edema takes place. The successful per- 
formance of a sympathectomy probably effects its cure by a 
similar action. In an established case early immobilization 
with elevation and complete rest will not only greatly curtail 
the period of incapacity but prevent the resultant fibrosis. The 
application of physical therapy at any period other than in the 
late stages is unjustifiable. 

Journal of Tropical Medicine and Hygiene, London 

39:19?-208 (Sept. 1) 1936 

Immunity in Malaria: Therapeutic Results Obtained from Subcutaneous 
Infection of Immunized Blood. N”. Lorando and D. Sotiriades, — p. 197. 
Culex, a New Vector of Spirocbaeta Gallinarura. Margarete Zuelzer. — 
p. 204. 

39: 209-220 (Sept. 15) 1936 

Diseases of Skin in Negroes. L. J". A. Loewentbal.- — p. 209. 

Duration of Treatment for Bilharziasis. F. G. Cawston. — p. 212, 

Lancet, London 

2 : 723-774 (Sept. 26) 1936 

Development of Thoracic Surgery. F. Sauerbruch. — p. 723. 

‘Histidine Treatment of Peptic Ulcer. H. C. Barry and H. \V. Florey. 
— p. 728. 

*Id. : Study of 126 Cases with Immediate and Later Results. E. Bui- 
itier. — p. 734, 

Tissue Response to Subcutaneous Injection of Cod Liver Oil. J. Davson. 
— p. 737. 

Vitamin A in Local Treatment of Wounds. S. Sandor. — p. 738. 
Human Infection with American Hog.Choiera Bacillus: Third Example 
in England. J. Boycott and J. W. McNee. — p. 741. 

Observations on Myotonia. W. R, Russell and E. Stedman. — p, 742. 
Corneal Graft in an Aphakic Eye. B. W. Rycroft and E. J. Somerset. 
— p. 743. 

The Histidine Treatment of Peptic Ulcer, — Barry and 
Florey endeavored to test Aron's theory by experiments on cats 
and pigs, using the operation of experimental Meckel’s diver- 
ticulum devised by Matthews and Dragstedt as a basis on which 
to test the efficacy of histidine. There is no interference with 
digestion in this operation. To examine more critically the 
value claimed for histidine, some of a series of cats operated 
on in this way were left untouched and others were given daily 
injections of histidine. The- treated cats were each given 0.5 cc. 
of a 2 per cent solution of histidine nionohydrochloride sub- 
cutaneously. The injections were begun on the third day fol- 
lowing operation and continued daily till the death of the animal. 
Of twenty-two cats not treated with histidine, twelve died early 
(four from hemorrhage, three from peritonitis, two from 
snuffles and three from unknown causes). Nine animals lived 
twenty days or more after operation and developed peptic ulcers, 
all in the ileac loop opposite the anastomosis into the pouch. 
Microscopic examinations of four ulcers showed that they 
resembled in every way a typical chronic peptic ulcer. Of the 
thirty-four animals treated with histidine, twenty-five died early. 
The other nine lived eighteen days or more and five died from 
hemorrhage or peritonitis. The combined results of the experi- 
ments on pigs and cats show that histidine was incapable of 
preventing -ulcer formation when this was caused by the action 
of unneutralized gastric juice on intestinal mucosa. A review 
of the clinical use of histidine demonstrates the difficulty in 
judging the therapeutic value of any drug used in treating 
peptic ulcer. Despite the favorable reports that have been 
reviewed, there is still no proof that histidine has any specific 
action on peptic ulcer. 

Results of Histidine Treatment of Peptic Ulcer.— Since 
February 1934, Bulmer has given daily intramuscular injections 
of twenty-one doses (3 cc.) of histidine to 126 patients who 


presented themselves at the outpatient department suffering from 
gastric or duodenal ulcers. A follow up was made of ninety- 
two patients who had been rendered symptom free,' and eightv- 
two were traced, from which it seems obvious that ambulatory 
treatment with histidine has as good an effect as ambulatory 
treatment with a diet-alkali regimen. Both hematemesis mij 
perforation have occurred during treatment. Only one third of 
the patients remained symptom free after an average period 
of sixteen months. Deep, callous ulcers on the lesser curvature 
have not been influenced favorably; some have apparently 
healed, as evidenced by freedom from symptoms and a norma! 
roentgenogram, but relapse has been frequent with reappear- 
ance of the ulcer crater. While these cases are not common, 
some are successfully treated by radical surgical procedures, 
but in others technical difficulties make this impossible and they 
remain an unsolved problem. The author’s conclusion is that 
histidine should be used not as an alternative but as an adjunct 
to the usual methods of diet and alkali, so that the patient may 
have the known advantages of the latter with the addition of 
the probable advantages of the former. It is best to order a 
simple diet with “feeds” between meals, with alkali or antacid, 
to insist on reasonable after-treatment and to repeat the injec- 
tions should a relapse threaten. The treatment should be 
reserved for simple, uncomplicated ulcers, for patients with 
ulcers of the stomach and for those in whose case the usual 
methods have failed. Ambulatory treatment under these con- 
ditions appears to be safe and effective, and there do not seem 
to be any toxic incidents, as none were encountered in more 
than 3,000 injections. 

Medical Journal of Australia, Sydney 

2: 283-314 (Aug. 29) 1936 

Loss of Consciousness Due to Circulatory Causes. A. S. Walker.— 
p. 283. 

Radiology and Heart Disease: The Medical Aspect. K. Maddov.— 
p. 290. 

Radiology in Relation to Heart Disease'. K. B. Voss. — p. 296. 

2: 315-346 (Sept. 5) 1936 

Loss of Consciousness of Primary Neurogenic Origin. A. S. SValter. 
— P. 315. 

Observations on Physical Signs in Diseases of Chest. C. H. Fills.— 
P. 821. 

‘Early Diagnosis and Treatment of Intracranial Injuries of the hew 
Born. R. H. Nattrass. — p. 326. 

Massive Pulmonary Embolism. J. B. Cleland. — p. 329. 

Intracranial Injuries of the New-Born. — Nattrass declares 
that many infants who survive have intracranial injuries. The 
greater number will have no more than small hemorrhages and 
small tears of the tentorium cerebelli or edema of the adjacent 
parts. But others may survive with e.xtensive intracranial 
injuries; and he has seen infants who have survived for eight 
days in whom postmortem examination revealed an old hemor- 
rhage as big as a fist and extensive damage of the dural sep- 
fums. In those who survive, the clinical signs and symptoms 
are neither uniform nor characteristic. They are usually presen 
at or soon after delivery; but occasionally the symptoms o 
not appear for three or four days, because bleeding contmucs 
slowly for the first few days and the accumulation of hloo 
eventually becomes great enough to produce signs or symptoms. 
The infant is usually born in a condition of asphyxia, geucra y 
of the pallid type, and is often difficult to resuscitate. If 
tion is established, it may be noticed in the riext few dajs ' 
the respirations are slow and irregular, and there are o 
attacks of cyanosis. Often the child is noticed to have com u ^ 
sions, neck rigidity, perhaps unequal pupils, and 
nystagmus. A. most important point is that the sucking re 
is often impaired. In the majority of cases of 
injury, hemorrhages both of the infratentorial and of the _ 
tentorial types occur, so that it is not usually possible o e 
where the hemorrhage is likely to be. The most 
thing is that, as long as the obstetrician thoroughly 
his responsibility for the early recognition of the 
carefully observes the new-born infant immediately a e 
and during the first few days, he will to 

infant’s suffering from these injuries and so will be . 
carry on with treatment immediately. To connriii on = 
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picions, lumbar puncture not only determines the diagnosis but 
is of definite therapeutic yalue; for as the result of the relief 
of the increased intracranial pressure by lumbar puncture, the 
danger of later impairments can be lessened and even avoided. 
Practically the only treatment in the resuscitation of the new- 
born is to remove any mucus from the throat by means of a 
mucus catheter and to encourage attempts at respiration by 
gentle traction on the tongue with tongue forceps at the rate 
of about twenty pulls per minute, together with the injection of 
a cardiorespiratory stimulant. Should the infant attempt to 
breathe, carbon dioxide may be of some value. If the infant 
does not respond to this gentle treatment within a minute or 
two he must be considered as having potential brain injuries, 
and small hemorrhages may soon prove fatal if vigorous manipu- 
lations are resorted to. While the tongue manipulations are 
being carried out, the infant should be left in a warm bath or 
in warm blankets. If the infant with injuries responds to this 
treatment, it should then be placed in a warm cot, preferably 
in a darkened room. It should not be put to the breast until 
all apparent danger is over but should be fed by bottle, or by 
pipet if the sucking reflex is impaired. Attacks of cyanosis 
may be treated by the use of oxygen and carbon dioxide. 

South. African. Medical Journal, Cape Town 

10 : 597-624 (Sept. 12) 1936 

Pentothal Sodium in Anesthetics. C. W. H. van der Post. — p. 599. 
Evipan Sodium in Country Work. J. J. de Villiers. — p. 601. 

•Is Sympathectomy Justified by Its Results? R. S. Verster. — p. 603. 
Dyspepsia of Nonorganic Origin. P. Leftwich. — p. 60S. 

Posttyphoid Suppurative Osteitis. W. Campbell and E. C. Greenfield. 
— p. 607. 

Destruction of Bilharzia Parasites of Man. F. G. Cawston. — p. 608. 

Is Sympathectomy Justified? — Verster believes that sympa- 
thectomy should be resorted to only when all the conservative 
methods have failed. It is useless to expect any result by per- 
forming lumbar ganglionectomy, e. g., in chronic constipation, 
because such good results are obtained in Hirschsprung^s dis- 
ease. From the “sympathetic” point of view these diseases are 
totally different and sympathectomy must not be expected to 
perform miracles. When the choice has been correctly made 
a preoperative test should always be performed first, with 
operation only in cases showing a rise of skin temperature 
above 5 degrees. In causalgia these tests have no value, and 
every other possible cause must be excluded for this condition. 
Sympathectomy is at most only a symptomatic treatment and 
not a cure. In relieving the vasoconstriction, the progredient 
calcification in the larger vessels or the obliterative arteritis 
is not cured. Advantage can be derived from ganglionectomy 
or sympathetic block carried out before or immediately after 
operations or injuries that involve obstruction or threatened 
obstruction to large arteries of the extremities. Only when 
these principles are adhered to may one expect some consistency 
in the results and thus establish sympathectomy on a surer 
basis whereby it may regain much of the credit it has lost in 
the past. 

Journal of Oriental Med., Dairen, South Manchuria 

25:1-32 (July) 1936 

Lobus Electricus and Nervi Electric! in Narkc Japonica. N. Suzuki. 

— p. 1. 

Innervation of Salivary Glands in Hedgehogs. H. Seto and U. 
Fukuyama. — p. 13. 

Examination on Innervation of Human Gum, with Especial Regard 
to ^forphology of Nerve Terminations in Normal and Patholognc 
Conditions, Supported by Tests on Experimental Animals: Part III. 
Experimental Tests on Animals. T. Hosaka. — ^p. 15. 

Experimental Research on Changes in the Sensory Nerve Endings of 
the Gum’s in Poisoning by Ergot. T. Hosaka. — p. 17. 

Arteries of the Thighs of the Chinese. K. ^liyashita. — p. 18. 

Accessory Nasal Sinuses in the Chinese: I. Maxillary Sinus. N. 
Toida. — p. 21, . 

Contribution to the Knowledge of the Cranium of Chinese Children. 
II. Sakai. — p. 23. 

The Lower Jaw of Chinese Children: III. Communication. H. Sakai. 
— p. 24. 

Morphologic Studies of ^luscles of Ear of the Chinese. S. Takeya. 
— P. 25. 

Anthropologic Studies on Chinese Miners in Fuschun. S. Takeya. — 
p. 27. _ 

Contribution to the Knowledge of the Dental Arch of the Chinese. 
N. Hada. — p. 3 i. 

Morphologic Studies on the Dental Arch. S. Ohshima. — p, 32. 


Archives Franco-Beiges de Chirurgie, Brussels 

35:209-296 (March) 1935-1936 

Diverticular Sigmoiditis. P. Hillemand and J. Charrier, — p. 215. 
Primary Tuberculosis of Uterus. P, Tison and C. Dazin. — p. 230. 
Morquio’s Disease and Familial Dystrophic Ligamental Hyperlaxities. 

G. Giraud and J. Jf. Bert. — p. 246. 

Complete Evipan Anesthesia (Sodium Salt of N-^IethyLCyclo-Hexcnyl- 
Methyl Barbituric Acid). J. Gautier. — p. 256. 

Fractures of Calcaneum. Hamant and L. Grimault. — p. 265. 
•Subarachnoid Air Injections in Epilepsy. Y. Delageniere. — p, 271. 
Integral Statistics of Operations Performed in Mans During the Years 
1931, 1932 and 1933. V. Delageniere. — p. 278. 

Air Injections in Epilepsy. — Delageniere discusses four 
cases of epilepsy in which air injections were given by tlic 
lumbar route. In two instances the aim was therapeutic, and 
in two diagnostic only. In three cases the generalized attacks 
of known or unknown traumatic origin completely ceased after 
the injection and in two of these disappeared permanently. In 
discussing these observations, the author states that it seems 
that in jacksonian epilepsy the attacks can be favorably 
influenced by the injection of air into the subarachnoid spaces, 
while in essential epilepsy attacks cannot be influenced in any 
lasting fashion. He cannot advance a satisfactory hypothesis 
to explain these results. Nevertheless, the innocuousness and 
simplicity of the treatment deserve recognition and further study. 

Gynecologie et Obstetrique, Paris 

34 : 177-256 (Sept.) 1936 

‘‘Aigrette” of the New-Born. Fruhinsholz and Hartemann. — p. 177. 
•Tuberculosis of Uterine Body of Hemorrhagic Form. N.-C, Lapeyre 
and H.-L. Guibert. — p. 182. 

•Ascension of Trichomonas Vaginalis. E. Hees. — p. 191. 

Trichomonas Vaginalis in Leukorrheas. G. Tempe. — p. 201. 
Thoracoplasty and Pregnancy. A.-I. Blisnjanskaja and A.-I. Las.ircvitch. 
— p. 207. 

Tuberculosis of Uterine Body. — Lapeyre and Guibert 
report a case of, tuberculosis of the body of the uterus. The 
principal symptom of the patient, who was 36 years of age, 
was uterine bleeding for about one year. The first diagnosis 
was fibroma, and treatment by roentgen rays was proposed. 
Later, hysterography revealed the existence of a congenital mal- 
formation giving the uterine cavity a bicornate aspect and 
showing an irregular lacunar defect of the mucosa. Subtotal 
hysterectomy was later performed. The histopathologic analysis 
of the uterus and tubes showed the presence of giant cells 
and caseous tubercles. Miliary infiltration of the uterine muscle 
with true infarction by tuberculous granulation was seen. The 
case reported was of considerable interest from the standpoint 
of diagnosis and of the use of x-rays in the diagnosis. The 
authors believe that tuberculosis of the uterine body is not as 
rare as is often considered. 

Ascension of Trichomonas Vaginalis. — Hces- discusses the 
part played by Trichomonas in inflammatory lesions about the 
vagina. In one patient the anemia, loss of weight and abundant 
menstruations were due to Trichomonas invasion. Eventually 
a chronic purulent salpingitis was produced. When Trichomo- 
nas reaches the upper portions of the genital tract, it never 
causes temperatures above 39 C. Generally the temperature 
oscillates between 38 and 38.5 C. for several days and there- 
after returns to normal or below. The author concludes from 
his study of this case and of others that it is possible to demon- 
strate Trichomonas vaginalis microscopically in ovarian cysts, 
chronically inflamed tubes, the placenta, the peritoneum, the 
endometrium, the blood, the male spermatic fluid and the inter- 
nal organs of the embryo. Trichomonas is as common as the 
gonococcus and its specific ability to produce local and general 
tissue injury is far from negligible. Initially, Trichomonas 
involves only the vagina, but it frequently causes ascending dis- 
orders, characterized in various ways. It is impossible to deny 
its toxic effect on the central nervous system and tlie- general 
state of the patient. As a rule, however, it may be completely 
cured. 

Presse Medicale, Paris 

44 : 1481-1496 (Sept. 23) 1936 

Xcw Tcclinic of Autoclave Sterilization of Surgical Material. A. Gos'ct 
and P. Hauduroy. — p. 1481. 

Ear and Parathyroid. A. Malherbe. — p. 1484. 

•Treatment of Recurrent Suppurative Sinusitis. N. Taptas.— p. I486. 

Treatment of Recurrent Suppurative Sinusitis. — Taptas 
discusses the various operative procedures for treatment of 
frontal sinusitis. He proposes a modification of technic which 
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embodies essentially the creation of a frontoniaxillary opening 
followed by resection of the fronto-ethnioidal cells and the open- 
ing of the sphenoidal sinus. Because of the radical nature of 
this procedure, he discusses the indications for operation. In 
general, all the steps of the operation should be performed only 
when more conservative treatment has failed to prevent recur- 
rence. 

44: 1497-1520 (Sept. 26) 1936 
‘Local Imnniuiiy of Intestine. A. Bcsredk.i. — p. 1497. 

Reactivation of Gonococcus Reaction for Etiologic Diagnosis of Rheuma* 
tisnis. R. Costc. R. Demanciie .and P. de Channant. — .p. 1499. 
Positional Treatment in Course of Artificial Pnetrtnotliora.v. J.-P. Lelong 
and E. Peyret.. — p. 1502, 

Local Immunity of Intestine. — Besredka discusses the 
nature of immunity. From the standpoint of experimental 
studies on local immunity, he believes that the mouse is too 
small and the monkey too e.xpensive to serve as adequate experi- 
mental animals. In most of his tests, therefore, the rabbit has 
been used, and the intestinal resistance decreased hy the use 
of bile. In this way it is possible to use the rabbit in testing 
the effectiveness of oral vaccination with ti'phoid, paratj'plioid 
bacilli and others. Experiments of this nature added to a con- 
siderable list of epidemiologic statistics indicate that local vac- 
cination of the intestine, which aims at the specific reinforcement 
of natural local immunity, is based on as solid ground as is 
vaccination by' subcutaneous means. Even though oral vaccina- 
tion in man still -has some disadvantages compared with sub- 
cutaneous vaccinations, it also offers the advantage of localized 
tissue immunity over the latter. 

Schweizerische medizinische Wochenschrift, Basel 

«e: 1001-1024 (Oct. 17) 1936 

Hormone Relalionsbip Between Jlother aiul Child. H. Giiggisbcrg:. 
— p. 3001, 

Bony Changes and Blood Diseases in Childhood, Pclui. — p, 1007. 
Histophysiologic Consideration of Relation of Bone Disease to Blood 
Diseases. M. Pehu and A. PoHcard. — p, 1011. , 

*Pi‘actical Value of Serum Diagnosis in Gonorrhea, F, ScUaaf and \V. 
Biirckhardt. — p. 1011. 

Clinical Studies of Addison’s Diseav'-c. F. Mainzer. — p. 1014. 

Practical Value of Serum Diagnosis in Gonorrhea. — 
Schaaf and Burckhardt’s clinical experience with the comple- 
ment deviation test in gonorrhea convinced them that a positive 
reaction may be obtained in a certain percentage of both 
uncomplicated and complicated cases of gonorrhea. A certain 
parallelism appeared to exist between the strength of the reac- 
tion and the clinical course in the cases of gonorrheal complica- 
tions but not in the uncomplicated cases. However, even in 
the former there were cases in which there was found a great 
divergence between the clinical course and the degree of retarda- 
tion of the hemolysis. The authors are at a loss to c.xplaiii 
this discrepancy as well as the fact that iii some instances they 
had obtained a negative complement absorption test in the 
presence of gonococci, or a positive test in their absence. Sero- 
logic test for gonorrhea is indicated in arthritis of uncertain 
origin and in adnexitis, epididymitis and prostatitis in which 
there is a suspicion of gonorrheal etiology. The reaction is 
of less value in cases of urethritis of indefinite etiology, cervicitis 
or proctitis. It is well to remember in this connection that the 
gonorrheal complement deviation reaction makes its appearance 
not infrequently from two to five weeks after the acute onset 
of the complication and under certain conditions may become 
once more negative after a few days or weeks. The test there- 
fore must be performed at the proper time and frequently 
repeated. A negative reaction does not rule out gonorrhea. 
The reaction in some cases may be positive for only a short 
time. The cure of genital gonorrhea cannot be determined by 
a negative test in view of the discrepancy between it and the 
finding of the gonococci in the genital secretions. A positive 
reaction is a strong argument in favor of the gonorrheal nature 
of the condition. The microscopic search for gonococci, how- 
ever, must not be omitted. A positive gonorrheal complement 
deviation test in the absence of gonococci is merely suggestive 
and assumes a decisive value when considered along with a 
characteristic history and clinical symptoms. The test is of 
no value in patients treated with gonorrheal vaccine, since a 
single inicction of it may produce a positive deviation. The 
authors conclude that tlie gonorrheal complement deviation 
reaction is helpful in diagnosing obscure cases of gonorrhea] 
complications when considered in conjunction with the clinical 
signs and bacteriologic stud.v. 


JovR. A. M. A 
Dec, 5, 19)6 

Pensiero Medico, Milan 

35:253-280 (Sept.) 1936 

Treatment of Gansrenous Abscess o£ Lung. E. Moretti.— p 233. 

‘Xew Syndrome from Industrial Poisoning. C. Bellesini. — p. 269. 

New Syndrome from Industrial Poisoning.— Bellesini 
reports industrial poisoning from percutaneous absorption of 
diphenylarsinic acid. The syndrome consists in development 
of fever, papulous erythema, especially on the uncovered skin 
(face, hands and arms) and intense nervous symptoms. Tlie 
symptoms regress slowly after discontinuation of work or may 
be so intense as to cause death. One of the victims, in a group 
of four patients treated by the author, died. The author empha- 
sizes the importance of protecting workers against the acid liy 
frequent washing of the floors and cleansing of the utensils 
and by giving the personnel protective dresses, gloves, shoes 
and masks. The author’s article is a preliminary report. 

Policlinico, Rome 

43: 479-534 (Oct. 15) 1936. Surgical Section 
‘Tliiemia in Surgical Diseases. tJ. Bracci. — p. 479. 

Transplantation of Ureter info Bladder: ■ Purflicr E.xperinienfs. D. 

Ciddio. — p. 506. 

Mens Agitat DloJem; Study on Patliogenesis of Peptic Ulcer. B. 

Scliiassi. — p. 514. 

Thiemia in Surgical Diseases. — The average amount of 
normal thiemia found by Bracci is 36.4 mg. per thousand cubic 
centimeters of hlood. A fraction of 24 per cent of the total 
amount of sulfur in the blood is neutral sulfur, which is the 
most important and constant fraction. Thiemia increases in 
surgical diseases, especially in peritonitis. The variations 
include the several fractions of total sulfur, especially neutral 
sulfur. The changes result iti a climimtioa of the coefficient 
of oxidation with parallel increase of the neutral sulfur-total 
sulfur ratio. The changes of thiemia in renal and liver dis- 
eases depend on the preservation of the functions of the kidney 
and the liver. The variations of the neutral sulfur-total sulfur 
ratio are an fnde.x of the functions of the liver. A high ratio, 
indicating a quantity of more than 40 per cent of neutral sulfur 
in the blood, shows grave alterations of tlie liver functions and 
an unfavorable prognosis. The small amount of thiemia found 
by the authors in surgical spleen diseases conflicts with the 
opinions in the literature, according to which the spleen seems 
to be concerned with the production of neutral sulfur. Total 
sulfur and the neutral sulfur fraction greatly increase in dis- 
eases associated with skin pigmentation. The increase seems 
to be due to latent adrenal insufficiency. Thiemia changes after 
operations. The changes depend on the intensity of trauma, the 
type of anesthesia used and the performance of an operation 
on organs that are concerned in controlling the sulfur metabo- 
lism or normal thiemia. Operations are generally followed by 
a diminution of the acid sulfur fraction and an increase of the 
neutral and total sulfur with resultant increase of the neutral 
total sulfur ratio. The changes are due to augmented autolysis 
of traumatized tissues, decreased functions of the organs con- 
cerned with the elimination of sulfur, especially the liver, effects 
of general anesthesia and the postoperative fasting. Operations 
on the liver or biliary tract by which the functions of the 
structures are restored bring immediately a high neutral sulfur- 
total sulfur ratio down to normal. Following splenectomy, 
ligation of the splenic artery and lumbosacral sympafliectom.r, 
the total sulfur and the acid sulfur fraction increase and the 
neutral sulfur fraction and the neutral sulfur-total sulfur ra m 
diminish. Following blood transfusion the total sulfur, its aci 
and neutral fractions and the neutral sulfitr-totaf sulfur ra lO 
increase. Intense increase of the ratio is followed by develop 
meiit of a serious general reaction, which is due to plasma ic 
colloid disturbances. 

Riforma Medica, Naples 

53: 1337-1368 (Oct. 3) 1936 

Chronic A])i>eii6icitis and Pseudo-Appendicitis. G. (3avina.--p- 
*Relations Between Gastric Chcniisni and Erythropoiesis. 

and J. A, Cino.- — p. 

Gastric Chemism and Erythropoiesis.— Lombardi an 
Cino state that there is a relation of interdependence 
the gastric chemism and erythropoiesis, as proved y 
development of anemia following gastrectomy, the j 

erythrocytosis in patients sufleriiig iroin hyperchlorhyoria 
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castroduodeiia! idcer, and tlie presence of hyperchlorlndria in 
patients suffering from erytlireniia. They studied the behavior 
of erythropoiesis in relation to the modifications of the gastric 
acidit}’, induced in man by intravenous injections of sodium 
benzoate and in dogs by intravenous injections of sodium 
benzoate or subcutaneous injections of liistaraine hydrochloride. 
The intravenous injections of sodium benzoate induce in both 
huniaii beings and dogs a simultaneous diminution of the 
erythrocytes and of the total acidity and free hydrochloric acid 
in the gastric secretion. The subcutaneous injections of his- 
tamine hydrochloride in dogs have the same results. The 
variations in the number of erythrocytes do not depend on an 
uneven distribution of the erythrocytes in the blood of the 
peripheral and visceral vascular territories, as is proved by the 
fact that the number of erythrocytes in the blood from the ear 
and from the heart of dogs in the authors’ e.vperiments was 
almost the same. The authors conclude that the variations of 
the gastric chemism induce parallel variations of the erythro- 
poiesis and they admit the e.vistence of the so-called achylous 
anemia and hyperchylous erythremia. 

, Rivista Ospedal. Giorn, di Med. e Chir., Rome 

• 20: 409-468 (Aug.) 1936 

Va'^ctilnr Insufficiency of Extremities: Pntijogenesis anti Treatment. 
G. Barbcra. — p. 409. 

Systematic Examiuation of Right IHac Fossa in Chronic Appendicitis. 
E. Giupponi.~~p. 443. 

•New Method for Prevcntitig Postoperative Complications in Prosta- 
tectomy. P. Biasucci, — p. 44S. 

Preventing Postoperative Complications of Prostatec- 
tomy.— Biasucci states that most of the grave complications 
following prostatectomy are caused by sepsis. He prevents 
development of the latter by means of a postoperative pro- 
cedure, which he describes as follows : A thick rubber tube is 
introduced in a pear-shaped Hagiier bag at its base. Imme- 
diately after enucleation of the prostate a Xclaton catheter is 
introduced into the urethra. (The catheter is previously per- 
forated with small holes through its entire length to allow 
irrigation of the urethra.) The tip of the Nelatou catheter is 
drawn out through the hypogastric wound and fixed to the 
apc.x of the pear-shaped Hagner bag. Traction is then applied 
to the Is'elaton catheter at the urethra so that the Hagiier bag 
enters the bladder and fits snugly in the cavity left by removal 
of the prostate. The bag is inflated through the rubber tube, 
which comes out at the hypogastric wound according to the 
intensity of hemorrhage. If the latter is not controlled, slight 
traction is made on the Nelaton catheter in the urethra so that 
the bag fits more closely into the cavity left by removal of the 
prostate. After the hemorrhage has stopped for a few hours 
the traction of the Nelaton catheter is released and the cannula 
of a Dakin drip is connected to the free end of the Xelaton 
catheter to allow the diluted solution of sodium hypochlorite to 
flow in drop by drop. In this manner the prostatic cavity is 
continuously irrigated and sterilized by the antiseptic solution, 
which then flows into the bladder and out through the supra- 
pubic drain. Generally the patients do not like the procedure, 
but the results are satisfactory. The postoperative evolution 
is uneventful and none of the grave (sometimes even fatal) 
complications of prostatectomy set in. Since the procedure has 
been carried on by the author, sepsis has been less frequent in 
bis cases and the time necessary for the patient to recover has 
been shorter than previously. 

Prensa Medica Argentina, Buenos Aires 

23: 2361-2406 (Oct. 14) 1936 

TncOicich Dise.-isc as Syndrome: Case. J. Pereyra Kafer. — p. 2361. 

-^».Uomollistologic Study of .Appendixes of Infants Oijtained in Necrop- 
sies, Teresa Malannid. — p. 2375. 

Chronic Pnrpnra and Biliary I.ithiasis: Case. It. Cernich. J. 3(. 
Palazon. — p. 2390. 

*.\Il;,tH Keserre in Depressive Psrehoses. Panlina H. de Rabinovich. 
— P. 2393. 

Alkali Reserve in Depressive Psychoses, — .According to 
dc Rahinovich, anxiety and depression are psychonenroses origi- 
nated in alkalosis which depends on rupture of the acid base 
balance due to sympathetic disturbances. She determined the 
alkali reserve in thirty-five patients suffering from psychoses, 
especially of the melancholic and anxiety types. In all cases 
there was alkalosis, which was more intense in cases of melan- 


choly with anxiety. The author believes that her results sup- 
ixirt the theory of the pathogenic role of alkalosis in depressive 
and anxiety psychoses and points out the advisability of admin- 
i.stering acidifying drugs and a diet aiming to control alkalosis. 
-According to the literature (Laignel-Lavastine), the aufialkalotic 
treatment gives promising results in controlling the mentioned 
forms of psychoses. 

Revista MMica Latino-Americana, Buenos Aires 

21 : 1229.134’ (Aug.) 1936 

Present State of Knowledge on Vifaniins; General Review. P. I.abig- 
nettc. — p. 1229. 

ICeo’OMs System in Diseases of Sugar Metabolism. A. Dias. — p. I2.'9. 
Subacute Diffuse Clomerulonepbritis of Extracapillary Form: Case. 

H. Cbabanicr and C. Lobo Onell. — p. 2250. 

Surgical Therapy of Ozena. A. Alcaino. — p. 1263. 

'Cysts of Mesentery. C. Ltigones and D. A. Mohna. — p. 12S2. 

Cysts of Mesentery. — Lugoncs and Molina made a study 
of congenital cysts of the mesentery with especial reference to 
those of a lymphatic origin (serous and chylous cysts). They 
state that the early symptoms of congenital cysts of the 
mesentery are the increased size of tlie abdomen and the 
appearance of gastric disturbances, abdominal pain and a round, 
smooth, mobile tumor at the periumbilical region. As a rule, 
the condition follows a benign evolution, unless the tumor is 
too large or adhesions are formed. In such cases grave dis- 
turbances, especially dependent on compression of llic organs 
and vessels, set in. In cases of gastro-intestiual disturbauces 
of long duration the nutritional disturbances of the patient 
result in cachexia. The treatment is surgical. It consists in 
the removal of tlic cyst with the involved segment of the 
intestine. The author reports three cases of congenital cysts 
of the mesentery (dermoid in one case and serous cysts in 
two others). Two of the cases were in children. In one of 
tlie cases the tumor recurred sometime after the operation. 
From observations in their cases and from a review of tlie 
literature on the subject, the authors modified Doiiati's classi- 
fication of congenital cysts of tlie mesentery by including in the 
group serous and chylic mesenteric cysts. The form and histo- 
logic nature of the cysts and the physiologic and anatomic 
relation between chyle and lymph prove that both types of 
cysts are of congenital lymphatic origin. According to the 
authors, congenital cysts of tlie mesentery are in a latent con- 
dition, owing to a special predisposition of the mesentery. The 
development of the cysts depends on the action of certain 
unknown determining factors by which the latent condition is 
stimulated first to evolute into the c)st formation and then to 
continue its growing. 

Semana Medica, Buenos Aires 

-13: 1033-1104 (Oct, 15) 1936. Parti.il Index 
E-oiilMRo-gasIroscopy; Hcyrowsfcy’s Operation. R. C. Ferrari .ind 
O. A. Itoiz. — j>. 2033. 

Kcnal Amyloid Lipoidosis and Amyloid Sclerosis: Case. T. -Martini 
and M. Litter. — p. 2046. 

•Exophthalmic Goiter and Hemorrhagic Tlironibocytopenic Purpura. R. 
Finochietto, E. B. del Castillo and A. S, Parodi. — p. 1059. 

Ulcer of Duodenum: Resection and Exclusion. G. H. Dicbmann and 
J, L. Cunitcbet. — p. 1062. 

Electrocardiographic Curve in Ca«e of Myocardial Infarct. J. Esiicjo 
Sola. — p, 1073. 

•Methylene Bine in Treatment of Psoriasis. M. D'Agostino and E. 
Torres. — p. 1080. 

Exophthalmic Goiter and Hemorrhagic Thrombocyto- 
penic Purpura. — Finochietto and his collaborators report a 
vase of c.xophthalmic goiter associated with hemorrhagic 
throHibocytopeuic purpura. The development of the latter 
preceded that of the former. The patient was treated by a 
subtotal thyroidectomy and has practically recovered from 
hyperthyroidism. The satisfactory results persist after a year 
and a half. The purpura improved from both tlie clinical and 
hematic points of view. Thrombocytopenia persists (30,000 
platelets). According to the authors, their case proves that 
purpura is of idiopathic origin and not secondary to liypcr- 
tliyroidism. In the authors’ case the two diseases have a com- 
mon origin; tliat is, both originate in a pathologic condition of 
the bone marrow. 

Methylene Blue in Treatment of Psoriasis.— D’Agostino 
and Torres report satisfactory results in treating psoriasis with 
intravenous injections of a 3 per cent solution of methylene 
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blue in double distilled water, a diet poor in proteins and fats 
but rich in vitamins, and local application of Brocq’s ointment. 
The renal functions of the patient are previously determined, 
because the treatment is to be administered to persons with 
good renal functions or grave renal complications may set in. 
The injections are given slowly in doses of S cc. of the solu- 
tion for the first one, 7 cc. for the second and 10 cc. for the 
remainder. They are given three times a week up to fifteen 
or twenty injections. The ointment, which is locally applied, 
consists of 1 Gm. each of chr 3 'sophanic, salicylic and pyrogallic 
acids, 10 Gm. each of ichthammol, tar and hydrous wool fat 
and 30 Gm. of petrolatum. The tolerance of the skin to the 
ointment is previously tested by applying it to a small area. 
The ointment is not to be applied to the scalp. For the latter, 
as well as in cases of sensitive skin, the ointment can be replaced 
by local applications of cade oil or any ointment containing 
salicj'lic acid. With these precautions the treatment is not 
dangerous. So far the authors have treated seven patients. 
There was recoverj' in two cases, improvement in four cases and 
failure in one case. However, the time elapsed since discon- 
tinuation of the treatment has not been long enough to assure 
them that no recurrences will take place. 

Monatsschrift f. Geburtshulfe u. Gynakologie, Berlin 

103 : 1-124 (Aug.) 1936. Partial Index 
Treatment of Postpartum Hemorrhages, with Especial Consideration of 

Henkel’s Method. Herold. — p. 1. 

Amputation of Pregnant Uterus. G. von Bud. — p. 8. 

^Familial Occurrence of Uterine Myoma. H. Winkler. — p. 11. 
•Ulcerative Colitis and Pregnancy. M. Saegesser. — p. 14. 

Fatalities from Cesarean Operations. Hussy. — p. 16. 

•Pathogenesis of Acute Hydramnion, G. Gaehtgens. — p- 40. 

Familial Occurrence of Uterine Myoma. — Winkler points 
out that, in view of the high incidence of uterine myomas, it is 
difficult to furnish definite proof for a hereditary transmission 
of this condition. Nevertheless, he decided to investigate the 
problem on the material passing through his clinic. He encoun- 
tered considerable difficulties in that most of the women knew 
little about the disorders of their blood relations and the idea 
of tumor of the uterus is e.xfremely indefinite in lay circles. 
However, he observed three sisters who required treatment for 
uterine myoma and they stated that their mother likewise had 
had a benign uterine tumor. Although at the time of operation 
the sisters were 37, 42 and 44 years of age, there were indica- 
tions, such as repeated abortions, which indicated that uterine 
myomas e.\isted long before surgical treatment was resorted to. 
The author further mentions a number of other investigators 
who have observed the familial occurrence of uterine mj'omas. 
The cases of the three sisters are important also because all three 
had symptoms that are characteristic for exophthalmic goiter. 
The search for corroborating evidence of a causal connection 
between myoma and goiter failed. Moreover, most patients 
with myoma have characteristics that incriminate hypothyroid- 
ism rather than hyperthyroidism. Consequentlj-, the author 
suggests that the disturbance in the thyroid function and myoma 
formation are coordinated symptoms of a superimposed ovarian 
function. In this connection, he cites Hofmiller, who in a large 
necropsy material of women with mj-oma observed that 51 per 
cent had changes in the thj-roid and 30 per cent had changes in 
the ovaries. He thinks that this furnishes an explanation of 
the vasolability of most women with uterine myoma, for it is 
well known that dysfunction of the thyroid leads to cardiac and 
vascular disturbances. 

Ulcerative Colitis and Pregnancy.— Saegesser points out 
that diarrhea! conditions, which have a causal connection with 
prccnancy. have been described by Seitz and b)' Condi. He 
himself observed two women who, in the course of pregnanej-, 
developed ulcerative colitis. After describing the histories of 
these patients, he admits that the concurrence of the ulcerative 
colitis with pregnancy may be accidental. However, the fact 
that the bacteriologic examination was negative excludes an 
infectious cause and in the second case, particularly, there was 
evidence that the pregnancy had some etiologic significance, for 
the woman developed colitic conditions in her three pregnancies, 
and her intestinal function was normal again each time after the 
colitis had healed. The author thinks that the persistence of the 
symptoms of colitis beyond the puerperal period does not neces- 


sarily exclude a causal relationship with the pregnancy, because 
ulcerative colitis causes anatomic changes, which frequentle 
prove extremely refractory. The author points out that (be 
etiohgy of ulcerative colitis is not yet completely explained but 
that a sympathetic hyperirritability is often regarded as a factor. 
Moreover, such a condition may readily become aggravated by 
pregnancy. The author suggests that the differences between 
the cases of colitis reported by Seitz and Condi and his two 
cases of ulcerative colitis are probably only a matter of degree 
of severity. 

Pathogenesis of Acute Hydramnion. — Gaehtgens says 
that the pathogenesis of hydramnion has been ascribed to 
various factors. Observations have proved that this anomaly 
of the amniotic fluid may develop in several s)'stemic diseases 
of the maternal organism, such as diabetes, syphilis and renal 
and cardiac disorders. Acute hydramnion has been observed 
also after local trauma. In most, if not in all cases, twin preg- 
nancies were involved in the cases in which a trauma preceded 
the development of the hydramnion. Thus it suggested itself 
that the peculiar circulatory conditions of such pregnancies were 
responsible for the development of an acute hydramnion. The 
author describes the histories of two cases and in the discussion^ 
stresses once more the high incidence of cases of hydramnion 
in twin pregnancies. Both described cases likewise involved 
twin pregnancies. He emphasizes that the acute hydramnion 
of twin pregnancies develops as the result of the cardiac decom- 
pensation of the stronger of the two twins. But although it 
may be said in general that stasis in the fetal circulation Is 
responsible for an excessive production of amniotic fluid, it is 
not necessarily a cardiac decompensation that forms the basis 
of this stasis. The anamnesis of the second case reported by 
the author indicates the importance of a traumatic influence. 

Miinchener medizinische Wocbenschrift, Munich 

83; 1255-1294 (July 31) 1936. Partial Index 
Problems of Insulin Therapy. E. Grafc. — p. 12SS. 

Jforbidity and Mortality in Diabetes. E. Furth. — p. 3259. 

Traumatic Diabetes. R. Herbst. — p. 1262. 

So-Called Water Disease. H. Hornung. — p. 1264. 

•Ciifaneoiis Cancer After Ciemical Treatment of Corn. A. W. Busse. 

— p. 1269. 

Ureteral. Calculus and Appendicitis, Differential Diagnostic Observation. 

P. Dietz. — p. 1269. 

*Ne\v Rapid 3\Iethod for Early Diagnosis of Pregnancy. G. tie Nilo.— 

p. 1272. 

Cutaneous Cancer After Chemical Treatment of Corn. 
— Busse cites a case in which a cutaneous cancer developed 
on the small toe of a man following the treatment of a corn 
with chemical substances. The toe was removed by e.xarticu- 
lation and the histologic e.vamination of the tumor disclosed 
a corm'fyiug squamous cell carcinoma. It remained doubtml 
whether the neoplasm was the cancerous degeneration of the 
corn or a cutaneous carcinoma that was elicited by chemical 
influences. At the time of discharge, the scar showed no sign 
of irritation, but there were slightly enlarged inguinal glands. 
Renewed examination of the patient after nine months for 
possible metastases revealed no changes on the foot but the 
inguinal glands were still palpable. 

Another Method for Early Diagnosis of Pregnancy.-- 
The pregnancy test suggested by de Nito is based on the fac 
that the intravenous injection of pregnancy urine results m 
changes in the number of leukocj'tes in the test animal, ihe 
author makes the test on rabbits. He determines the leukocyte 
number in the rabbit and then injects intravenously from 5 o 
10 cc. of the urine that is to be examined. After from U'O 
to four minutes has passed, he again counts the number o 
leukocytes. If the injected urine is from a pregnant woman, 
a considerable reduction in the number of leukocytes is obserra 
ble, whereas there are only insignificant changes if the 
is not pregnant. The phenomenon of the reduction in j 
cytes was observable in all phases of pregnancy, even the ca 
ones, so that the test is suited for the early diagnosis o P , 
nancy. The author performed this test in about 100 c«cs < 
obtained correct results in 90 per cent of them. We - 
investigated why pregnancy urine reduces the leukocj 
he calls attention to the considerable increase of blood pr 
reducing substances in the urine of pregnant women 
to .Ahderlialdcn’s hypothesis of the so-called protective e 
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Zentralbiatt fur Gynakologie, Leipzig 

60:2049-2112 (Aug. 29) 1936 

Estliioniene of Vulva as Result of Fourth Venereal Disease. H. O. 
Kleine. — p. 2050. ■ 

Experiences in Combating Cancer. J. Beaufays. — p. 2056. 

Possibility of Error in Roentgenologic Diagnosis of Fracture of Humerus 
in the Kew-Bom. F. A. Wahl. — p. 2061. 

•Treatment of Menstrual Disturbances with Diathermy of Uterine 
Mucosa. B. S. ten Berge. — p. 2066. 

Fever and Menstrual Cycle. E. Menninger-Lerchenthal. — p. 2072. 

•Is There a Period of Physiologic Sterility in Women? R. Araya. — 
p. 2074. 

Twelve Years' Experience with Tubal Insufflation by Means of Own 
Apparatus. R. Budimlic. — p. 2084. 

Diathermy of Uterine . Mucosa in Menstrual Distur- 
bances. — Five years ago ten Berge started to treat uterine 
hemorrhages by applying diathermy to the uterine mucosa. He 
uses a bean-shaped button attached to an insulated rod as the 
pole that is introduced into the uterus. The heat of this pole 
rises to SO or 60 C. The patient lies in the lithotomy position 
on the indifferent pole. The vulva and the vagina are cleansed 
and. the cervix dilated to Hegar No. 6. The rod-shaped pole 
is introduced into the uterine cavity so that the insulated rod 
lies in the cervical canal. Then the current is closed and its 
strength is stepped up to 0.75 ampere. Now the pole is moved 
back and forth along the uterine wall. The duration of this 
treatment is two minutes. Care must be taken that the internal 
os is not touched for, if it is, there is danger of stenosis. 
Stenoses and obliterations are impossible in the uterine cavity, 
because only the upper layer of the mucosa is coagulated and a 
considerable layer of mucosa is preserved. After the treatment 
is over, the pole is not removed from the uterus until it has 
cooled. In some patients a paracervical anesthesia is required. 
However, in the majority of women the pain is not sufficient 
to require an anesthetic. The patients are kept in bed for one 
or two days after the treatment. The author employed this 
treatment in seventy-one women, thirty-four of whom were in 
the climacteric stage. In twenty-six (7S per cent) of the latter 
group the treatment was successful. The treatment can be 
combined with an exploratory curettage. In hemorrhages caused 
by endometritis, the method was successful in SS per cent of 
the cases. In cases of myoma, no favorable permanent results 
were obtained. However, the method can be used even in these 
cases for the purpose of arresting the hemorrhage. Thus time 
is gained in which the patient can be strengthened before opera- 
tion. The method involves no danger and is comparatively 
simple. 

Period of Physiologic Sterility in Women. — Araya 
examined the validity of the theory of physiologic sterility 
advanced by Ogino and Knaus. He maintains that ovulation 
may take place at any time during the menstrual cycle and that 
a corpus luteum may likewise be present at any time. The 
existence of a pregravid stage on the part of the uterine mucosa 
is unnecessary for the nidation of the ovum. Observations on 
women who had only a single intercourse in one menstrual 
cycle proved that conception may take place at any time, even 
during menstruation. Results of artificial insemination prove 
likewise that it may be successful at any time in the course of 
the cycle. The survival of the spermatozoa within the female 
sex organs is sufficient to make possible the fertilization of a 
subsequently formed ovum. The life expectancy of the ovum 
is not definitely known, but it is assumed that it is at least 
two or three days. On the basis of these factors the author 
rejects the theory of a period of physiologic sterility in women. 

Wiener medizinische Wochenschrift, Vienna 

86: 1157-1184 (Oct. 17) 1936 
Headaches and 'fheir Treatment. A. Filer. — p. 1157. 

^Propress of Therapy of Female Gonorrhea. S. Wolfram.— p. 1160. 
•Posterior Lobe of Hypophysis and Thyroid. O. Pecrenifc and L. 

Fopper.— p. 1165. 

M hen and ilow Should Fnenmothorax Treatment Be Terminated? W. 

Xeumann. — p. 1167. 

Posterior Lobe of Hypophysis and Thyroid. — Pcczenik 
and Popper direct attention to the fact that Pal observed two 
decades ago that solution of posterior pituitary e.xerts a favor- 
able influence on hyperthyroidism. In order to gain a better 
uisight into the functional antagonism between the posterior 
pituitary and the thyroid, the authors resorted to animal experi- 
ments. The tests were made on adult male guinea-pigs. In 


order to determine whether solution of posterior pituitary has 
an inhibiting effect on the action of thyroxine, one group of 
animals was given intraperitoneal injections for ten days. 
Beginning with the sixth day, these animals as well as the 
controls (receiving no solution of imsterior pituitary) were 
given subcutaneous injections of thyroxine. In the animals 
that had been treated with solution of posterior pituitary the 
action of the tlwroxine was noticeably inhibited. The authors 
made other animal tests to determine the action of solution of 
posterior pituitary on the organism’s own thyroid principle as 
well as on the secreting thyroid itself. They reach the con- 
clusion that the inhibiting effect of solution of posterior pituitary 
has its point of attack chiefly on the peripheral organs. Thej' 
admit that the therapeutic use of the solution in hyperthyroidism 
has the disadvantage that only a part of the cases respond to 
it and they think that this is the reason why this treatment has 
not been more widely employed. Nevertheless, one of the 
authors (Popper) resorted to solution of posterior pituitary in 
thirty-one cases and achieved improvement in twenty-two. 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

Oct. 15, 1936 (No. 19) pp. 1441-1520. Partial Index 
•Clinical and Laboratory Observations on Persons Infected with Pfeiffer’s 
Bacillus. A. A. Smorodintsev, A. I. Drobyshevskaya, S. I. Lcytman, 
S. M. Ostrovskaya and O. I. Shishkina. — p. 1445. 

*Etiolog>' of Grip Epidemic of 1936. A. A. Smorodintsev, A. I. Droby- 
shevskaya, S. M. Ostrovskaya and O. I. Shishkina. — p. '1455. 

Pneumonias of Grip Epidemic of 1936. M. D. Tushinskiy. — p. 1469. 

Procaine Hydrochloride Block in Internal Diseases. L. I. Vilenskiy and 
A. O. Tseytel. — p. 1479. 

Clinical Observations on Paratyphoid B. M. F. Wassermann and E. N. 
Rozova. — p. 1492. 

Infections with Pfeiffer’s Bacillus. — To determine the 
specificity of Bacillus influenzae pfeifferi, Smorodintsev and 
his co-workers made observations on 110 volunteers in whom 
an attempt was made to induce a direct infection. Attempts 
to graft the infection by placing pure cultures of the bacillus 
on cotton tampons in the nasal passages and rubbing the cul- 
tures at the same time into the tonsils failed. The authors 
then developed a method of introducing the bacilli in contact 
with the deeper respiratory passages by means of inhaling 
through an anesthetic mask into which a spray of live cultures 
was introduced. Most of the volunteers were hospitalized. All 
the 110 persons subjected to the experiment developed in from 
four to six hours a fairly characteristic clinical picture of a 
toxic infectious state. Cultures of washings from the pharynx 
gave a high concentration of colonies of the bacillus of Pfeiffer 
in the course of the following five to ten days. The incidence 
of the hemolytic streptococcus and the pneumococcus was not 
affected and remained at the same level as before the experi- 
ment. There was an increase in the blood of the specific agglu- 
tinins and the complement bodies. The clinical manifestations 
displayed a certain similarity and indicated a specific toxic- 
infectious state characterized by evanescence and rapid termina- 
tion (from one to two days). Neither the subjective nor the 
local manifestations could be said to be characteristic of epi- 
demic grip. All cases exhibited at the earliest moment of 
infection a definite leukocytosis. There was not a single case 
of contagion among the medical personnel or in the especially 
arranged experimental conditions favoring contact infection. 
The authors conclude that the artificially provoked infection 
in healthy persons by means of virulent live cultures of the 
bacillus of Pfeiffer is not identical with true epidemic grip. 

Etiology of Grip Epidemic of 1936.— Smorodintsev and 
his collaborators separated a filtrable virus from the respiratory 
passages of cases of grip in the 1936 epidemic. This virus 
was found to be pathogenic for mice and to be identical with 
the virus of Smith, Andrewes and Laidlaw. The Leningrad 
strain on introduction into the respiratory passages of mice 
produced typical catarrhal manifestations and fever within 
twenty-four hours, and resistance to reinfection. Dilutions of 
the virus of 1 : 10,000 were fatal to mice when introduced intra- 
nasally. The virus could be neutralized by the immune scrum 
specific for the English strain. It failed to cause infection in 
mice actively immunized against the English virus. The blood 
of convalescents from grippal infection was found regularly to 
contain a marked increase of virucidal elements. The scrum 
of convalescents was capable of neutralizing 1,000 fatal doses 
of the virus in dilutions of 1 : 1,000, whereas the scrum of 
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patients at the height of the disease could not do the same in 
dilutions greater than 1:10. These data support the concept 
of the filtrable virus as the primary cause of epidemic grip. 
The bacterial content of the respiratory passages in postgrippal 
complications showed a great increase during the first five or 
si.v days in pneumococci of the fourth type, the bacillus of 
Pfeiffer and iMicrococcus catarrhalis. The study of sputum 
of si.vty patients with grippal pneumonia showed identical 
qualitative characteristics with the microflora of the respiratory 
passages in uncomplicated cases of grip. It appears that by 
provoking the inflammatory processes in the respiratory passages 
tlie causative agent of grip, the filtrable virus, activates and 
mobilizes such microbes as the pneumococcus and the bacillus 
of Pfeiffer. This enormous accumulation of microbes is capable 
of giving rise in persons weakened by the action of virus to 
secondary infections,' such as grippal pneumonia. 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
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*Is There a Kelation Between Pernicious Anemia anfl Gastric Cancer? 

D. van (ler Sandc. — p. 4/74. 

'’Jleitis Terminalis. C. Knapper. — p. 4782. 

Treatment of Chorea 2iIinor with Injections of K\}paii Sodium. J. J. 

Jungerhans, J. J. C. P. A. Poovers. — p. 4793. 

Bronchospironietry. A. Van Mccteren. — p. 4795. 

T'urther Investigations on Experi>nental Catatonia. H. De Jong. — • 

p. 4S03, 

Atrophy of Skeleton of Right Hand with A«pects of Su<leck*s Atrophy: 

Two Cases. M. H. P. P. Van HacfT. — p. 4811. 

Pernicious Anemia and Gastric Cancer. — Following a 
description of the clinical history of a woman, aged 73, who 
first suffered from pernicious anemia which was successfully 
treated by means of liver therapy and who, two years later, 
presented the symptoms of gastric cancer, van der Sande dis- 
cusses the possibility of a relationship between pernicious anemia 
and gastric cancer. He points out that the literature reports 
other instances of the combination of pernicious anemia and 
gastric carcinoma in the same patient, but he stresses that 
criticism is necessary in the evaluation of these cases. He 
cites some of the factors that must be considered in establishing 
a relationship between pernicious anemia and gastric cancer. 
He reaches the conclusion tliat as yet the number of cases of 
concurrence of pernicious anemia and gastric cancer is still 
too small to permit a definite statement regarding the relation- 
ship between the two diseases. Nevertheless, he opines that 
it is advisable to think of the possibility of a developing gastric 
cancer in patients with pernicious anemia. 

Ileitis Terminalis. — Knapper shows that this form of ileitis 
is an inflammatory process of the terminal portion of the ileum, 
which sometimes spreads to the cecum. The clinical symptoms 
of this disorder become understandable, if attention is paid 
to the fact that the disease involves three processes; namely, 
ulceration of the intestinal mucosa, thickening and shrinking 
of the intestinal wall and a tendency to form internal and 
external fistulas. The pathologic diagnosis is based chiefly on 
tlie exclusion of specific infective processes in the ileum. For 
the clinical diagnosis, the roentgenologic examination of the 
intestinal tract is of primary importance. The characteristics 
of the roentgenogram are nozzle-shaped elongation of the 
cecum, irregular filling of the terminal loop of the ileum and 
dilatation of the afferent loop, .^s the best method of treatment, 
the author recommends ileocecal resection, which can be done 
during the acute as well as the chronic stage. To avoid the 
risk of relapse, the resection should be done in the healthy 
tissue. In some cases, resection in two stages is advisable. 
The author describes two cases of his own observation. 

Hygiea, Stockholm 

£>S: 577-60S (Sept. 13) 1936 
•So-Called Clioledochus Cyst. F. Koch. — p. 577. 

So-Called Choledochus Cyst. — Koch sajs that primary 
idiopathic dilatation of the common bile duct is a cystic disten- 
tion without demonstrable obstacle, secondary dilatation being 
due to an obstacle to the outflow of the bile. In his first patient, 
a girl aged 12, with a diagnosis of organic heart defect and 
acute gastro-enteritis, necropsy revealed, in addition to a 
ihrec-chambercd heart, the choledochus immediately above the 
ciilr.iucc into the duodenum as a thin-walled, cystlike dilatation 
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the size of a hen’s egg. The wall was made up of sclerotic con- 
nective tissue with occasional smooth musculature and was with- 
out a sign of mucous membrane. The form of the dilatation, 
normal condition of the other bile ducts and absence of any 
anatomic hindrance in Vater’s papilla testified to an idiopathic 
dilatation of the choledochus. There was also complete lack 
of the spleen, a malformation of which only about thirty 
instances have been reported (Ask-Upmark). His second 
patient was a man aged 55, On necropsy an unusually large 
secondary dilatation of the entire common bile duct was found, 
with a ma.ximum width of 8 cm., due to a constricting tumor 
in the duodenal papilla ; the cystic and hepatic ducts also were 
dilated. The wall of the choledochus consisted of sclerotic 
connective tissue; mucous membrane and glands were missing. 
Idiopathic dilatation of the choledochus, the author says, occurs 
about seven times as often in girls as in boys; the oldest age 
reported is 56, and the average age on operation 14. The 
choledochus cyst varies from the size of a hen's egg to that o! 
a man’s head. The clinical picture is characterized by pain, 
jaundice and tumor. Pain, often the first symptom, and 
reported in 45 per cent of eighty-four cases from the literature, 
appears in attacks of varying intensity and duration, usually at 
longer intervals, and resembles gallstone colic. Jaundice, seen 
in 62 per cent of the cases, is usually intermittent, may be 
progressive, and is accompanied by the picture of a biliary 
stasis. The tnnior, palpated in about 60 per cent of the cases, 
is an clastic, sometimes fluctuating, rounded tender resistance 
in the right side of the epigastrium. Diagnosis before opera- 
tion or necropsy has been made in but few cases. The patient’s 
history may allow the disturbance to be traced -back to child- 
hood. The importance of the surgeon’s familiarity with the 
anomaly is stressed. Treatment is directed to restoring the 
flow of the bile and causing collapse of the cyst. The operative 
method advised is anastomosis between the choledochus or the 
gallbladder and the duodenum or jejunum, done in one or two 
sessions. The one-session procedure is almost always a cliolc- 
dochoduodenostomy. According to reviews cited, the mortality 
in primary anastomosis is 30 per cent, in operation in two- 
sessions 35 per cent. 

Svenska Lakaresallskapets Handlingar, Stockholm 
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•Tuberculosis of Lymph Nodes and of Serous Jfembranes. E. Kariraarh 
and K. J, Crensbo. — p. 355. . 

Esthioniene nnd Inflammatory Stricture of Rectum as Accoinpanyw^S 
tmbances in Inguinal lymphogranulomatosis. W, Frei.— p. 227. 

Tuberculosis of Lymph Nodes and of Serous Mem- 
branes. — Karlmark and Grenabo call attention to two forms 
of tuberculosis in older patients which they consider interesting 
both theoretically and practically, and they report full tabu s- 
tion of the 124 cases of not healed tuberculosis of lymph nodes 
and of serous membranes, or tuberculosis of serous membranes 
and of lymph nodes in the same case, found among the 1,8/ 
cases of tuberculosis out of a necropsy materia! of 5,168 cases 
from 1925 to 1932. The material seems to them particu'ai') 
adapted for study of the question of the flarc-up of tubercu- 
losis, as of the caseous tuberculosis of the lymph nodes an 
the caseous tuberculosis of the lungs revealed on postmortem 
the former probably represents an older condition. 

Ugeskrift for Lasger, Copenhagen 

98: 885-914 (Sept. 17) 1936 

•Percutaneous Tuberculin-PJaster Test. Monrad. — p. 885. 

Precautionary Measures in Cases of Dysentery and Salmonella n 
tions. K. Bojlen.—p. 887. 

Roentgen Measurements of Pelvis. K. Overgaard. — p- S90. 

Percutaneous Tuberculin-Plaster Test. — Monrad 
five cases of unspecific positive Mantou.x reactions in cm r 
observed duri.ng the last six months and states that m 
Queen Louise Children’s Hospital the following is no 
regular procedure. If in a given case tlie "ffrm:utaneoU5 j 
after two negative plaster tests, shows a positive reac i 
third plaster test is made. If it is positive, infection 
tuberculosis is regarded as established; if it is 
intracutaneous test is repeated, and the outcome ° ,5 

pared with the results of the remaining clinical 
accepted as determining whether or not tuberculous m 
is present. 


The Journal of the 
American Medical Association 


Published Under the Auspices ol the Board of Trustees 


VoL. 107, No. 24 


Copyright, 1936, by American Medical Association 

Chicago, Illin o i s 


December 12, 1936 


THE ORGANIC BACKGROUND OF THE 
PSYCHOSES AND NEUROSES 

FOSTER KENNEDY, M.D., F.R.S. (Edin.) 

Professor of Neurology, Cornell University Medical College 
NEW YORK 

Surely by its very nature neurology and psychiatry 
must pervade and be pervaded by alt medicine. 

Neurology must rest on and be supported by internal 
medicine and must in its turn be the base of psychiatry. 
We who study either must concern ourselves with the 
general field and, like Peter on the roof-top, call noth- 
ing in biologic thought common or unclean. In the 
past century, neurologists were busy collecting, classi- 
fying and, as their often unappreciative colleagues 
would say, "labeling” specimens of neural disorder. 
Now this work is largely outgrown and we have to 
dig below the surface of morbid phenomena to find 
the toxic or chemical or glandular origins of disease: 
often heavy and seemingly unprofitable labor, but work 
which is the very stuff of medicine and on which one 
day will be established a real pathology of mind. We 
need not pile up argument to show that neural change 
most often depends on changes in other tissues. Within 
the lifetime of many here, dementia paralytica, once 
regarded as a unitary disease — insanity — has been 
shown to be syphilis and nothing but syphilis ; but most 
of the older men as students were instructed that this 
crumbling of a personality might come from overwork 
or exposure — presumably to the winds of Heaven ! 

When I was a house officer at the Queen Square, 
one of my seniors surmised that paralysis agitans was 
a neurosis with no organic or structural basis. We 
know now its cellular pathology and much of its infec- 
tive origin. Asthma was once to me akin to the vapors 
of a still earlier da}'. Now we understand its allergic 
etiology and are beginning to sense the enormous part 
individual sensitiveness to specific protein may play in 
many cases of both organic and functional nerve dis- 
order. So we must live in no ivorj' tower. We have 
to scour over and delve in the fields of internal medi- 
cine and also try to throw searchlights through the 
tenebrous fog of endocrinologic fact and fable. 

However, while our vision of the so-called organic 
field has deepened and widened, we are still inclined to 
regard deviations of mental and emotional nature as 
disease-units in themselves. Surely the time has come 
to put away the notion that psychiatry deals just with 
mind-disease. This dualistic philosophy, this ecclesias- 
tical view of man, is without biologic or medical sup- 
port, and it has beset our minds and lamed our thoughts 

,Rcad before the Section of Neurologj' and Psvchological Medicine. 
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for two thousand j’ears. The notion of “space-empty” 
or “space-etheral” has today been abandoned and nature 
is now viewed as energy, patterned into worlds, pat- 
terned variously also for ever}! stick, stone or bit of life 
on them. Man thus becomes one with his environment, 
which pervades him wholly and into which he extends 
himself hugely ; born according to his manner, he holds 
his unique pattern as a momentary opportunity for 
experience, a stream of creative continuity with aim. 

There has been a tendency among psychiatrists in the 
recent past to ignore this structural patterning of man, 
to divorce soma and psyche and to treat the mind as 
though it were Mohammed’s coffin swung in the 
empyrean between earth and heaven, having neither 
structure nor fabric. Plotinus says that sensations arc 
obscure thoughts; and intelligible or spiritual thoughts 
are clear sensations. Such unity of function and 
structure has been forgotten through a kind of blink- 
ered specialism, so that a psychiatrist today has a sense 
of professional and social demotion should he deign to 
regard the bodily functions at all. Juvenal may hai'c 
told him that his patient cannot cry “Evoe Bacchus” 
with an empty belly, but nowadays the god can be 
invoked with propriety only as an unconscious com- 
pensation against an incestuous passion for a maiden 
aunt who keeps a milk-farm. 

We talk of the modem brand of psychology as an 
analysis. Much of this ingenious scholasticism is so far 
from really plumbing tbe depths of mental origins that 
it is but figure-skating on the surface of the problem. 
The real problem is why does a certain person have to 
substitute something else for his difficulty in order to 
relieve his difficulty ? And why does another person not 
have to go through that complicated procedure in order 
to be happy? The true problem is the nature of the 
play of organic forces in the individual causing the 
stable or unstable equilibrium of his feelings and his 
intellect. The difference between one individual and 
another is here in modern psychology only described 
and not explained. It’s not enough to go into a picture 
gallery and say “I understand this picture, it is by 
Rubens,” and “That there is by Velasquez.” Mere 
recognition. The person who recognizes those pictures 
enough to christen them does not necessarily under- 
stand Velasquez, nor need he have an iota of knowledge 
as to how Velasquez mixed either his paints or his 
ideas. Just as we have not an iota of knowledge of the 
causes of two of the great scourges of our civilization, 
dementia praecox and manic-depressive psychosis. To 
make up for our ignorance, we rechristen them each 
decade in different dead languages and call it progress. 
We must not mistake the projections and pr^uctions 
for the deeper causes of those projections and produc- 
tions. And the cause of the projections in the last 
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analj'sis lies there in the type and quality of both brain 
and body. Through sixty years, my grandfather 
nourished the vain hope of elucidating the problem of 
“fever” by the study of miles of temperature charts. 
Lacking a somatic orientation, an orientation primary 
rather than secondar}’-, the causes of fever would never 
have been bared ; and now we know that the fever then 
regarded as a primary disease entity is really a benef- 
icent and often conquering ally against a more con- 
cealed opponent. In body and brain lies the center of 
our impulses and the controller of the weather in our 
souls. 

Mind is to brain and body as the function of sight 
is to the eye. Who would try to discover the meaning 
of Sight with no reference to the eye, the retina and 
the optic tracts, or to the ability of the cortex to gather 
up and differentiate impulses to it and to unify or reject 
them? We should, thus, know nothing of sight; lack- 
ing such consideration we would know esthetics, visual 
esthetics, and we would be dwelling in this too as 
among the Mysteries. After all, in encephalitis there 
came morbid behavior and morbid emotional states 
emerging from lesions as organic as a fractured femur 
and we must believe that such cases furnish precious 
knowledge of neurotic and psychotic happenings from 
a physical rather than from emotional or psychic causes. 

All the specific fevers have their nen'ous con- 
comitants. Is it not strange in us that a patient with 
pneumonia, who, harassed by delusions of imminent 
destruction, throws himself from a window, is classified 
as delirious from fever, while a similar psychic situation 
with no obvious intoxication may be called cyclothemia, 
the organic pathology of which most psychiatrists deny? 
One patient is said to have a disease of the body, the 
other a disease of the mind. This is at once loose and 
dogmatic thinking. Only in Wonderland can we find 
the grin without the cat. We must educe a pathology 
for neuroses and psychoses — and they are only two 
parts of the same spectrum — through medicine; the 
effort to do so through philosophy and psychology has 
not succeeded. These are useful till our knowledge of 
the body will have grown to a larger stature. In thera- 
peutics they deal well enough at times with symptoms, 
but a sharper sword must today be forged by medicine 
to deal with the nature of mental illness itself. 

Often one hears a proper plea from the pS3xhologist 
for a consideration of the human animal as a whole. 
One can understand his meaning in that the metazoic 
multicellular animal functions in each act, as uniquely, 
in as unified a manner, as does the unicellular animal. 
Each act of behavior is the resultant of the forces in 
the organism, so that, I think, one may properly speak 
of the human being as acting as a whole, which, of 
course, is not the same as feeling or thinking as a whole. 

Many have described Freud’s philosophy, Freud’s 
theories, as being a purely motivistic relation of human 
behavior. One feels, however, not that Freud’s point 
of view is incorrect but that it is true only in part. It 
is only one angle of view. Our mind symbolizes ever)-- 
thing we see ; we see but one aspect at a time, and that, 
first and clearest, which appeals to the consciousness 
of the observ'cr. The important thing is to try to have 
more than one line of attack and more than one angle 
of vision; but the psychoanalyst seems to see like 
Polj-phemus with but a single eye, and one cannot but 
feel that there is a certain belief in his circles that they 
have absorbed psychiatry, that, without their rigid 
technic and ritual, one is not a psychiatrist, and that he 


who is not for them is against them. This is on the 
banner of all religions but is on the banner of no 
science. 

Fanatics have their dreams, wherein they weave 

A paradise for a sect. 

It is suggested that one has no power to appraise 
human personality in other terms than theirs. Now 
Shakespeare was not a psychoanalyst, nor Voltaire, nor 
George Meredith, nor Thomas Hardy, but I venture to 
say that these men knew more of the human spirit and 
the motivistic phenomena that prevail in the human 
heart than most of Freud’s disciples. The great artists, 
so far, have been perhaps the greatest of all ps}xhia- 
trists. Their understanding may be better than our 
knowledge. 

So, I feel the freudian contribution to be this: 
Freud has demonstrated that there is a phylogeny of 
personality. We have long known that physically each 
of us is a developmental microcosm of our race. From 
the egg to maturity we pass through stages in our body 
at least similar to those through which the whole race 
has passed. Freud, however, has made it clear that in 
our emotions, in our strivings, in the preponderance of 
this instinct over that at different periods of our lives, 
we have a like phylogenetic evolution — and, if we live 
long enough, devolution — of instinctive growth and per- 
sonality ; that the child is a polytheistic savage, that its 
sexual instincts emerge by gradual progression from a 
preoccupation with one orifice of its body to a pre- 
occupation with another. Freud himself, however, has 
said in his last lectures that he is not sure it is a con- 
tribution to therapeutics. And, indeed, few men feel 
better or happier when reduced to their lowest common 
denominator — and some despair and are degraded when 
confronted by the kitchen-rebellion of their antique 
urges. 

Nevertheless, this work does make it clear how our 
instincts have developed within the microcosm of each 
man’s body. However, we have physical vestigial rem- 
nants like gill-slits, and instinctive and emotional ves- 
tigial remnants like sexual reversions and scatologic 
tropisms ; but we’d be foolish to appraise the total 
body in terms of the one or the total personality m 
terms of the other. 

Further, the assurance with which symbolistic 
theories are applied tends to give our thoughts and 
orientation away from ideas rvhich promise much from 
other points of view. The work on the metabolism oi 
brain tissue, on the chemistry of the nerve-impulse, 
on the role played by vitamins and enzymes in neura 
nutrition, on mood changes associated with blood sugar 
variation, on the significance of the temporary appear- 
ance of menopausal vaginal epithelium in young women 
passing through cyclic mental depressions these 
notions are just appearing over our horizons. If 
should tend to limit our enquiries into neurotic an 
psychotic behavior to any pontifical doctrine, be conten 
with patterning and docketing of mental phenomena, 
with the formalism and rigidity and humorlessness o 
the chemical analytic tables of our student days, tw 
I say'- we are deserting the spirit of medicine o 
Alexandrine scholasticism. We are asked to 
each human being as a single unswerving, unchanging 
uniformity against which environmental stimuli 3 
directed. Should we postulate that each indivi 
invariably' reacts to these in the same way as does e\ 
other individual, and according to “the book of ^'0^ -- 


Volume 10" 
Kumber 24. 


DIURETICS— HAYM AN 


1937 


then we are’ saying something, contrary, I am sure, to 
human experience and to common sense. 

Individuals differ as much in their personalities and 
reactions as in their faces. They differ, as even Freud 
has admitted, in their inherited endowments. Nor is 
inherited endowment a fixed concept. There is cer- 
tainly such a thing as the inheritance of acquired char- 
acteristics. Our trouble is that we see this problem 
narrow and we see it short. We think in far too small 
units of time. We cannot see the results of inheritance 
of acquired characteristics because of the paltry short- 
ness of our own lives ; and, because our eyes are holden, 
our minds are holden also. 

There is much evidence in the animal world that such 
transmission of acquired characteristics exists, that a 
defective germinal cell will produce a defective 
descendant and that the defective descendant will pro- 
create a defect in his descendant. If that can happen 
in the lower animals it can happen to us ; only our ner- 
vous systems are so complex, they are so much more 
evolved, that we cannot see these changes in them in 
terms of our little lifetimes. 

All of this is far from denying the reciprocal influ- 
ence of emotional stress on bodily tissue. Strain and 
unhappiness produce gastric ulcer. In both civil and 
military life, we’ve all seen fright produce hyper- 
adrenalism and acute enlargement of the thyroid. 
Many allergic persons react to their specific protein 
only when their autonomic systems are, as it were, 
“triggered” by emotion. This shadow country where 
the saints dwell and where soma and psyche are wedded 
is perhaps the Never-Never Land of Medicine. If we 
should learn it enough for geography and charts, we 
may learn to control personality and thereby lose our 
humanity. However, war and the stupidity of states- 
men may be depended on to destroy civilization before 
disaster comes to us through too much knowledge. 

Of course, the pressure of sex, the pressure of 
hunger, the pressure of the herd, impinge on and mold, 
modify and direct the growing organism. A potential 
homosexual may be made a complete homosexual by 
education and experience, but I believe he must be 
biologically nearly a complete homosexual not to resist 
the normal trend of physiologic living. 

If environmental stresses are the causes — as indeed 
most laymen believe — of mental breakdown, there 
would have been an epidemic of dementia praecox and 
manic-depressive insanity during the war, and during 
the depression. However, all this is far from advocat- 
ing a mechanistic approach to the study of functional 
or “reversible” disorder. But one pleads that we 
employ all our physiologic knowledge as well as our 
knowledge of anthropology and psychology to find out 
the nature of the mind of man, and not limit our 
approach to any one arbitrary symbolistic theory. We 
should treat man as a dynamic and a physiologic whole. 

Our attitude is more a biopscyhic approach than a 
mechanistic approach and is an effort not to be satisfied 
to explain the unknown by something equally unknown. 
We must believe that we cannot have intellect or 
ecstasy without a good neuronic endowment. The 
strategic outlines and boundaries of mind are laid down 


by physical heredity; its tactical plan by social inheri 
tance. by education and by the molding pressures o! 
se.x, the herd and hunger. All may be destroyed b] 
infection or degeneration. 

As yet we can throw no light on the intrinsic natun 
of mind and are forced mainly to apply with soim 


empiricism psychologic remedies to psychologic ills. 
We are now onty picking at the locks of doors behind 
which lie the answer to these my'steries. Many keys 
will be needed for the opening, but it surel}' will not 
be beyond man’s wit to make them. 

410 East Fift}--Seventh Street. 


THE CLINICAL USE OF DIURETICS 
JOSEPH M. H.WMAN Jr., M.D. 

CLEVELAXD 

Diuretics are drugs used to increase the volume of 
urine. This presupposes the kidneys to be in such con- 
dition that the formation of urine is possible; there 
must be at least a certain degree of parench3'mal integ- 
rity, a sufficient blood pressure and an adequate blood 
flow. These facts are not infrequently overlooked, and 
attempts are made to increase the flow of urine bj^ 
diuretics when they are bound to fail. For instance, in 
the oliguria or anuria of surgical shock and Addison’s 
disease, efforts to raise the blood pressure will have 
much more effect on urine excretion than will diuretics. 
In the oliguria of congestive heart failure diuretics are 
much more effective when the circulation has been 
improved by rest or by rest and digitalis. In the anuria 
of mercury bichloride poisoning, no diuretic will 
increase the excretion of urine until a certain amount of 
regeneration has taken place in the tubular epithelium. 

Presumably, as emphasized by Peters,^ diuretics do 
not cause either a chemical or a biologic revolution in 
the body but work through existing physiologic mech- 
anisms. The formation of urine is complex, but recent 
work has brought a reasonable amount of agreement 
on the processes involved. The first is separation in 
the glomerulus of a normally protein free ultrafiltrate 
of plasma, containing all the soluble substances present 
in plasma, and in the same concentration. As this ultra- 
filtrate passes down the tubule it is concentrated by the 
reabsorption of water by the tubule cells and .modified 
by the reabsorption of dextrose, sodium chloride and 
certain other salts and by the secretion of some dyes, 
such as phenolsulfonphthalein, and a certain amount of 
some other substances. Hence a diuretic must in gen- 
eral act in one of two ways. It ma)' increase the volume 
of glomerular filtrate or decrease the reabsorption of 
water in the tubule. 

A certain decreased reabsorption of water probably 
results from any increase in the volume of glomerular 
filtrate but is much more effectively produced b}' a high 
concentration of certain salts in the filtrate or by drugs, 
such as mercury, which inhibit the reabsorptive power 
of the tubular epithelium. There is little to support the 
conception that the chief action of any diuretic is change 
in the “water binding” power of the serum proteins, in 
spite of rnuch discussion of the subject, especially in the 
German literature.- 
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While there are conflicting opinions in the literature 
concerning the mode of action of many diuretics, there 
is good evidence, I think, that examples can be found 
among those commonly used of each of the actions 
mentioned.® 

The caffeine or rather xanthine group, shown long 
ago by von Schroeder * and more recently b)' Richards 
and Plant ® and-others to exert their action directly on 
the kidneys, must either increase the volume of 
glomerular filtrate by an increase in glomerular capil- 
lary pressure due to local vascular adjustments within 
the kidne}' or decrease tubular reabsorption. The latter 
was rendered unlikely by the experiments of Filehne 
and Biberfeld,® while the former is consistent with the 
^vork of Richards and his associates.^ 

Digitalis was introduced into therapeutics by Wither- 
ing as a diuretic, and squill, which resembles it in 
action, has been used for this purpose for centuries. 
The consensus based on many experiments is that the 
diuresis from these glucosides is not due to any direct 
effect on the kidney but is the result of their action 
on the heart and circulation, with the consequent 
improvement in the blood flow through the kidney. 
'J'hey produce little or no diuresis in a normal man. 
These groups, then, may be thought to cause diuresis by 
increasing the volume of glomerular filtrate. 

The diuresis produced by water, urea, sugars, neutral 
salts such as potassium chloride, or sodium sulfate and 
the “acidifying” salts such as ammonium chloride and 
calcium chloride is probably in part due to a temporary 
hydremia with dilution of plasma proteins and in part 
to the presence of these substances in high concentra- 
tion in the glomerular filtrate interfering with tubular 
reabsorption. Diuresis due to diminished tubular 
reabsorption is best shown, however, in the action of 
mercurials — mild mercurous chloride and its newer 
substitutes merbaphen, salyrgan or mercupurin,® and 
substances such as chromates and uranium used experi- 
mentally but not clinically. 

The diuretic action of mild mercurous chloride was 
apparently first recognized by Jendrassik ® in 1886 and 
was studied experimentally by Streyer.^® But the effect 
was uncertain and other actions were undesirable. 
With the introduction of merbaphen by Saxl and 
Heilig in 1920 the use of mercurial diuretics has 
increased rapidly. 

There has been much discussion of the mode of action 
of these mercurial diuretics, many German and a few 
American investigators believing the diuresis to be the 
result of extrarenal factors, such as change in the com- 
position of the blood or in the water binding power 
of tbe plasma proteins. More careful and critical work, 
however, has shown that the diuresis is due to local 
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action on the kidney and is best attributable to a 
decrease in the reabsorption of water .in the tubules. 

The continued use of merbaphen, "however, was soon 
found to cause toxic manifestations in patients — saliva- 
tion, gingivitis, colitis and proctitis. Attempts to alter 
the nature of the compound combined with mercury in 
an effort to decrease this toxicity led to the introduction 
of salyrgan by Brunn in 1924. This' compound was 
found to be at least as effective as merbaphen and less 
toxic and has properly largely supplanted it. It can 
be given repeatedly, at intervals of a few days or a 
week, with continued effect and without apparent harm 
for a period of years,^® Its disadvantages are that it 
is ineffective orally, that it is prone to produce venous 
thrombosis, and that intramuscular injections are pain- 
ful. The last two can be overcome somewhat by wash- 
ing out the vein with a few cubic centimeters of salt 
solution after the injection and by adding a local 
anesthetic. Recently', following the work of von 
Issekutz and von Vegh,^® a mercurial compound which 
contains a cyclopentane in place of a benzene ring was 
introduced as novurit, known in this country as mercu- 
purin. This contains S per cent theophydline, 3.5 per 
cent of which is stated to be in organic combination. 
Theoretically, the combined action of a xanthine which 
increases filtration and a mercurial which diminishes 
reabsorption should enhance the diuresis. This undoubt- 
edly occurs in rabbits. Crawford and McDaniel and 
DeGraff, Nadler and Betteman “ and Herrmann 
believe it to be true in man as well, while Fulton and 
Bryan found that, while mercupurin was an efficient 
diuretic, no preference could be given it over salyrgan. 
In my own comparison of these drugs, I chose to use 
them alternately in the same patients. All the patients 
suffered from congestive heart failure, had received 
full doses of digitalis and were on maintenance amounts 
when the drugs were given. The dose of each was 
2 cc. intravenously'. Saly'rgan failed to produce a 
diuresis in three of twenty'-one instances, mercupurin 
in three of nineteen. The average fluid intake on 
salyrgan days was 1,281 cc. and on mercupurin days 
1,232 cc., and the average urine volume with salyrgan 
was 2,244 cc. and with mercupurin 2,766 cc. The 
difference in the mean urine volumes, 522 cc., is not 
statistically significant. Yet it must be said in favor of 
mercupurin that a net diuresis of 2,000 cc. or more 
resulted from its use more frequently than from 
salyrgan. 

The use of an inorganic “acid producing” salt with 
a mercurial for the purpose of augmenting the diuresis 
was first reported by Keith, Barrier and Whelan.'® h’ 
recent years the enhancing effect of such “acid pro- 
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ducing salts” has been repeatedly confirmed. Explana- 
tions, however, of the mechanism by which these salts 
affect the diuretic action are still at variance. Keith and 
Whelan suggested that an abnormal acid reaction in 
the tissues was responsible. Others -- believe that only 
those salts which caused a fall in the alkali reserve of 
the blood augment the diuresis, but their results have 
not always been consistent. 

In a series of very careful experiments on dogs, 
Ethridge, Myers and Fulton found that salyrgan 
diuresis was enhanced by acidifying salts (ammonium 



Chart 1, — ^The diuretic effect of digitalis in congestive heart failure. 


chloride, calcium chloride, ammonium nitrate, calcium 
nitrate) wdiich caused a fall in plasma carbon dioxide. 
Three alkalizing salts (potassium acetate, potassium 
bicarbonate, sodium bicarbonate) increased the plasma 
carbon dioxide and very definitely decreased the 
salyrgan diuresis. Sodium and potassium chloride had 
no appreciable effect. The differences in effect of these 
salts showed no apparent relation to changes in the level 
of whole blood chlorides. Blumgart found that 
salyrgan diuresis was accompanied by a fall in plasma 
chlorides and a rise in carbon dioxide, whicii was pre- 
vented if an “acidifying” salt was given. It may be 
that the fall in chloride and rise in carbon dioxide fol- 
lowing salyrgan acts in the nature of a brake on the 
diuresis and that the salts act by removing this brake. 
Often the diuresis from salt and salyrgan is a true 
synergism, the result being much greater than the sum 
of the two alone. 

There are certain factors, however, that make the 
routine use of acidifying salts of less value clinically 
than might be supposed. They are all irritant to the 
stomach and if they produce vomiting not only disturb 
the patient but may lead to a relative alkalosis, which is 
known to diminish diuresis. If they are to be used 
at all they must be given in large doses, from 6 to 10 
Gm. daily, for if they do not give a fall in plasma 
carbon dioxide they are of no value. They should be 
administered so as to afford their maximal acidifying 
effect during the time of action of the mercurial. The 
work of Dennig, Dill and Talbott showed that the 
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degree of acidosis was greater on the second or third 
day of administration than subsequently, even when 
the drug was taken continuously. These salts should 
therefore be given intermittently. Such a program of 
salt for two days before and on the day the mercurial 
is given has been used by Saxl and Erlsbacher."° In 
many of the cases in our series these salts were without 
effect because given in inadequate doses, larger amounts 
not being tolerated. We have been unable to detect 
results from less than 6 to 10 Gm. of ammonium 
chloride daily. If a patient cannot take these quanti- 
ties, there seems no gain in annoying him with smaller 
doses. While the salts alone will give a diuresis when 
given in adequate amounts, in my experience this is 
uniformly less than that produced by the mercurials 
alone or mercurials rvith the salts, and the uncertain 
result is outweighed by the disadvantages. 

Now the most advantageous diuretic to use will 
depend on the condition of the kidneys and which of 
the foregoing processes, filtration or reabsorption, can 
be varied to the greatest degree. 

The records of 213 patients with edema who were 
admitted to the Lakeside Hospital during the past eight 
years rvere studied in an effort to assay the value of 
diuretics. These patients were treated in the wards 
of a general hospital by a number of men. This has 
given us the opportunity to compare the results of the 
routine use of certain drugs with what may be accom- 
plished by the same remedies under the more rigid 
conditions of special study. Those drugs which most 
regularly produce an effect, with the least discomfort 
to the patient and the least attention to special details, 
are the most valuable. The cases that have been 
reviewed were divided as shown in table 1. Table 2 
shows the relative effectiveness of the more common 
diuretics in the different groups. An increase of 500 cc. 
or more in urine volume above the control level has 
been regarded as a diuresis. The degree of diuresis 



Chart 2. — Increase in urine volume after paracentesis, as the result of 
the decrease in pressure on renal veins. Both patients had congestive 
heart failure and had received full doses of digitalis. 


varied greatly. In many cases of congestive heart 
failure, digitalis in full doses led to as marked a 
diuresis as any other drug. When effective, the mer- 
curials and urea usually produced larger urine volumes 
than the caffeine group, salts or sugars. 

In the edema of acute nephritis, the major element 
is a general increase in capillary permeability through- 
out the body. At the same time, the capillary endo- 
thelium of the glomerular tufts is swollen, so that blood 
flow through the kidney is diminished. This can be 
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inferred from histologic sections and is supported 
by perfusion experiments.-® Here, as pointed out years 
ago by Christian,-® diuretics have little place. They 
cannot be effective until the endothelial swelling has 
diminished, and they may do harm. All our patients 
with acute nephritis, with edema graded from 1 to 3 
plus, were placed on a low salt diet with restricted 
fluids. In ten of the sixteen no diuretics were used. 
In the other six, xanthine derivatives, “acid” producing 
salts and hypertonic dextrose were exhibited with uni- 
form failure. If increase in water intake, the blandest 
diuretic, is not followed by an increased volume of 
urine, no more powerful drug is likely to be effective. 

In subacute or chronic glomerulonephritis with 
edema, unless of the “nephrotic” type, diuretics are 
again of little value. Digitalis should be given if there 
is any evidence of myocardial insufficiency. When it 
does produce a diuresis, it may be assumed that the 
edema is at least in part cardiac. There is no basis 
for the fear that digitalis may increase the hypertension. 
Foil and Steuer have shown that the dosage is not 
affected by renal insufficiency. In the presence of 
impaired concentrating power of the kidneys, the mer- 
curials are not only ineffective but are dangerous 
because of the likelihood of retention and mercurialism. 
Occasionally one of the xanthines will give a satis- 
factory diuresis. Keith and Binger have reported 
favorable results from potassium nitrate in doses of 
12 Gm. dail}'. In my experience the diuresis has not 
been marked. If diuresis is not produced in a few days, 
potassium salts should not be continued because of the 
danger of toxicity from marked accumulation of potas- 
sium in the plasma. 

It is in congestive heart failure that diuretics have 
their greatest field of usefulness. But even here 


Table 1. — Cases Classified According to Diagnosis 



Number 

Age 

Mean 


of 

Range, 

Age. 


Cases 

Years 

Years 

Acute nephritis 

Subacute and chronic gloineruloncpbritis 

16 

8-4G 

22.5 

with edema 

32 

15-03 

3S.5 

“Lipoid nephrosis” 

18 

15-63 

30.1 

Portal cirrhosis 

SO 

S0-C9 

46.8 

Congestive heart failure 

117 

25-CO 

46.2 


Table 2. — Effectiveness of Diuretics: Percentage of Cases in 
IFiiic/i Drugs JFere Used Showing Diuresis 


V'lgl- 

talis 

.Acute nephritis 

Subacute and chronic glonier. 


uloncpliritis 33 

“Lipoid nephrosis" 0 

Portal cirrhosis 0 

Congestive heart failure 83 


Hj'pcr- 

Caf. tonic 


feine 

“Acid” 

Mer- 

Dex- 


Group 

Salts 

curials 

trose 

Urea 

0 

0 


0 


26 

25 


18 


23 

43 



75 

23 

33 

05 


75 

GO 

53 

92 

0 

83 


increase in renal blood flow by rest, or rest and digitalis, 
is often all that is necessarv. Other diuretics are 
indicated only when these fail. In three of our patients 
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with 1 or 2 plus edema, simple rest in bed led to a 
prompt diuresis and loss of all edema. In tAventy-nine 
others, digitalis alone was all that was necessaiy'. It 
gave a definite diuresis in 85 per cent of the cases in 
which it was used. The importance of mechanical 
interference with the circulation by ascites or hydro- 
thorax must not be overlooked.®® Frequently an 
abdominal paracentesis, and occasionally a thoracentesis, 
results in a marked improvement in e.xcretion of urine. 
All diuretics will be 
more effective after 
mechanical removal 
of any large accu- 
mulations of fluid. 

After maximum 
improvement by 
rest and digitalis, 
with reasonably 
sound kidneys and 
adequate blood flow, 
diuretics that di- 
minish reabsorption 
are usually most ef- 
fective, notably the 
mercurials. They 
provoke the great- 
est diuresis and with 
the most regularity. 

The xanthines usually produce some diuresis in con- 
gestive heart failure but of lesser degree than the 
mercurials. They have the advantage of being as 
effective by mouth as intravenously. They must, hoAV- 
ever, be given intermittently, for if administration is 
continued an initial diuresis quickly falls to the control 
level. By omitting the drug for a few days, or even 
a day, another diuresis can be produced. Theophylline 
is usually the most effective, theobromine next and 
caffeine least. Tiie degree of gastric irritation is in 
the reverse order. Is there any evidence that ammo- 
phylline or theocalcin are better than theophylline. 
They apparently are less likely to upset the stomach. 

Urea is another extremely useful diuretic, Avhen there 
is no elevation of blood urea nitrogen, Avhich has not 
come into common use.®® It is readily soluble in AA'ater 
and if administered after a meal is unlikely to cause 
nausea. We have used doses of from 15 to 60 Bm- 
daily for from three to five days. The drug is men 
omitted for a few days and the course repeated it 
necessary. It gave a good diuresis in 83 per cent of the 
cases in which it was used. We have obserA'ed no toxic 
symptoms from its use, perhaps because it has been 
given intermittently, and because Ave have not used i 
in any cases in Avhicli the blood urea nitrogen Avas 
20 mg. per hundred cubic centimeters. CraAvford an 
McIntosh ®^ found that, with continued administration 
loss of appetite, nausea and vomiting occurred Avhen t le 
blood nitrogen rose to 70 mg. per hundred cubic cen i 
meters. If it is kept beloAv 45 mg., symptoms do no 
seem to occur. . < 

Other diuretics, such as potassium salts, parathyroi 
and thyroid extracts, intravenous succrose, and a co 
tage cheese diet have occasionally been used. But ot 
data are too meager to discuss. ^ 
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Chart 3. — The diuresis from mercurials m 
congestive heart failure: S, salyrgan 2 cc. 
intravenously; Af, mercupurin 2 cc. intra- 
venously. 
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In the edema accompanying the “nephrotic sjm- 
drome” and associated with massive albuminuria, low 
plasma proteins, normal blood nitrogen and high 
cholesterol, the prolonged use of diuretics is usually 
attempted. All will produce some diuresis at times. In 
the belief that the disease was metabolic, Epstein 
proposed the use of thyroid extract and reported 
favorable results. While the basal metabolic rate was 
below normal in the majority of our patients, in onlj' 
nine was it below — 15 per cent. Thyroid extract, even 
in large doses, was effective in only 25 per cent of 
our cases. Caffeine derivatives are either ineffective 
or give only a slight transient diuresis. Potassium salts 
in some cases give a marked increase in urine volume. 
We have had more uniform success, however, with 
ammonium chloride and salyrgan, and with urea. When 
the urine is of high specific gravity, indicating a normal 
reabsorptive power of the tubules, in spite of their 
abnormal histologic appearance, albuminuria is not a 
contraindication to the use of mercury. If a diuresis 
is not produced, however, it should be used with 
extreme caution, for there is always a potential danger, 
which is indicated in the uniform increase in the num- 
ber of urinary casts excreted after its use.““ Urea, on 
the other hand, has been equally effective and we have 
observed no toxic effects. The mechanism of its action 
is not clear. It is a vasodilator and so may increase 
glomerular capillary pressure. It is not actively 
absorbed by the tubular epithelium and so may inter- 
fere with the reabsorption of water in the tubules.^' 

In portal cirrhosis, diuretics are commonly given in 
the hope of preventing the necessity of tapping, or at 
least of diminishing its frequency. Their value, how- 
ever, is questionable. The older clinicians believed in 
early tapping and that diuretics were a waste of time. 
With the introduction of the mercurials, a new impetus 



Chart 4. — The caffeine group must be given intermittently, for the 
uiuresis fails after two or three days, even if the drug is continued. 


has been given to their use. Favorable results have 
been reported from the Mayo Clinic in a large group 
of cases. Fulton,^'’ on the other hand, reported thirty- 
seven cases from the Peter Bent Brigham Hospital 
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presenting cirrhosis and ascites in which mercurials 
alone ‘were found to be quite inadequate for relief of 
the ascites. 

Our experience is in accord with this. In only one 
patient with ascites, and that of moderate amount, was 
sufficient diuresis obtained to make tapping unnecessary. 
In our experience the mercurials and urea are the only 
diuretics that produce sufficient diuresis and with 
enough regularity to justify their use, and of the two 



Chart 5. — Diuretic effect of urea in “nephrotic syndrome.” 


the mercurials are the more effective. While it is diffi- 
cult to prove, since the necessity for paracentesis varies 
with the progress of the disease, I have the distinct 
impression that the regular use of mercurial diuretics 
has prolonged the intervals between tappings in 
ambulant patients. 

SUMMARY 

Diuretic drugs should be regarded only as adjuvants 
to other methods of treatment in the removal of edema. 
There must be an adequate renal blood flow and a cer- 
tain degree of parenchymal integrity in the kidney for 
them to be effective. They have no value in acute 
nephritis and rarely in chronic glomerular nephritis. 
Diuretics have their greatest usefulness in congestive 
heart failure, after the patient has been digitalized. 
Here the mercurials salyrgan and mercupurin are the 
most regularly effective. In portal cirrhosis with 
ascites, while diuretics have not prevented the necessity 
of tapping, the regular use of these mercurials has in 
my experience lessened its frequency. Patients with 
“nephrotic” edema have responded more regularly to 
ammonium chloride and salyrgan or to urea than to any 
other diuretics. 

2065 Adelbert Road. 


A Pint of Beer and an Ounce of Fat. — Physical exer- 
cise was obviously intended by Nature to be the chief means 
of countering a surplus food intake. Suppose that tlie seden- 
tary worker's expenditure of energy is about 2,370 calorics 
per day. If he spends his leisure time in walking, he will 
need an additional 57 calories per mile; half a pint of mild 
ale will provide him with that amount of energy twice over. 
If he does not expend it, it will be transformed into fat. 
Theoretically, one ounce of human fat can be formed in the 
body from an average pint of beer, probably not directly but 
by “sparing” other fuel foodstuffs. The beer drinker who has 
a predisposition to obesity must reduce his consumption of 
other carbohydrate foods, c. g., bread, if he wishes to keep his 
figure normal, or else take exercise in proportion to the total 
calorj- value of his day’s rations. The obese patient living on a 
reducing diet need not give up his glass of beer, provided that 
its calory value is calculated into his dietary scheme. — Christie, 
W. F.: The Nutritive Value of British Beers, Practitioner 
137:760 (Nov.) 1936. 
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THE VALUE OF FEVER THERAPY 
FOR GONORRHEA 


C. A. OWENS, M.D. 

OMAHA 

My purpose in this report is to present the results 
obtained by treating 100 patients having gonococcic 
infection by artificial fever. Physically produced fever 
in the management of gonorrhea is not to be regarded 
as just another treatment method to be added to the 
countless ones in which all physicians have been dis- 
appointed, for the results to be described can be and 
are being duplicated by others. It will not be claimed 
that gonorrhea is now any more curable than it for- 
merly was, because the older methods, with sensible 
application and faithful cooperation on the part of the 
patient, generally resulted in cure; but great patience 
and perseverance was often necessary, and serious com- 
plications often occurred somewhere along the tedious 
course of the disease. Too frequently both patient and 
doctor became discouraged or careless before a cure was 
accomplished. 

Fever therapy now offers immediate symptomatic 
relief and cure in such a great majority of cases that 
the patient may actually be promised such relief where 
formerly no prognosis whatever could be given. 


RATIONALE OF THE TREATMENT 
Whether the gonococcus is killed in the tissues solely 
through the effect of temperature maintained for 
several hours in the neighborhood of 106.5 F. is not 
definitely proved. The clinical effect of such exhibi- 
tions of artificial fever on gonococcic disease furnishes 
weighty evidence in support of the assumption that this 
is true. Two previous articles by Desjardins, Stuhler 
and Popp ^ thoroughly review the literature relative to 
the cultural behavior of the gonococcus under various 
physicial conditions. Careful bacteriologic studies by 
others - seem to show that 99 per cent of laboratory 
gonococci can be destroyed while growing in ideal sur- 
roundings by exposing them to temperatures of 41 C. 
(105.8 F.) for five hours. The thermal death time of 
organisms in vitro must logically be different from what 
it is in vivo, and until it becomes possible to recognize 
and measure the antigenic factors present in the host’s 
tissues, one cannot know whether gonococci occurring 
as guests in the urethral glands are more or less resist- 
ant to heat than those growing in test tubes. Likewise 
nothing as yet is known concerning the effect of high 
temperatures on tissue resistance. The exact manner 
in which the beneficent influence of externally induced 
fever is exerted is no better understood than the influ- 
ence of fever resulting from injections of foreign pro- 
tein. These two types of artificially induced fever have 
marked differences, however, in that one is biochemical 
and toxic in its action while the other is physical. More- 
o^'er, the one is shocklike in its sudden appearance, 
rapid rise to a peak and just as rapid fall, whereas the 
other can be maintained constant at a high level until 
the desired time of exhibition has elapsed. It is the 
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accuracy of control for both degree and duration of 
temperature in the new method that has made possible 
the remarkable results. 

OBJECTIONS TO THE TREATMENT 
After a fairly extensive and pleasant experience with 
a therapeutic method, one is liable to minimize specific 
objections that appear to others to be of alarming pro- 
portions. I will try to be unbiased. Although I tliink 
I know the effect of heat on the micro-organism, I do 
not know the exact effect of such continuous high tem- 
perature on all the vital processes of the patient. The 
observable reactions of the body to vigorous prolonged 
heating, such as changes in cardiac function and in 
blood pressure, can be described in detail, but one docs 
not rest assured that these indicators tell the entire 
story of nature’s response to this therapy. However, 
the fact that one does not understand all the influences 
at work in a useful therapeutic measure should not 
mitigate one’s enthusiasm in its use unless it can be 
shown that the method is dangerous, and such clanger 
has not been proved by any manifestations other than 
minor complications herein described. Aside from the 
actual discomfort to the patient, the use of temperatures 



Fig, I. — The Kettering hypertberm with patient in place. 


reaching 107 F. is alarming to the doctor who feds 
that one more degree of elevation for even a few min- 
utes would be almost certainly fatal. There is no rea 
answer to this objectionable feature, and it weighs so 
heavily with medical men that it is now and probab} 
will remain for some time the chief obstacle to tie 
extensive use of the treatment. The danger of over- 
heating makes necessary the utmost exactitude of design 
and control of the mechanical equipment and the inos 
meticulous care on the part of specially trained at en 
dants. Under these circumstances, the method ca^ 
never be carelessly employed as a routine or office t>P 
of treatment. It is strictly a hospital procedure 
selected cases. An answer to the overcautious “ 
the profession is the fact that in this group ot ca ^ 
there have been no serious complications from o' 
heating. The procedure does appear heroic to 
unfamiliar with it, and the objection is some i^ 
offered that this is a form of therapy the 
which is all out of proportion to the dangers o 
disease being treated. I can do nothing 
this and say that no permanent ill effects ot , ijp 
ment have been seen, and that the majority o ’ 
gent patients voice no regret that they have i 
experience. 
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. equipment 

Since the work being done at the Clarkson Hospital 
in Omaha is part of a research project initiated by Dr. 
Walter M. Simpson of the Miami Valley Hospital in 
Dayton, Ohio, there is the same physical equipment and 
general conduct by personnel at this clinic as in the 
others taking part in the same project. The cabinet is 
the Kettering hyperthenn,® which combines the features 
of simplicity of operation with dependability and abso- 
lute accuracy of control. It accomplishes the raising 
of the patient’s temperature to the desired degree solel}' 
through the means of recirculated hot moist air. There 
are no electrodes in contact with the patient and no 
jacket or restraint of any kind is necessary. The patient 
lies entirely within the cabinet with only his head out- 
side, but the attendant has ready access to the entire 
body surface through large sliding doors in each side 
of the cabinet, these making easy the constant attention 
to the skin and the frequent taking of rectal tem- 
peratures. 

CONTRAINDICATIONS 

Aside from the debatable objections to this form of 
therapy, there are some definite contraindications and 
these are essentially the same as those for nonspecific 
protein therapy. In brief, they are advanced vascular 
aiid renal changes, cardiac weakness, chronic debilitat- 
ing diseases, chronic alcoholism, and marked nervous 
and emotional .instability. It is to be noted, however, 
that such conditions, with the exception of alcoholism, 
are not commonly. associated in patients who contract 
gonococcic infections. 

• THE PROCEDURE 

After general examination of the patient has demon- 
strated no marked renal or vascular disability, he is 
instructed to drink excessive quantities of water and 
milk the day before he is to enter the cabinet. The 
morning of treatment he appears without breakfast and 
is placed in the previousl)' wanned cabinet. Tempera- 
ture and blood pressure readings are recorded, the 
extremities are encased in cotton blankets to protect the 
skin, which shows more tendency to react unfavorably 
here than on the torso, and the cabinet is closed with 
a sponge-rubber contact reenforced by a loose towel 
acting to stop the free space about the neck. A cold 
moist cloth covers the forehead, and the breeze from an 
electric fan is directed on tlie face. Pentobarbital 
sodium, grains (0.1 Gm.), is given as a sedative 
just before starting the treatment. Temperature rises 
with a rapidity varying slight!}' with the individual, and 
the average time required for it to reach 41.4 C. 
(106.5 F.) is between sixty and ninety minutes. It is 
during this time of temperature rise that most patients 
experience some difficulty. How troublesome this 
period of apprehension or excitement becomes depends 
alniost entirely on the mental caliber of the patient. If 
he is a forceful type, determined to secure the benefit 
he desires and able to exert self-discipline, he will go 
through it nicely. The average patient is very coopera- 
tive and, after the temperature reaches a stationary 
level, many go to sleep for long periods. Some will 
require sedatives to alia}' their restlessness and for this 
purpose a hypodermic injection of one-third grain 
(0.02 Gm.) of Pantopon is usually sufficient. As the 
treatme nt progresses the average patient perspires 

..4' The recent progress in artificinl fever therapy could not be possible 
vitnout this cabinet, which represents an excellent engineering service 
cntler^ by the Research Laboratories of the Frigidaire Division of 
lencral Motors Corporation and made available through the courtesy of 
Mr. C. F. Kettering. 


freely, and since the loss of chlorides must be pre- 
vented, he is encouraged to take large quantities of cold 
physiologic solution of sodium chloride. There is gen- 
erally no objection to the salt solution, but when there 
is distaste for it, other drinks such as plain water or 
carbonated beverages are used freely. 

Frequent observations of the condition of the skin 
are rnade through doors of the cabinet. The position 
of the patient may be changed from the supine to the 
prone, and the wrappings protecting the extremities are 
frequently removed and replaced. Areas of excessive 
erythema may be painted with tincture of benzoin, 
rubbed with pieces of ice or bathed with liquid petro- 
latum. By constant attention to such details the 
attendants may prevent serious burns, but at tempera- 
tures ample for gonococcic therapy minor blisters or 
first degree burns are common enough so that the 
patient is always warned concerning them. One small 
second degree burn has occurred. 

The temperature is not allowed to go above 107 F. 
If it appears that the temperature will exceed 107.2, an 
immediate sponge bath is given, and if a patient is 
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Fig. 2. — Average systolic and diastolic pressure, with temperature and 
pulse rate, compiled from the records of thirty-six treatments given 
fourteen men between the ages of 22 and 42. A, systolic pressure; 
B, pulse beats; C, diastolic pressure; D, temperature. 


found to tolerate treatment badly as indicated at any 
time by extremely rapid or erotic pulse, he is taken out 
immediately. A well tolerated initial treatment is no 
proof that the patient will have more or less tolerance 
in subsequent sessions with the exception that it is an 
indication of how the skin will tolerate the heat. There 
can be no relaxation of vigilance by attendants alert to 
note the least sign of trouble at any time during any 
session. 

Nausea and vomiting during a treatment will occur 
if food has been taken against orders. Occasionally 
patients vomit in spite of fasting and require the use 
of from 500 to 1,000 cc. of 10 per cent dextrose in 
physiologic solution of sodium chloride intravenously 
to control it. When nausea occurs after the treatment, 
either immediately or the day following, gastric lavage 
will generally give relief. In a few, additional intra- 
venous fluids have been necessary after leaving the 
cabinet. 

After completion of the required number of hours, 
the sliding bed is pulled out of the cabinet and the 
patient, protected by blankets, is allowed to cool. Gen- 
erally about one hour is required for the temperature 
to return to normal. He is then allowed to walk if 
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is analogous to surgical procedure or, in other words, that the 
patient must be a surgical risk before fever therapy can be 
prescribed safelj'. The great danger of publicizing the success- 
ful institutional treatment of gonorrhea, with fever therapy lies 
in the fact that others will attempt to make it an office pro- 
cedure. I have had a fever therapy apparatus in my office for 
two years. I believe I know its dangers and its limitations. I 
have not cured a case of gonorrhea with it nor have I killed 
any one. However, there have been tragedies in my own state 
due to this type of treatment. ' One physician who purchased 
an instrument similar to mine could not be here today to tell 
you how he killed a man with a temperature of only 105 F. 
while treating him for gonorrheal urethritis. One physician 
here today has intimated that, if the patient wishes to assume 
the responsibility, fever therapy may be given for gonococcic 
infections. With this I differ emphatically. A physician does 
not have the right to allow a patient to take this responsibility 
in most cases. For the treatment, of certain complications, such 
as gonococcic arthritis and gonorrheal ophthalmia, fever- therapy 
is a most necessary addition to our armamentarium. However, 
in alleviating these complications one does not necessarily have 
to give the extreme temperatures. that have been mentioned here 
today. Another point that should be emphasized is that the 
thermal death point of', the gonococcus is only one-half degree 
Fahrenheit below the' average thermal death point of man. The 
difference in these thermal .death points . is too small to allow 
fever therapy to be used as a'-treatme'nt.for gonorrhea. 

Db. O. a. Nelson, Seattle : Recently I listened to a review 
of the records of 300 patients treated by pyre.xia at the Puget 
Sound Naval Hospital at Bremerton,- Wash., where this work 
is under the direction of Lieutenant Commander Potter. He 
stated that his results are satisfactory in the acute gonococcic 
infection of the urethra, prostate, seminal vesicles or joints. 
He contended further that although the gonococcus was killed 
by these treatments in the chronic stages of posterior urethritis 
the pus organisms persisted, so that clinically the patients were 
not materially improved. Consequently I am rather astonished 
to hear Dr. Ormond say that he is getting satisfactory results 
in cases of chronic gonorrhea. At the Swedish Hospital, 
Seattle, about thirty patients have been treated by this method 
for gonorrhea. One death occurred at this institution. The 
patient was a woman, aged 32, who went into shock in her 
initial treatment when the temperature reached 105.5. Although 
treatment for shock, such as infusion of saline solution and 
de.xtrose and blood transfusion, was promptly instituted, she 
died within twenty-four hours after the onset of shock. I believe 
that the preparation of the patient is important and that the 
patient should be given a high carbohydrate diet before the 
treatment is begun, for it has been found that in some instances 
the blood sugar has been reduced by a single treatment from 
normal value to 48 mg. per hundred cubic centimeters of blood. 

Dk. Herman L. Kretschmer, Chicago: There are several 
points that Dr. Owens should emphasize when he closes the 
discussion; he should emphasize again the fact that this form 
of treatment is used only in carefully selected cases and in cases 
that are carefully supervised. It is not used when certain 
definite contraindications are presented. It might be well to 
call attention to the fact that the treatments are discontinued 
immediately when there is a drop in systolic blood pressure and 
when the pulse rate rises above 160. This is a new form of 
treatment and I believe it is well to emphasize its limitations, 
its contraindications and its dangers. The wave of enthusiasm 
for any mechanical device is always great. It is because of 
this wave of enthusiasm that it is well to call attention to the 
possible dangers with this form of treatment. In the few cases 
in which my associates and I have used it, the results were noth- 
in"- short of spectacular and this has been the experience of 
others. I agree with most of the speakers to the effect that 
gonorrheal infection occurs in young people who are in the 
prime of life and who suffer from a disease that has practically 
no mortality; therefore it seems to me that a death from this 
form of treatment is a very high price for treatment. 

Dr. C. a. Owens, Omaha : Dr. Kretschmer has already- 
emphasized most of what I wished to add. Dr. Stuhler has 
called attention to a fact not previously mentioned and that is 
the increased effectiveness of local treatments carried out in 
the office following partial fever therapy. Hy e.xperience has 
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been similar to his. My figures show 24 per cent of patients 
who refused to continue, but I have been agreeably surprised 
in most instances to find these cases clearing up much more 
rapidly, with, routine -office treatment than they might have done 
if they had not had some artificial fever. I have been cautious 
about giving.' treatments of longer than six hours’ duration, feel- 
ing that such prolonged heating might be unduly dangerous. 
I confess I am not the -most enthusiastic member of the group 
at Omaha, but being the urologist I have been involved as an 
observer of - results.' T' am ' enthusiastic, but not to the degree 
of being ready to subihit 'all types of patients to this form of 
treatment. Dr. 'Warren stated that from 60 to SO per cent of 
gonococcic infections will get well of their own accord. If that 
statement is taken seriously it will help account for the good 
results reported for many so-called remedies for gonorrhea and 
it will also help to restrain the tendency to use a rather heroic 
treatment too-freely-i Dr.' Ormond mentioned the use of multiple 
treatments. ’ I am beginning to feel that if a marked improve- 
ment does not occur after one or two full treatments of six 
hours each there is ho justification for further treatments. I 
am so respectful of the severity of this procedure that I do not 
urge any one to continue unless definite evidence of improvement 
appears after two sessions ' of fever. . The laboratory aspect is 
being ably cared for' and -we,- as' clinicians, should be interested 
enough to give a. thorough, and careful trial to any procedure 
appearing to merit such a trial. Certainly, fever therapy has 
demonstrated such a merit. 
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The phenomenon of local tissue reactivity deals with a 
new category of antigenic toxic principles from a gre^t 
variety of pathogenic micro-organisms. Their physico- 
chemical and immunologic properties are ' similar to 
those of true exotoxins. These principles are soluble 
and filtrable and may partially lose their potency or 
disappear altogether from the once highly 
filtrate. They are not dialyzable and are inactivated )’ 
ultraviolet radiation. The most important feature is 
that the principles are antigenic and neutralizable b) 
specific immune serum according to the law of uiu - 
tiple proportions. The important distinction between 
the toxic principles of the phenomenon and true 
exotoxins lies in the mechanism of their effect. lU'e 
toxins produce direct injury following a single injcc 
tion. The active principles of the phenomenon elici a 
state of tissue reactivity'. If the principlp are m ro 
duced into the blood stream during the time of rea 
tivity they' produce severe damage in this tissue. 

The tissue damage manifests itself 
hemorrhagic lesion in which vascular injury is d’c 
standing feature. Studies of the prepared skin si e . 
various intervals following the intravenous mjec i 
of the reacting factors indicate that the 
present themselves in the following order: There 
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ensues a marked degree of venous and capillarj' dilata- 
tion and engorgement. This is immediately followed 
by severe hemorrhage, which probably results from 
diapedesis since but few ruptured capillaries are evi- 
dent. Shortly thereafter there occurs a striking degree 
of edema and an intense leukocytic infiltration. At this 
time many of the veins and capillaries are seen to be 
filled by thrombi, and in rare instances the arteries may 
be similarl)' involved. The thrombi consist of 
amorphous, granular masses, probably platelets, with 
enmeshed leukocytes and erythrocytes; fibrin strands 
are often demonstrable. The lumens of the venules 
and capillaries are completely filled by the thrombi ; in 
the larger vessels they are seen as parietal clumps. 
Significant endothelial alterations are not seen either at 
the site of the thrombi or elsewhere in the vessels. 
Frequently there is a marked perivascular leukocyUic 



Fig. 1. — A, typical reaction; B, petechial hemorrhages following appli- 
cation of suction to a normal portion of skin distant from the site of 
typical reaction at A. 

infiltration, and in some instances infiltration and edema 
of the vessel wall occur. The affected skin site sub- 
sequently' presents a large central area of necrosis. 
Vessels at the periphery of the necrotic site may show 
organization of the thrombi. The final course of the 
injui-y is that of repair by granulation tissue growth 
and fibrosis. 

Histologic sections of the prepared skin site in 
instances in which a provocative injection is not admin- 
istered may show varying degrees of inflammation, 
which are dependent on a number of nonspecific fac- 
tors. These may include the diluent employed in the 
preparation of the “agar washings” filtrate and sub- 
stances probably resulting from bacterial autolysis. 
Further, the inflammation may vary’ with the type of 
organism used. The only' vascular alteration that may 
be seen in such instances is the presence of perivascular 
collars of leukocytes with occasional infiltration of the 
vessel wall. Significant endothelial alterations or 
thrombi are not seen. It can readily be demonstrated, 


however, that the inflammation which mav occur with 
skin preparation is independent of the skin preparatory 
potency of the filtrate employed and hence is no index 
of the state of tissue preparedness for the phenomenon. 
When the skin site is prepared with filtrates of high 
potency' there is but slight inflammation, and in such 
instances there is no evidence of vascular injury’. It 
seems, therefore, that there may be no morphologic 
evidence for the state of preparedness of the tissues. 

The state of reactivity', therefore, with which one 
deals in the phenomenon is not comparable to any' con- 
dition hitherto described and represents some func- 
tional disturbance in the susceptibility of the tissue. 
A large number of various nonbacterial substances 
tested failed to elicit the state of reactivity’. The differ- 
ences between this phenomenon and local anaphy'laxis 
and bacterial hy'persensitiveness, strongly' emjjhasized 
in previous publications,' do not belong to the scope 
of this paper. 

While the state of reactivity can be elicited exclu- 
sively by certain bacterial principles, potent provoca- 
tive factors may’ be obtained not only from bacteria 
but from nonbacterial preparations as well. Thus, 
intravascular combinations of animal proteins with 
passively' or actively acquired homologous antibodies 
invariably induce severe hemorrhagic necrosis in tissues 
previously made reactive through preparation with 
potent bacterial filtrates.- 

It is essential that the provocative injection be given 
into the blood stream. The preparatory effect, however, 
may' be elicited in one of the three following ways : 

1. Preparatory injection of active bacterial filtrate 
into the skin or parenchyma of internal organs (local 
perivascular preparation) ; dermis, lung (Shwartz- 
man ") ; liposarcoma of guinea-pig (Gratia and Linz ■*) ; 
stomach (Karsner, Ecker and Jackson ®) ; knee joint 
(Moritz and Morley“); appendix (Latteri ') ; kidney 
(Loi and Cardia®); adrenal (Gronchi®); conjunctiva 
(Cassuto ; pancreas (Reitano and Loi "), and so on. 

The optimum interval of time between the prepara- 
tory and the provocative injection is twenty-four hours, 
although in some rabbits an interval as short as eight 

1. Shwartzman, Gregory: Studies on Bacillus Typhosus Toxic Sub- 
stances: I. Phenomenon of Local Skin Reactivity to H. Typhosus Culture 
Filtrate, J. Exper. Med. 48:247-268 (Aug.) 1928; Concerning the 
Specificity and Nature of the Phenomenon of Local Skin Reactivity to 
Various Bacterial Filtrates, ibid. 51: 571-583 (April) 1930; Grading 
of Local Skin Reactivity to Bacterial Filtrates, ibid. 01: 383-393 (March) 
1935. 

2. Shwartzman, Gregory: Phenomenon of Local Skin Reactivity to 
Serum Precipitates, Proc. Soc. Exper. Biol. & Med. 29: 193-195 (Nov.) 
1931; Further Studies on the Nature of the Phenomenon of Local Skin 
Reactivity to Bacterial Filtrates: Toxic Factors Derived from the Blood 
Serum, J. Exper, Med. 50: 291-305 (Aug.) 1932; Phenomenon of Local 
Skin Reactivity to Pneumococcus, J. Immunol. 23:429-438 (Dec.) 1932; 
Phenomenon of Local Skin Reactivity to Bacterial Filtrates; Formation 
of Reacting Factors in Vivo, J. Exper. Med. 50: 687-703 (Nov.) 1932; 
Phenomenon of Local Skin Reactivity to Bacterial Filtrates in Its Rela- 
tion to Bacterial Hypersensitiveness, ibid. 57: 859-869 (^Iay) 1933; 
Phenomenon of Local Skin Reactivity to Bacillus Tuberculosis; I. Skin- 
Preparatory and Reacting Potencies of Tuberculin, O. T., and Bacillus 
Tuberculosis Culture Filtrates, ibid. 01: 369-382 (Alarch) 1935. 

3. Shwartzman, Gregory; Concerning the Specificity and Nature of 
the Phenomenon of Local Skin Reactivity to Various Bacterial Filtrates. 
J. Exper. Med. 51: 571-383 (April) 1930. 

4. Gratia, A., and Linz, R.; Le phenomene de Shwartzman dans le 
sarcorae du cobaye, Compl. rend. Soc. de biol. 108: 427 (Oct. 23) 1931,. 

5. Karsner, H. T.; Ecker, E. E.. and Jackson, E. L.: Shwartzroaa 
Phenomenon in the Rabbit Stomach, Proc, Soc. Exper. Biol. & Med 20*' 
319-320 (pec.) 1931. 

6. Moritz, A. R., and Morley, J. D.: The Shwartzman Phenomenon 
in the Knee Joints of Rabbits. Proc. Soc. Exper. Biol. & Med. 20:321 
(Dec.) 1931. 

7. Latteri, S.: II fenomeno di Sanarelli-Shwartzman neirappendice, 
Riv. dt pat. sper. 13: 389-405, 1934. 

8. Loi & Cardia: II fenomeno di Sanarelli-Shwartzman si vcrifica 
ugualmente in organi eneni’ati. Boll. Soc. ital. di biol. sper. 9: 775, 1934, 

9. Gronchi, V.; II fenomeno di Sanarelli-Shwartzman nci corpi sur- 
renati. Boll. Soc. ital. di biol. sper, 9; 1032, 1934. 

10. Cassuto, N,: II fenomeno di Shwartzman- Sanarelli neH’occhio c 
negli annessi oculari, Sperimentale Arch, di biol. 87: 191, 1933. 

11. Reitano, R., and Loi, L.: II fenomeno di Sanarelli-Shwartzman 
nel pancrease. Boll. Soc. ital. di biol. sper. 9: 196, 1934. 
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hours may be sufficient. The duration of reactivity 
induced depends on the potency and dose of the bac- 
terial preparation and ordinarily disappears within 
forty-eight to ninety-six hours. 

2. Injection into the vascular system of an organ 
(local vascular preparation). In 1929 the following 
experiment was performed (Shwartzman ^ and Baehr) ; 
Kidneys in rabbits were exposed by median laparotomy. 



Fig. 2. — Histologic appearance of petechial hemorrhages at B (Fig. 1) 
Subepitlermal capillary hemorrhage. Thrombosis absent. 


The left renal vein was clamped off and 0.5 cc. of 
Bacillus typhosus “agar washings” filtrate was injected 
into the left renal artery. The clamp was released five 
minutes following the injection. The right kidney 
received an injection of phenolized saline solution under 
the same conditions. Twenty-four hours later B. typho- 
, sus “agar washings” filtrate, in a dose of 100 reacting 
units per kilogram of body weight, was injected into 
the ear vein. Twenty-four hours after the provocative 
injection the left kidneys showed severe hemorrhagic 
and necrotic lesions of the cortex and medulla. No 
gross lesions were observed in the right kidney. Sys- 
tematic histologic studies were not made at the time. 
It was concluded from this experiment that the pre- 
paratory factors are capable of eliciting a state of 
reactivity by way of the vascular system of the kidney. 

Since the vascular system of the kidney possesses 
an unusually high degree of permeability, which may 
be altogether different from other organs, it was of 
interest to determine whether a similar mode of prepa- 
ration could be successfully obtained in the rabbit’s 
ear. It was found that the state of reactivity could 
not be elicited b}’ a preparatory intravenous injection 
of bacterial filtrates alone into clamped and nonclamped 
ears. The state also failed to appear in combination 


with cold, xylene, ethyl urethane, pilocarpine hydro- 
chloride, atropine, calcium gluconate, guinea-pig liver 
extract, histamine dihydrochloride, epinephrine chloride 
and solution of posterior pituitary. 

Preparatory intravenous injections of active prin- 
ciples, however, were capable of eliciting the state of 
reactivity in the rabbit’s ear when they were accompa- 
nied by thermal hyperemia; i. e., exposure to 45, 50 
and 55 C. It was also possible to induce the state of 
reactivity when a mixture of the preparatory factors 
with testicular extract was given into the veins of 
clamped ears. The incubation period required may he 
less than two hours. ^- 

As may be concluded from the macroscopic and 
microscopic studies on the phenomenon, in all probabil- 
ity the state of reactivity takes place in the elements of 
the terminal vascular bed of the tissue prepared, after 
a suitable incubation period. Under ordinary conditions 
of intravascular preparation the contact of the prepara- 
tory factors with the vascular wall lasts only as long 
as the circulation is stopped and probably ceases when 
it is reestablished. If, however, a state of enhanced 
permeability is induced by means of testicular extract 
(Reynals’ factors), a diffusion of the bacterial factors 
is allowed from the vascular channels into the peri- 
vascular tissue. A perivascular depot of active principles 



Fig. 3, — Section taken oC an area 3 cm. away from the site of a 
reaction ot the phenomenon in the rabbit ear and showing in 
cyanosis and edema. Thrombi in the venules. Keproduced u 
Journal of Experimental Medicine 62:621 (Nov.) l93o. 

thus created may, then, induce the state of 
through contact with the local vascular network ai 
the necessary length of time. , 

The natural high permeability of the kidney vascti 
supply may allow the perivascul ar deposition of P’’_ _ 

12. Shwartzman, Gregory: The Phenomenon of r the 

to Bacterial Filtrates: Elicitation of Local Reactivity by > J 
Vascular System, J. Exper. ^Ied. 62:621'644 (Nov.) 1935. 
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paratory factors from the circulating blood, making it 
possible to elicit the state of reactivity by way of the 
local vascular system without the use of additional 
agents. 

3. Preparation of organs by a preparatory injection 
of the bacterial filtrate into the general circulation. 

Gratia and Linz injected two doses of bacterial 
filtrate intravenously twenty-four hours apart and 



Fig. 4. — Horse immunized for a period of two years by weekly sub- 
cutaneous and intravenous injections of meningococcus filtrates and vac- 
cines. Glomerulus willi capillary thrombi. 


observed hemorrhages in the internal organs in guinea- 
pigs and rabbits. Subsequently, Apitz “ found that a 
single dose of filtrate, when given intravenously, pro- 
duced similar changes in the lungs, liver and spleen 
but that lesions characteristic of the phenomenon were 
obtained in the kidneys only when the animals received 
two doses, twenty-four hours apart. 

A similar series of experiments with measured doses 
of bacterial filtrate confirmed Apitz’s observations.'^'' 
It was found that a single injection, even though 
greater than the sum of two injections given twenty- 
four hours apart, always failed to produce a renal 
lesion. The necessary interval between the two injec- 
tions was twenty-four hours. When the interval was 
decreased to six hours or increased to forty-eight hours, 
no lesion was obtained. However, when testicular 
extract was given simultaneously with the first dose 
it was found possible to obtain the phenomenon in the 
kidneys with an interval of from one to five hours 
between injections.'" No doubt the same mechanism, 
namely, enhanced vascular permeability, was operative 
both in this and in the ear experiments. 

Histologically, the renal alterations occurred in the 
form of focal or diffuse s 3 'mmetrical cortical necrosis 
with arterial necrosis and thrombosis, focal glomerular 
ppillary thrombosis and necrosis of adjacent tubules, 
interstitial hemorrhage and isolated focal tubular necro- 
sis. The thrombi were similar in structure to those 
observed in the skin lesions. A single injection was 
without any effect on the kidneys. 

It is thus evident that the phenomenon may also be 
obtained by preparing the tissue bj' way of the general 


13. Gratia, A., and Linz, R.: Les phenomencs de Sanarclli et de 
V nwartzman ou Tallergie hemorragique, Ann. Inst. Pasteur 49:131 
(Aug.) 1932. 

Die Wirkung bakterielle Kulturfiltratc nach Umstim* 
lung des gesamten Endotliels beini Kaninchen, \’ircbows Arch. f. path. 
Anat. ^03: 1-33, 1934; A Study of the Generalized Shwartzman Pbe- 
nomcnon J, Immunol. 29:255 (Sept.) 1935 

"n m'-« Shwartznian Phenomenon in Kidneys of 

Ka^vts, \YUh Observations on the Effects of Intravenous Adminislration 
ol Bacterial Filtrates, Arch. Path. 21: 776 (June) 1936. 

3 6. Pernhemi, A., and Gerber, I. E., in preparation. 


circulation. Thus far it has been possible to prepare 
only the kidney. As previously indicated, this might 
be accounted for by the naturally high degree of per- 
meability of this organ. 

Regardless of the method of preparation, the strik- 
ing macroscopic alteration is the hemorrhagic character 
of the tissue response, and microscopically this is 
expressed in severe vascular damage; i. e., hemorrhage 
and thrombosis. 

Evidence indicating that the lesions of the phenom- 
enon are associated wnth manifestations of altered vas- 
cular response is demonstrated bj' the following 
experiments : 

An area of skin prepared by the injection of bac- 
terial filtrate responds in a normal manner to various 
stimnli, such as mechanical irritation, application of 
heat (from SO to 70 C.), massage, epinephrine, hista- 
mine, calcium chloride, cooling by ether, cocaine, alypin, 
and the like." 

After the provocative injection of the active princi- 
ples is made intravenous!)', there is manifest a modified 
response of the blood vessels of the tissues at sites 
distant from the local reaction. This is best demon- 
strated by the application of suction, pulling of hair, 
shaving with a dull razor, and the like. The normal 
skin sites thus treated develop petechial hemorrhages 
which, microscopically, consists of capillary dilatation 
and extravasation of erythrocytes. The enhanced fra- 



Fig. 5.— -Autopsy study in a woman aged 22: Acute thrombocytopenic 
purpura. Platelet thrombus within arteriole of kidney. See also illustra- 
tions in article by Baehr, Klemperer anti Schifrin.^' 


gilitj' of the capillaries in sites distant from the local 
reaction may be demonstrated for a period of from 
four to forty-eight hours following the provocative 
injection of bacterial filtrates and depends on the sever- 
ity of the local lesion (Shwartzinan). 

li. Kiclauow'ski, T., and Selzer. A.: Influence locale de quelquc- 
facteuy sur Ic eours de la reaction hemorragique de Shwartzman, Compf. 
rend. Soc. de biol. 110:1140-1141. 1934 
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The tendenc}' toward the hemorrhagic diathesis 
described cannot be correlated, as 3 'et, with blood 
changes. In recent unpublished experiments of Mintz, 
of these laboratories, no distinct changes were observed 
in coagulation and bleeding time. It appears, therefore, 
that the changes observed are to be ascribed primarily 
, to certain modifications in the behavior of the blood 
capillaries themselves. 

It is also possible to demonstrate that other changes 
take place in sites not directly affected by the local 



Fig. 6. — Swine: Hog cholera; many glomeruli with capillary tkiombi. 


reaction which predispose toward an exaggerated ten- 
dency to the formation of thrombi. When the phe- 
nomenon is elicited in the rabbit’s ear by combined 
intradermal and intravenous injection of the active 
principles, sites distant from the local reaction fre- 
quently become c}'anotic. In such sites it is possible 
to detect, microscopically, thrombosis of the venules not 
accompanied b}' inflammatory perivascular reactions. 

Thus, the essential morphologic features of the phe- 
nomenon seem to express themselves in combined 
severe vascular damage, inflammation and necrosis at 
the sites of highest reactivity with subsequent reper- 
cussion of this reaction on the blood vessels distant 
from it, manifesting itself in altered vascular response 
with the formation of thrombi. The manifestations 
therefore offer a basis for the experimental demonstra- 
tion of conditions of hemorrhagic diathesis, the mecha- 
nism of which essentiall}' consists of the following 
distinct phases : 

Elicitation of a latent vascular reactivity followed 
by the production of local vascular lesions when certain 
reacting factors are superimposed at suitable times, and 
an incidental effect of the local lesion on distant capil- 
laries which leads to a tendency to thrombosis and to 
other expressions of altered vascular response (capil- 
lar}’ “toxicosis”) ; i. e., hemorrhage following mechani- 
cal or other injury. 

As previously mentioned, while the state of reac- 
tivit)' can he elicited exclusively by certain bacterial 
principles, potent provocative factors may be obtained 
not only from bacteria but from combinations of ani- 
mal proteins with homologous antibodies. Thus, it is 
possible to fit into the experimental observations pre- 
sented, at least in the form of a working hypothesis, 
the two major groups of hemorrhagic diathesis, namely: 

Symptomatic purpura of infectious diseases in which 
bacterial factors alone may be implicated in the pro- 
duction of all the phases, and the so-called anaphjdac- 
toid conditions of hemorrhagic diathesis in which there 


may be assumed the combined effect of bacterial 
reactivity with subsequent response to nonrelatcd 
anaphylactic processes. 

In addition to the foregoing considerations, compara- 
tive studies of experimental and spontaneous lesions in 
animal and man suggest the significance of the phe- 
nomenon in the pathogenesis of certain morhid 
processes. There is a group of cases in which the 
histologic picture points to the possible role of toxins 
in their etiology because of the predominance of 
thrombi within the terminal vascular bed and hemor- 
rhagic diathesis, although bacteriologic investigations 
have failed to demonstrate the etiologic factor. In 
1925 IMoschkowitz described such a case. Recently 
Friedberg and Gross,'” and Baehr, Klemperer and 
Schifrin reported cases with identical clinical and 
anatomic features. The chief clinical changes were 
thrombocytopenia and purpura with a positive tourni- 
quet test and an acute febrile anemia. Anatomically 
they' were distinguished by widespread thronrhosis of 
the arterioles and capillaries affecting practically every 
organ, and parenchymatous hemorrhages with striking 
dilatation of the venules and capillaries. It is note- 
worthy' that these cases occurred in females exclusively, 
which points to a still unknown additional factor in 
their pathogenesis. 

The role of the phenomenon in the production of 
experimental renal lesions by intravascular preparation 
has already been mentioned. Morphologic studies mani- 
fest a striking similarity with focal or diffuse sym- 
metrical cortical necrosis of the kidneys seen in 
eclampsia and various infectious conditions (sepsis, 
scarlet fever, malaria and the like), and in epizootic 
diseases ; i. e., hog cholera and swine erysipelas. 
Although, as already indicated, renal lesions were 
obtained only' when two injections of bacterial filtrate 
were given, Apitz ” succeeded in obtaining the lesions 



Fig. 7. — Autopsy study in an infant aged 
miliary tuberculosis. Glomerulus with granular 
capillaries. 


IS months: 
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in pregnant animals following the intravenous adnnn^ 
istration of only a single injection. Similar expen 
ments are under way. Thus far the kidney' alteration 
have been obtained once in ten pregnant animals use j 
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Apitz considered pregnane}- to represent a state of 
generalized increased reactivity comparable to that 
obtained experimentally by the introduction of the first 
dose of bacterial filtrate so that only a single dose was 
required to elicit the phenomenon. The pathogenesis 
of bilateral cortical renal necrosis in pregnancy in 
human beings has similarly been considered by Scriver 
and Oertel to be related to a general state of abnor- 
mal vasomotor irritability. 

The occurrence of thrombotic lesions in the arteri- 
oles, venules and capillaries in the internal organs in 
infectious and toxic states in human beings has long 
been known and has often been referred to as toxic 
thrombosis. Experiments undertaken by Kusama -- to 
explain the nature of these thrombi revealed that, 
among other things, the injection of bacterial vaccines 
would elicit such vascular thrombosis in rabbits. Sub- 
sequentl}', Siegmund,^^ who had observed similar 
thrombi in chronic sepsis in human beings, succeeded 
in producing these lesions in animals by the repeated 
injection of bacterial vaccines over a prolonged period 
of time (B. coli. Streptococcus, and other micro- 
organisms) followed by live organisms. He considered 
the thrombi to be the result of endothelial damage due 
to sensitization by the vaccines and postulated that an 
identical mechanism was operative in chronic infections 
in human beings. For many years we have seen similar 
thrombotic lesions in a variety of infections. Bacteria 
were not found in the thrombi. It is questionable 
whether or not such lesions should also be interpreted 
as the result of an altered vascular response, since 
Apitz and Gerber were able to produce similar thrombi 
in the internal organs of rabbits exclusive of the kid- 
neys by the intravenous injection of a single dose of 
bacterial filtrate. In their attempts to produce the 
phenomenon of local tissue reactivity in the kidneys 
by the vascular route, they observed that control ani- 
mals which had received only a single intravenous 
injection of bacterial filtrate very frequently showed 
the presence of thrombi in the veins and capillaries of 
the lungs, liver, spleen, adrenals and bone marrow. It 
is very likely that the active factor in the vaccines 
used by Kusama and Siegmund, responsible for the 
thrombotic lesions, is identical with the active princi- 
ples of the phenomenon since the latter are heat resis- 
tant and may be present in vaccines. 

The similarity of the thrombi produced by the 
injection of bacterial filtrates with those seen in human 
beings strongly suggests that the latter are also due 
to toxins and are therefore to be regarded as mani- 
festations of a toxemia associated with bacterial 
infections. 

SUMMARY 

1. The phenomenon of local tissue reactivity to bac- 
terial antigenic principles, consisting of a preparatory 
and provocative injection, which may be elicited in 
various organs, expresses itself in a vascular damage 
leading to hemorrhage and thrombosis. 

2. This is associated with a modified vascular 
response to various stimuli at sites distant from the 
local lesion. 

Scriver, W. de M.. and Oertel, H.: Necrotic Sequestration of the 
Kuincys m Pregnancy (Symmetrical Cortical Necrosis), J. Path. & Bad. 
33: 1071.1094 (Oct.) 1930. 

^2. Kusama, S.; Uclier Anfbau und Entstehung der toxischen Throm- 
hose und deren Beileutung, Beitr. z. path. Anat. u. allg. Path. 55 : 459* 
i)-t4, 1913. 

-0. Siegmund, H.: Ueber einige Reaktionen der Gefabwande und des 

nt okards bet cxpcrimentelle und menschlichcn Allgemeininfcktionen. 
Nerhandl. d. deutsch. path. Gesellscb. 20: 200-272 (April) 1925. 


3. The morphologic similarit)* between the experi- 
mentally produced tissue changes and certain morbid 
processes in human beings suggests a related mechanism 
in the pathogenesis of the latter. 
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ABSTRACT OF DISCUSSION 
Dr. Gregory Shwartzman, New York: The question was 
asked. Does the author believe that his phenomenon is only a 
particular phase of the Arthus phenomenon or that it is a 
separate, distinct phenomenon? I would refer the inquirer to 
numerous publications dealing with the subject, in which the 
difference is shown very clearly. I am afraid there would not 
be enough time to take it up now. 
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A new and useful method has recently been developed 
for graphically recording the physiologic movements of 
an organ or structure on a single x-ray film. This 
procedure is called roentgen kymography. The basic 
principle was first conceived by the Polish physiologist 
Sabat‘ in 1911 and independently by Gott and Rosen- 
thal- in 1912. Crane, ^ Hitzenberger ■* and Knox° 
improved the technic, but it was Pleikart Stumpf ® of 
Munich who devised the multiple-slit grid and per- 
fected the apparatus mechanically, so that by 1931 " the 
method was practical, inexpensive and of clinical value. 
I. Seth Hirsch ® introduced Stumpf’s work to American 
radiologists and made important and original contribu- 
tions of his own, particularly in synchronizing the 
recording of the heart sounds, the electrocardiogram 
and the kymogram. 

A dear and thorough understanding of the kymo- 
graphic method is absolutely necessary in order to inter- 
pret the films, or kymograms, as they are called. The 
essential part of a kymograph is the grid (fig. 1). 
This is a large sheet of lead in which narrow, horizontal 
slits are cut every 12 mm. apart. The opening in each 
slit is 0.4 mm. wide. The patient stands next to the 


From the Edward Mallinckrodt Institute of Radiologv, Washington 
University School of Jledicine. 
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grid and during a continuous exposure of one and 
one-fourth seconds the casette slowly moves down 
behind the fixed grid a distance slightlj' less than the 
space between two slits — actually 11 mm. Thus between 
every 11 mm. of exposed film there is 1 mm. of white, 
unexposed film, which divides the kymogram into 
frames (fig. 2). It must be constantly kept in mind 



Fig, 1 . — Schema of roentgen kymograph: The patient stands next to 
the grid and during a continuous x*ray exposure of one and one-fourth 
seconds the film slowly moves down behind the fixed grid a distance 
slightly less than the width between two sUts— actually 11 mm. Thus 
there remains I mm. of white, utiexposed, film, which divides the 
kymogram into frames (fig, 2). Roentgen kymograpliy records simultane- 
ously the movements of multiple points on the border of the heart. These 
points are the small areas on the heart border that overlie a slit. Thus 
the horizontal movements at the heart border produced by the filling and 
emptying of the heart during diastole and systole are recorded in wave 
form. Each frame is then a record of the movement of one of these 
points over 11 mm. of film. 


that this method records simultaneously the movements 
of multiple points on the border of the heart or struc- 
ture roentgenographed. The points recorded are those 
small areas on the heart border which overlie a slit in 
the grid. 

By this procedure the horizontal movements at the 
heart border produced by the filling and emptying of 
the heart during diastole and systole are recorded in 
wave form. The vertical component of a movement is 
registered by placing the grid in the vertical pjosition 
and moving the film horizontally. Parts that do not 
move, or move at right angles to the slits, appear as 
perpendicular straight lines. It is well to emphasize 
that each frame is a record of the movements of a very 
small segment on the heart border registered over 
11 mm. of film. 

INTERPRET.A.TION OF KYMOGR.AMS 

The size and shape of the heart are studied in the 
same manner as in the usual roentgenogram. The 
trough of a wave is that particular point at maximum 
systole and the peak of the wave is the same point at 
maximum diastole. The lower leg of the wave is a 
record of the diastolic phase of the cardiac cycle, and 
the upper leg is a record of the systolic phase. 

The speed and amplitude of a movement alter the 
contour of the resulting waves, and these factors must 
be appreciated when anal 3 'zing k)’mograms. 

The time occurrence of movements in the different 
cardiac chambers and great vessels is determined by 
tracing side b)’ side the u-aves in the ^-arious frames on 


a sheet of ruled paper. Each tracing is begun at the 
white line at the bottom of the frames. The time rela- 
tionship of the movements is then established by draw- 
ing parallel lines, and all points on the same parallel 
line occur at the same instant. For example, it is seen 
that the straight limbs of the ventricular and aortic 
vyaves occur simultaneously but run in opposite direc- 
tions. The quick ventricular movement is from within 
outward as the result of its sudden filling by ventricular 
systole. Since the film moves at a uniform rate of 
speed, every millimeter which the film travels will 
correspond to a definite period of time. This makes 
it possible to calculate the time duration of any move- 
ment (fig. 3). 

CARDIAC KYMOGRAPHY 

In cardiology, kymography provides information of 
two sorts. First : Each chamber produces characteristic 
waves, and this makes it possible to identify the position 
and extent of the chambers in the cardiac silhouette. 
Fetzer's “ work clearly demonstrates that in the erect 
position the right lower heart border is formed by the 
right ventricle (fig. 2). The chambers constituting the 
posterior cardiac shadow are recognized by making a 
kymogram while the patient is swallowing an opaque 



Fig. 2. — ^"Step-kymogram” ol a normal heart: The size 


and shape 


xuz ‘ .T-i. 

the heart are studied in the same manner as are the usual chest hhjif. 
trough of a wave is a particular point at maximum systme, _ 

peak of the wave is the same point at maximum diastole. The low . 
of the wave is a record of the diastolic phase of the cardiac c)c ’ 
the upper leg a record of the systolic phase. Over the 
in frames 8 to 16 are the characteristic waves of the left ventricic, ^ 
6 to 7. left auricle; frame 5, pulmonary artery; frames 1 to -r-ht 

aorta. On the right border in frames 13 to 15 are 

ventricle; frames 10 to 12, right auricle with the superimposed ven ^^ 

waves. Frames 8 and 9 are possibly waves of the rign 
appendage. The points on the ribs and diaphragm that aiislc* 

as steplike shadows. Structures that do not move or move at r g 
to the slits appear as straight vertical lines. 


meal. In this way the movements of the difle 
chambers are imparted to the esophagus and ran 
recorded. The second type of information is dern^ 

9. Fetzer. Hans: Die Lase Ues rechten Vorhofes und 
Ventrikels beim stehenden Menschen, Fortschr. a. d. oew- 
strahlen 46:29-36, Kongressheft. 1932. 
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from a careful study of the movements as recorded in 
the form of the waves; (o) changes in the movements 
as a whole and {h) changes in the individual waves. 

(a) The most striking example of alteration in the 
movement of the whole heart is seen in the case of 
constrictive adhesive pericarditis, as has been described 
by Johnson.'“ In this case and in the case of tuber- 
culous pericarditis reported by us “ there was prac- 
tically complete absence of motion over the left ventricle 
and right auricle, as evidenced by the straight, vertical 
lines on the kymograms. The aortic waves were greatly 
diminished. Hire’s experience was similar with a 
case in which the pericardium was thickened. Stumpf ‘ 
reported that in pericardial effusion the movement 
waves are very small. 

A region of pleuropericardial-diaphragmatic adhe- 
sions is shown as a localized area devoid of all motion 
in the presence of adequate cardiac motion elsewhere. 

A zone of cardiac infarction is recognized by the 
absence of motion in several frames with ample motion 
in the adjacent frames (fig. 4). 

The kymogram gives a clear picture of myocardial 
tonicit}". Ventricular waves of small amplitude with 
little superimposed irregularities and notches are indica- 
tive of a weakened and damaged myocardium. These 





Beginning Ventricular Systole 
Max. Ventricular Systole 
Max. Auricular Systole 


Fig. 3. — Method of determining the time relationship of movements in 
the different cardiac chambers and great vessels: The waves in the 
various frames are traced side by side on a sheet of ruled paper. The 
tracings are begun on the white line at the bottom of the frames. 
The time relationship of the movements is then established by drawing 
parallel lines, and all points on the same parallel line occur at the same 
instant, a, point at which first heart sound occurs; b, notch correspond- 
ing to second heart soundr (Hirsch.) 


changes are frequently seen in coronary disease, in 
advanced arteriosclerotic heart disease and in decom- 
pensated hearts. 

(&) In the second division, numerous variations and 
changes in the contour of the individual waves are of 
diagnostic importance. Four variations in the ven- 
tricular waves are characteristic of known cardiac dis- 
orders. 

1. In the so-called nervous or irritable hearts' a 
sharp peak appears on the crest of the ventricular wave 
just preceding systole. 

2. In hyperthyroidism,^^ particularly that due to 
e.xophthalmic goiter, the waves are increased in ampli- 


10. Johnson. S. E.: The Roentgen Kymograph as a New Aid in the 
Pjapnosis of Adhesive Pericarditis, Surg., Gynec. & Obst. 61:169-174 
(Aug.) 1935. 

11. Scott, W. G., and Moore, Sherwood: Roentgen Kymography: Its 
Clinical and Physiological Value in the Study of Heart Disease, Ann. 
Int. Med. 10: 306-329 (Sejit.) 1936. Illustration and a brief history of 
'bis case appear in this publication. 

1^. Ihre^ Bengt: Rontgenkymography ad Modum Stumpf as a Method 
of Examining the Heart, Acta radiol. 15: 107-123 (April 15) 1935. 

1^* Scott and Moore.*' Bickenbach, O. : Die Kymographie des Herzens 
uim der Gcfa*se, Fortschr. a. d. Geb. d. Rontgenstrahlen (Kongresshcft) 
“O: 14-15, 1934. 

14. Scott and Moore." Schilling, Carl; Die Anwendung der Flachen* 
kymographie in der Diagnostik der Herzerkrankungen, Fortschr. a. d. 
^cb. d. Rontgenstrahlen 47: 241-253 (March) 1933. von Braunbehrens, 
ti.; Die Herzmuskelsclnviele und das Herzwandaneuf> sma, ibid. (Kon- 
Ercssheft) 50: 15-16. 1934. 

15. Slumpt. Pleikart; X-Ray Kymography of the Heart, Brit. J. 
Kadiol. 7: 70/-/27 (Dec.) 1934. Cignolini, Pietro: Die Rontgenkymo- 
graphic nut unterurochenem Schlitz, Fortschr. a. d. Geb. d. Rontgcn- 
strahlcn 40: 224-238 (March) 1934. 


tilde and have a short total period of systole. In con- 
tradistinction to other types of heart disease, the last 
part of the systolic phase is the fastest which makes 
the ventricular waves biconvex. 



Fig. 4. — Area ot cardiac infarction demonstrated on kymogram: Areas 
of cardiac infarction can occasionally be identified. They arc recognized 
as areas without motion or of greatly diminished motion (frames 1 and 
2) in presence of ample movement in the adjacent frames. Ventricular 
waves are low and poorly defined, indicating marked myocardial impair- 
ment 


3. In myxedema the ventricular waves are low and 
flat and, from our studies, appear to be characteristic of 
this disturbance. 



,5- Syphilitic aortitis: The characteristic pathologic lesion in 
p-philitic aortitis IS a destruction of the elastic fibers. When the disease 
has advanceu to this extent, the waves over the ascending aorta become 
large and almost pyramidal, owing to the loss of the resilience of the 
aortic wall. These waves are characteristic and serve as a differential 
diagnosis between syphilitic and arteriosclerotic widening of the aorta. 


4. In cases of rheumatic heart disease with mitral 
insiifficienc\-,*“ fat truncated waves are seen over the 
lower left ventricle. Lesions affecting the ascending 


. 1 - ? - before the twenty.firsi annual meet- 

ing of the Radiological Society, Dec. 2-6, 1935. Hcckmann, K.: Ueber 
IIcrzk>raographie, Munchen. med. Wchnschr. 82: 1079-1084 (July) 1935. 
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aorta and semilunar valves produce very striking 
k 3 'mograms. In aortic regurgitation the aortic waves 
show a great increase in amplitude and a prompt retrac- 
tion as part of the blood rushes back into the ventricle. 
The wave is analogous to that of the Corrigan pulse. 

With stenosis of the semilunar valves the outward 
thrust of the aorta becomes an oblique line because it 
fills slou'lj' as the blood is forced through the narrowed 
orifice. The ventricular sj'stole is likewise slower. 

Syphilitic aortitis produces a kymogram as charac- 
teristic as its pathology (fig, 5). The waves over the 
ascending aorta are pyramidal, are increased in ampli- 
tude and retract quickly. The waves over the descend- 
ing aorta are unchanged. The presence of these waves 
over a widened aorta makes a “grand stand” differen- 
tial diagnosis from arteriosclerotic changes, in which 
the waves are unchanged or even decreased in ampli- 
tude. 

The kymographic analysis of aneurysms is com- 
plicated and will not be discussed in this paper other 
than to say that this method is another aid in the 
differential diagnosis between aortic aneurysms and 
mediastinal tumors. 

We have been unable to recognize any consistent 
change in the kymograms of patients with hypertension 
and arteriosclerotic heart disease. 

Of the arrhythmias, “extrasystoles” and pulsus alter- 
nans produce striking kjanographic records. Other 
types of cardiac irregularities ” have been reported, but 
we have been unable to identify them accurately. 

CONCLUSIONS 

1. Roentgen kymography is an objective and accurate 
method for graphically recording the physiologic move- 
ments of an organ or structure on a single x-ray film. 

2. Kymographic waves are the records of the form, 
amplitude, direction, speed, frequency and time rela- 
tionships of movements occurring at equally spaced 
points on the border of an organ. 

3. The procedure is simple, practical, inexpensive and 
of considerable clinical value. 

4. Kymography is an effort to fill the gap between 
roentgenoscop)' and roentgenography and is not 
designed to replace either. 

5. Both the kymogram and the standard chest film 
portray the size and outline of the heart, but only the 
kymogram gives a record of the movement of the heart 
chambers and great vessels. 

6. Diagnostic kymographic tracings occur in certain 
types of heart disease, notably aortic regurgitation, 
aortic stenosis, syphilitic aortitis, hyperthyroidism, 
myxedema, constrictive adhesive pericarditis, tuber- 
culous pericarditis, pleuropericardial-diaphragmatic 
adhesions, aneurv'sms of the ascending aorta, cardiac 
infarction, “irritable” heart and a few arrhythmias. 
These tracings also supply information concerning the 
tonicity of the heart muscle that is of prognostic 
importance. 

7. Kymograph)^ is another aid in the differential 
diagnosis between aortic aneur 3 'sms and mediastinal 
tumors. 

8. Roentgen k 3 ’mograph 3 ' is a new method for the 
investigation of physiologic movement in the field of 
pure research. 

510 South Kingshig-lnvay Boulevard. 

17. Stumpf.' Ihrc.*" Heckmann.** Brednow, \V., and Deppe, B.: 
Kvinographische nnd electrokardio.s?rai»hische Untersuchungen bei Rliyth' 
mussforiingen, Ztscbr. f. Win- Med. 128: 22S-2i7 (June) 3935. WiJke. 
Adolf: UntcrsuchunRen an Herzen nuttels Rontgenkymoffraphie, Fort- 
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ABSTRACT OF DISCUSSION 
Dr. M. C. Sosman, Boston: This apparatus can be made 
in one’s own carpenter shop at a total cost of from $30 to 
§35. The very expensive apparatus is not necessary for most 
of the work. If one wants very accurate gadgets on one's 
machine it will cost more money. (Details can be found in 
the paper by Dr. S. E. Johnson, Snrg., Gynec. & Obst. 61:169 
[Aug.] 1935.) The method is an extremely valuable addition 
to the methods already in use. It gives one information not 
obtainable in any other way. Part of the information can be 
picked up by watching the heart movements under the ftuoro- 
scope. A large part, however, is too fast or too detailed to 
pick up, but one can get it in detail on the kymograph film. 
As an example of the value of this method I will mention a 
case in which a large tumor extended out from the left hilus. 
There were enlarged cervical lymph nodes, which had been 
increasing in size gradually in the past few months. Tiie 
obvious diagnosis was lymphoma. But on the kj-mograra not 
only the pulsation of this mass but an abnormal pulsation was 
demonstrated. It pulsated more than either the heart shadow 
or the aorta, and a test was tried which I believe is practically 
pathognomonic of aneurysm of the pulmonary artery. That is 
to take two kymograms with different phases of intratlioracic 
pressure. The first film was made with the patient’s chest full 
of air trying to exhale against a closed glottis, in order to 
squeeze as much blood out of the heart as possible. There 
was a barely perceptible pulsation of this mass. The other 
film was made after letting the breath out, and the pulsation 
was markedly increased. I feel that this rules out any solid 
tumor of the mediastinum or of the hilus lymph nodes. If 
makes it practically certain that there exists a very thin-ryalled 
pulsating mass. The only condition answering that description 
is an aneurysm of the pulmonary artery. 
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CHANGING CONCEPTIONS DURING THE 
PAST FIVE YEARS 
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Prior to five 3 'ears ago there were few physicians who 
believed that much could be accomplished by trans- 
urethral operation on the enlarged prostate gland. 
Caulk, by virtue of long persistence and perseverance, 
was the first urologist to find that the results obtained 
with this method in cases in which the prostate gland 
was quite large were as good as those obtained with 
operation performed for the removal of small tnedhin 
bars or contracture of the vesical neck. Unfortunately, 
however, it was none too eas 3 '^ for the large majority 
of urologists to visualize the operative field with Caulks 
punch and, in addition, many were frightened by the 
severe hemorrhage and postoperative reaction that often 
followed their unskilful maneuvers. It was therefore 
not until Stern invented the electroresectoscope, ivnic' 
later was modified by Davis and McCarthy, that inos 
urologists could be induced to attempt transurethra 
operations except in rare instances. . 

The stimulus to this type of operation, resulting Iron 
the introduction of the improved Stern- McCar.^ 
resectoscope, can well be estimated by the fact a 
approximate!}' 2,500 of these resectoscopes knve ee 
manufactured and distributed. It seems ’’ 

many who purchased these instruments did so 
previous cystoscopic experience that would ju^tit) 
investment. There are no doubt more than -.5uu p 
sicians who possess the ability to cathetenze the . j. 
or inspect the interior of the bladder. On ° ^ 
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hand, it is my opinion that few physicians, other than 
urologists, have had training in posterior urethral 
endoscopy which will enable them even to recognize 
the various types of prostatic deformity that are encoun- 
tered, let alone attempt their removal. Increased mor- 
tality and morbidity might therefore be expected when 
transurethral operations are performed in spite of this 
lack of training and, as is well known, these expec- 
tations have been 
more than ade- 
quately fulfilled. 

It is not my pur- 
pose, however, to 
dwell on these 
facts ; rather, I 
would call attention 
to various develop- 
ments in trans- 
urethral operations 
that have permitted 
their application in 
lesions of the blad- 
der and urethra that do not necessarily accompany 
prostatic hypertrophy. Familiarity with the use of the 
resectoscope has naturall}' led to its employment for the 
correction of other pathologic entities. In addition, all 
types of operative cystoscopy have been stimulated and 
instruments other than the resectoscope have been used 
more often and to greater advantage than they were 
previously. I wish to emphasize at the outset that no 
claim is being made to priority in the development of 
any of these procedures. 

TUMORS OF THE BLADDER 
Before the advent of the resectoscope the, complete 
destruction of vesical epitheliomas of a diameter much 
greater than 1 cm. involved repeated electrocoagulation 
of the growth at intervals of a week to a month. Very 
few urologists felt it wise to remove the tumors with 
a rongeur or operating forceps, because they feared the 
onset of uncontrollable hemorrhage. The cutting loop 
of the resectoscope (fig. 1) has been found a very 
satisfactory instrument for the rapid removal of many 
tumors of a pedunculate or relatively noninfiltrating 
type (fig. 2 ). The bulk of the growth can be rapidly 
removed (fig. 3) with the cutting current, following 
which the pedicle or base can be thoroughl}' destroyed 
by electrocoagulation. Often it is expedient to remove 
a portion of an unusually papillary tumor with forceps 
passed through the direct vision cystoscope and rely 
on the resectoscope to trim the base. 

It is technically more difficult to remove those tumors 
which occur high in the lateral walls or dome of the 
bladder than it is to remoA'e those situated in the base 
or near the ureteral orifices. I have found it easier 
to keep the cutting loop in a fixed position in relation 
to the sheath of the instrument during most of its 
excursion, and to drag the loop through the growth by 
moving the entire instrument rather than to emplo)' the 
reciprocating mechanism. A tumor that lies in close 
proximit}- to the ureteral orifice or in fact overlies it 
can be excised with apparent impunity, for none of the 
patients have suffered from renal colic jxistoperatively. 
In several instances in which the ureteral meatus has 
been cut away, almost perfect healing followed, for 
cystoscopy months later disclosed a practically normal 
appearance. Pyelectasis. which was apparent prior to 
operation in such cases, has been observed to disappear 
completely, as evidenced by urograms made in the 
course of reexamination. 


In some cases, particularly’ in those in which micro- 
scopic study' reveals a high grade of malignancy, it is 
well, after removal of the tumor, to implant radon seeds 
in the underlying vesical wall. In certain cases in 
which the extent of the lesion or the general condition 
of the patient has precluded radical surgical removal, 
this method, combined with subsequent roentgeno- 
therapy', has resulted in remarkable palliation and in 
some instances it apparently has resulted in a cure 
(fig- 4). 

At the May’o Clinic during the four years 1932 to 
1935 inclusive, tumors have been destroy'ed in 191 cases 
by the methods outlined, practically' alway's at one 
sitting. The results to date from such treatment have 
been, on the whole, very gratifying, although sufficient 
time has not elapsed to warrant final conclusions con- 
cerning the efficacy of the method. 

VESICAL CALCULI 

Litholapaxy has for many y'ears been advocated for 
the removal of calculi in the urinary' bladder. How- 
ever, it was not, as a matter of fact, advised in cases 
in which other pathologic changes would subsequently' 
necessitate suprapubic surgical attack. For this reason, 
only' a minority of the patients encountered were given 
the benefit of a procedure which in skilful hands would 
save them many day's of hospitalization. The presence 
of a considerably hy’pertrophied prostate gland was 
always deemed a contraindication to litholapaxy. I have 
previously reported a series of cases in which I was 
able to crush and remove large calculi (fig. 5) and 
under the same anesthetic resect the olxstructing por- 
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Fig. 2. — Preoperative intravenous cystogram showing filling defect 
produced by a tumor that was subsequently removed i>y transurethral 
operation; cystoscojiy one year later disclosed no recurrence. 

tion of the prostate gland.* The greatest amount of 
tissue removed in any' case was 47 Gm. It is impor- 
tant that the litholapaxy' be performed rapidly ; hence 
a lithotrite of the Bigelow type is used by preference. 
With this instrument the stone can usually' be engaged 
readily and crushed safely if one follows the technic 

1. Thompson. G. J. : Simultaneous Litholapaxy and Prostatic Rc'cc- 
tion, Proc. Staff Meet., Mayo CHn. 10: 089-692 (Oct. 30) 1935. 



Fig. 1. — Method of removing epitheliomas 
of the bladder with Stern-McCarthy rcsec- 
toscope. 
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outlined in figure 6 . As a general rule, it is best to 
crush the stone prior to prostatic resection; but if the 
lithotrite cannot be passed easily be 3 'ond the prostatic 
enlargement it may be necessary to perform prostatic 
resection first. 

During the past four years, 161 patients with vesical 
calculi have been treated by conservative transurethral 
methods. Rather large calculi have been removed in 
many of the cases; in fact, during the entire 3 'ear 1935 



Fig. 3. — Tumor tissue removed by transurethral operation (weight 
37 Gm.). 


it was necessary to perform suprapubic lithotomy in 
only four instances. The saving in hospital expense 
to the patient between two-stage lithotomy and pros- 
tatectomy as compared with one-stage litholapaxy and 
prostatic resection is remarkable. 



Fig. 4. — Radon seeds implanted in vesical wall following removal of 
an epithelioma, grade 4. Almost three years has elapsed without recur- 
rence. Apparent migration of some of the radon seeds may be noted. 


During the past 3 'ear I have been able several times 
to remove calculi from vesical diverticula. In two cases 
the stones were too large to grasp with forceps and 
hence it was necessary to dislodge them from the 
diverticulum into the bladder by using a loop of banjo 
wire, which was encircled around the stone. This was 
done with a direct vision cystoscope (fig. 7). The 


Jour. a. m. a 
Dec. 12, 1916 

neck of the diverticulum in both instances was small, 
but fortunately it could be readily dilated. After the 
stone is drawn into the bladder it is crushed in the 
usual manner. I recognize that this procedure does not 
abolish the diverticulum, although I have noted in many 
cases that vesical diverticulitis often disappears and the 
urine becomes clear after removal of the obstructing 
portion of the prostate gland. Cabot and I will give 
a complete report on this subject at a later date. 

ureteral calculi 

Biimpus and I,- in 1930, reported a clinical study of 
1,001 cases of ureteral calculi; in 60.7 per cent of cases 
in which a calculus occurred in the lower part of the 
ureter it was removed by transurethral methods. In 
most of the cases in that series more than one attempt 
was made before the stone was obtained, and many 
times it was not passed until a number of da 3 'S subse- 
quent to manipulation. During the years 1932 to 1935 



Fig. 5. — Large vesical calculus removed by litholapaxy; prostatic ccsfc 
tion was done under the same anesthesia. 


inclusive, stones have been removed from the ureter b) 
transurethral methods in 180 cases; in the very large 
majority the first attempt was successful, the 
being removed at the time of the operation, either } 
engagement with an extractor or b 3 ' the safer metho 
of enmeshing it with multiple catheters. . . 

In 1113 '^ experience a stone dislodger or extractor m 
be found most satisfactor 3 " in those cases in whici 
very definite ureterectasis exists, for the instrumen 
can be introduced into the enlarged ureter easily a 
can be manipulated freel 3 ', which fact aids tactile sen 
tion. Through alternate expansion and contractio 
the instrument it is often possible to feel the 
mate position of the stone. Ureteral catheters, dd 
other hand, are most valuable in those cases in 
there is little or no ureterectasis. An attempt 
an extractor into a small ureter may result m p 
ration and certain^" will cause severe reaction. 
should prefer to insert two or three catheters a o s_ — , 


2. Bumpus, H. C., 
Surg., Gynec. & Obst, 
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the stone and leave them in place for from forty-eight 
to seventy-two hours. Twisting the catheters at that 
time will often be more profitable than doing so 
immediately after they are placed. 

Ureteral stone extractors or dislodgers of any type 
generally produce much more trauma to the ureter than 
do ureteral catheters. Hence I have felt that ail 
attempts to remove stones with these instruments should 
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Fig. 6. — Diagrammatic representation showing three positions of the 
lithotritc during lithotrity. Depressing the base of the bladder will 
cause the stone to gravitate quickly to tlie jaws of the instrument; after 
the stone has been grasped, rotation of the lithotrite will make certain 
that the vesical wall has not also been included. The stone is then 
crushed. 


be made in the hospital. In order to guard against 
severe systemic reaction from ureteritis and pyelo- 
nephritis, manipulation should be done in a strictly 
aseptic manner, and drainage by means of the ureteral 
catheter is deemed necessary for several days following 
unless the extraction has been unusually easy. 

PROSTATIC CALCULI AND PROSTATITIS 

Attention has been previously called to the value of 
transurethral procedures for the removal of prostatic 
calculi.® These calculi often do not produce symptoms. 
Hence I have practically always disregarded their 
chance finding by routine roentgenologic study. How- 
ever, when either for local or for focal reasons it is 
essential to reduce or eliminate the prostatitis which 
generally is found in association rvith prostatic calculi, 
it is not a very difficult task to remove them by trans- 
urethral incision. I prefer to use the Collings knife, 
for one can gage the depth of the incision, making it 
no deeper than is actually necessarj' to expose the nests 
of stones. Such operations must always he done with 
thorough recognition of the fact that the procedure is 
a minor one as far as the patient is concerned. Lack 
of caution might easily result in a major complication, 
if not in death. 

In eight cases I have incised acute prostatic abscesses 
with the Collings knife, thus evacuating a large pocket 
of pus through the urethra. This I believe is a much 
better method than is the old practice of puncturing the 
abscess with a urethral sound, for one can make a wide 
incision and if the pocket is multilocular divide any 

3. Thompson, Q. J., and Cook, E. N.: Chronic Prostatitis and 
Prostatic Calculus; Treatment by Incision with the Electrocautcry, J, A. 
M. A. 104:S05-SQ7 (March 9) 1935. 


septums that might interfere with free drainage. The 
immediate relief from pain is very striking and in no 
instance has cystitis or p 3 elonephritis prolonged the 
convalescence ; this provides further evidence that the 
bladder is as a rule very resistant to infection. 

The treatment of chronic abscesses of the prostatic 
ducts by' transurethral saucerization or incision, which 
promotes free drainage, has also been described in a 
former article. 

URINARY OBSTRUCTION AMONG WOMEN 
AND CHILDREN 

Congenital obstruction of the posterior urethra or 
vesical neck among boys is a clinical entity that has 
been recognized for y'ears. Ten such cases have been 
encountered at the clinic in which it has been possible 
to relieve the obstruction by' actual removal of tissue 
with the baby punch or by incision of the posterior 
urethra or vesical lip with the cutting current applied 
through a thin wire electrode. The preoperative and 
postoperative urograms in such a case are shown in 
figure 8. The patient in this instance was enabled to 
empty' his bladder completely, in contrast to 20 ounces 
(590 cc.) of residual urine that was present prior to 
operation. The remarkable effect on general health 
was evidenced by a gain of approximately' 60 pounds 
(27 Kg.) during the ensuing two y'cars. 

Eleven women have had their ability' to urinate 
restored by division of a portion of the sphincter with 
the Collings knife or by removal of sections of tissue 
from the vesical neck with the resectoscope. I * have 
previously reported one of these cases in which the 
patient was 73 years of age and had been unable to 
void for many' months. The removal of five pieces of 
tissue restored normal vesical function. These twenty- 
one instances of urinary obstruction among women 
and children will be described in detail at some future 
date. 

NEUROGENIC VESICAL DYSFUNCTION 

Braasch and I ° have reported a group of cases of 
atonic bladder. In several cases a diagnosis of atypical 
cord bladder had 
previously been 
made even though 
no abnormal altera- 
tion in motor or 
sensory' nerve sup- 
ply could be found 
by' any' of the ordi- 
nary methods of 
neurologic exam- 
ination. An imbal- 
ance of the nerves 
controlling micturi- 
tion might never- 
theless have existed 
in these cases, thus 
resulting in a spas- 
ticity' of the vesical 
sphincters which 
finally led to actual, 
although slight, hypertrophy. W'hatever might be the 
mechanism that produced urinary retention, trans- 
urethral resection of a portion of the internal sphincter 
restored normal vesical function. 


Diverticulum 



Fig. 7.^ — Withdratt’al of a stone from a 
vesical diverticulum with a loop of wire; 
the orifice of the diverticulum must be pliant 
and easily dilatable. 


_ inompson, u. J.: 1 rar.surethral Operations for Relief of Dysfiinc- 

Bladder: sTrB;.'Gy„«; & Ob^!',° G'i7379^i8f fSeVtA 'T«5. 
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Since then, one patient has been seen who definitely 
had a cord bladder which resulted from a transverse 
myelitis attributable to fracture of the spinal column. 
For many months subsequent to the injuiy he had 
urinary incontinence, but he finall}' regained full control 
of his urinar}^ sphincters and was able to urinate with 
great effort and force exerted with the abdominal 
muscles. He has never regained full use of his legs 
and spends a great deal of time in bed. Cystoscop)' 
disclosed a relaxation of the prostatic urethra, which 
was regarded as a typical result of injur}' to the spinal 
cord, but the internal sphincter ^vas definitely spastic 
and hypertrophied. Division of this thickened sphincter 
with the resectoscope has made it possible for the 
patient to urinate without effort and to empty his 
bladder completely; in addition, there has been no loss 
of urinary control. 

I am of the opinion that cases of this type will occa- 
sionally be encountered and that the condition can be 
definitely benefited by transurethral operation. A care- 
ful selection, however, seems necessary and promiscu- 



Fig. 8. — Urograms in a case of congenital obstruction of the vesical 
neck; a, preoperative urogram showing marked hydronephrosis and hydro- 
ureter; patient had uremia; b, postoperative urogram made two years later 
and showing marked reduction in pyelectasis; patient’s health excellent. 


ous operation on all patients suffering with cord bladder 
would no doubt result in permanent incontinence in the 
majority, as well as other harmful effects. 

RESECTION OF THE PROSTATE GLAND 

Prostatic resection has been a boon to many men dur- 
ing the economic depression of the past five years. 
The short stay in the hospital has enabled hundreds 
of them to afford operative relief. Of greater interest 
to me, however, is the fact that this operation, because 
of its distinctly lessened morbidity and mortality, has 
encouraged men to seek relief who formerly suffered 
the tortures of an obstructed urinary stream between 
intervals when they resorted to the use of a catheter. 
The mortality of prostatectoiu}' in cases in which 
patients are more than 75 years of age has always 
been high. The patient as well as the physician has 
recognized this fact and as a consequence has elected 
in years gone by either to neglect his condition or to 
rely on nonoperative treatment rather than submit to 
prostatectomy. As evidence of this fact, I shall com- 
pare a few figures. Hunt,® in a report of 1.000 cases 
in which prostatectom}- was performed, found that only 
3.1 per cent of the patients were 75 years or more of 
at'e. During the year 1935, on the other hand, 109 
patients, or 15.7 per cent of 695 patients who came to 

G Hunt, V. C. : Benign Prostaiic Hypertrophy; A Review of One 
Thousand Cases, Surg.. Gynec. & Obst. 46: 769-773 (June> 1928. 


the clinic for transurethral resection, belonged to this 
age group. Only three of these patients died, a mor- 
tality of 2.7 per cent. 

Another group of patients who have been relieved 
by transurethral operation is that in which renal func- 
tion has been seriously impaired by the long standing 
obstruction and resultant back pressure. The value for 
urea often is fixed at more than 100 mg. per hundred 
cubic centimeters of blood, even after prolonged periods 
of drainage of the bladder through a urethral catheter 
or suprapubic tube. In spite of this severe renal injury, 
prostatic resection can be performed in these cases with 
only slight risk. It is essential, however, that compli- 
cations be avoided. Thorough resection followed by 
very careful postoperative attention to guard against 
hemorrhage and infection is therefore extremely 
important. 

MORTALITY 

There has been no mortality from any of the trans- 
urethral procedures described, e.xcept in the group of 
cases in which prostatic resection was performed. Of 
1,987 patients subjected to transurethral resection for 
either benign or malignant involvement of the prostate 
gland during the years 1932 to 1935 inclusive, only 
fourteen died, a mortality of 0.70 per cent. 

SUMMARY 

During the past fi^’e years the great value of trans- 
urethral operations for the relief of v-arious disorders 
of the bladder, urethra and prostate gland has become 
apparent. Conservative transurethral procedures can 
now be employed in many cases in which open surgical 
operations formerly were required. Elderly patients 
who, because of the risk involved, declined to submit 
to other types of operation are reporting to the urologist 
for transurethral operation and are being relieved of 
symptoms with minimal risk. 


ABSTRACT OF DISCUSSION 


Dr. George R. Livermore, Memphis, Tenn. : I wish to 
endorse Dr. Thompson’s use of the cutting current through 
the resectoscope loop for the rapid removal of many tumors 
of the bladder, as I have found it most satisfactory for this 
purpose. My e.vperience coincides with his with regard to 
the freedom from cicatricial contracture even when the ureteral 
meatus is involved. I rather doubt the wisdom of his advice, 
however, with regard to performing litholapaxy and prostatic 
resection at the same sitting. There is usually some reaction 
following litholapaxy, especially when copious irrigation and 
perhaps removing larger fragments with cystoscopic forceps 
are necessary, and this, added to that of resection, maj e 
sufficient to add to the mortality. No doubt he selects Ins 
cases and in this way is able to limit his mortality.^ I am m 
fav'or of the cystoscopic removal of ureteral calculi and fee 
that it should be attempted and persisted in so long as t ie 
patient’s condition and the kidney functional output will pepf ' ’ 
Both my ureteral stone dislodger and ureteral dilator nave 
aided me in prompting the passage of calculi. Dr. Thompson 
caution as to their use is especially sound. Transurct ra 
resection is the greatest urologic advance since Hugh loung 
showed the value of preoperative preparation for prostatectomy 
Dr. Herman L. Kretschmer, Chicago: Dr. Thompsons 
paper illustrates the general trend away from open surge 
in favor of transurethral surgery in the treatment of '^”*1*, 
lesions in the genito-urinary tract. He is to be commen 
for again calling attention to the importance of a 
knowledge of the normal and pathologic anatomy of the 
urethra when these various forms of instrumentation are un 
taken. Aly e-xperience in the treatment of Itlndder tumors 
means of the resectoscope is in close accord with his e.xpe^ 


7. Thompson, G. J, : The Prevention of 
urethral Prostatic Resection, Urol. & Cutan. 
1934. 
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ence. Large papillomas can be removed in one or two sittings; 
this is a distinct advance over their destruction by means of 
electrical fulguration. The question of the treatment of stone 
associated with prostatic obstruction depends on several fac- 
tors: the size of the stone, the presence or absence of infec- 
tion, and the skill of the surgeon in using the lithotrite. In 
cases of small stones with but little or no infection, the resec- 
tion and the litholapaxy are carried out at the same time. If 
the stone or stones are large they are crushed first, the bladder 
is drained with an indwelling catheter and the resection is car- 
ried out a few days later. If the stones are large and the 
infection marked, a suprapubic cystostomy is done first and 
the resection is done later after the bladder infection has cleared 
up. In my opinion after-care is just as important as is the 
preoperative treatment. I have changed my views regarding 
the institution of preoperative drainage. Preoperative catheter 
drainage is not carried out if the patient has a normal renal 
function, not more than 6 ounces of residual urine, if the urine 
is clear or contains only a few pus cells, and if the physical 
e.xamination shows the heart and lungs to be in good condition. 
A recent survey showed an interesting fact regarding the fre- 
quency of cardiac cases that were sent in for resection. In 
the days of surgical prostatectomy about 35 per cent of the 
patients had heart lesions. A recent survey showed that about 
65 per cent have cardiac disorders. This is a relatively high 
incidence and, I think, is due to the fact that many more 
so-called bad risk cases are sent in for resection that were 
formerly sent in for prostatectomy. 

Dr. William J. Engel, Cleveland : The widespread use of 
prostatic resection in the past five years has been a large 
factor in reawakening interest in transurethral operations of 
other types. It not only increased the appreciation of the 
possibilities of cystoscopic surgery but has made urologists 
more e.\pert in the use of urethral manipulations. Transurethral 
surgery, where applicable, has three indisputable advantages 
over open operation: (1) It lowers the mortality rate, (2) it 
saves time for the patient, and (3) it saves money for the 
patient because of a shorter period of hospitalization and con- 
valescence. There may be those who have been misled to 
believe that it is easier, but from experience with both the 
open operation and the transurethral method in similar lesions 
I am convinced that the transurethral operation is in most 
instances decidedly more difficult for the surgeon, so that the 
advantage accrues solely to the patient, where it belongs. The 
cystoscopic surgeon must have more patience, exercise greater 
care, and have a more intimate knowledge of the bladder and 
urethra in health and in disease. The intravesical e.xcision of 
certain bladder tumors has been an outgrowth of prostatic 
resection. Using the McCarthy resectoscope, I have removed 
pedunculated growths at a single operation in twenty-five cases, 
with gratifying results. The operation is applicable to pedun- 
culated tumors as large as 5 cm. in diameter, or, roughly, the 
size of a golf ball. The method is vastly superior to repeated 
fulguration and in suitable cases is to be preferred to cystos- 
tomy, for I am sure the tumor can be removed more thoroughly 
with cystoscopic vision in the distended bladder than with the 
unaided eye in the opened collapsed bladder, and there is less 
chance of overlooking small, secondary growths in the bladder 
and prostatic urethra. In suitable cases it is an injustice to 
the patient to subject him to suprapubic cystostomy. The 
results of prostatic resection exemplify the widespread favora- 
ble results achieved in the past five years by those who have 
adopted this method and stuck to it. The large series of cases 
being amassed collectively indicates that (1) more patients are 
accepting operation because of the increased safety and (2) 
more are accepting operation earlier. The increased safety is 
reflected in the low mortality statistics that have been reported. 

Dr. Louis M. Orr Jr., Orlando, Fla. : Divergent views on 
the subject of transurethral resection prompted an attempt to 
evaluate the procedure by questioning several members of the 
American Urological Association. One hundred and forty-six 
questionnaires were sent out. Sixty-eight were answered. Five 
recipients declined to answer. Additional questionnaires from 
Dr. Warren Hewins increased the total number to seventy- 
three. The seventy-three surgeons performed 13,104 prostatic 
resections and 5,062 prostatectomies during the same period. 
Ihese totals show that resections are almost three times greater 


in number than prostatectomies. There were also 214 opera- 
tions on the bladder neck performed with the Young punch 
or similar “punch” instruments. The number of deaths from 
resection was reported to be 370. or 2.S per cent, from pros- 
tatectomies 195, or 3.8 per cent. Primary hemorrhages accom- 
panying resection, which necessitated opening the bladder, 
numbered 107. Secondary hemorrhages requiring fulguration, 
164; transfusion, 116; both, fifty-four. Six hundred and forty- 
eight severe infections were reported associated with resection, 
or 4.9 per cent of all cases. Forty surgeons reserve the pro- 
cedure for small glands. Thirty-two employ it in all types 
of hypertrophy. Four hundred and eighty-eight secondary 
resections were necessary because of insufficient removal of 
tissue at the first operation. No instance of regrowth of tissue 
was mentioned as a cause for the second resection. One hun- 
dred and five patients were reported who had troublesome 
incontinence, both temporary and permanent. Subsequent pros- 
tatectomies were performed on 172 patients who had previously 
had resection. This figure would probably run considerably 
higher if all cases of resection could be accurately followed. 
In most instances the men performing the largest number of 
resections were having the best results and recommended the 
operation for practically all types of prostatic obstruction. 
Those performing fewer resections were more cautious in their 
choice of operation. The majority recommended that the pro- 
cedure be used in only the carefully selected cases and be lim- 
ited to the smaller atrophic glands, median bars and as a 
palliative relief in cases of malignancy. Three men reported 
that they did not see any place for resection. Two asserted 
that the operation was based on unsound surgical principles but 
occasionally gave excellent results. Sound principles underly 
prostatic resection. 

Dr. a. G. Fleischman. Des Moines, Iowa: The question 
resolves itself into one of morbidity and what constitutes an 
ideal result. In some of the patients on whom more than one 
resection was performed, I found that there still persisted a 
definite amount of residual urine and infection. My own results 
with transurethral resection have not been as good as when I 
was doing a clean-cut. radical suprapubic prostatectomy. Whence 
do all these prostates come? There seems to be an unusual 
deluge of them. Probably they are being seen in an earlier 
stage. I recall that in a year and a half spent in one of the 
largest clinics in this country, under supervision of a man 
recognized as one of the peers in American urology, it was 
considered a pretty good ratio when the prostatectomies num- 
bered from 200 to 250 a year. Some types of cases yield to 
ordinary massage and to noninstrumental procedures. I feel 
also that, besides the question of the number of prostates and 
the economic phase of this procedure, quality should be men- 
tioned. Let us follow the suggestions expressed by our chair- 
man today and train ourselves in all definite recognized methods 
and not develop our procedures along one track. 

Dr. John F. Patton, St. Louis : It may be said of trans- 
urethral surgery that it is the creator of modern urology, and 
as such it deserves to be preserved. The greatest strides in 
urology during the past decade have been made along this line, 
an ever increasing application of transurethral procedures for 
the treatment of diseases of the posterior urethra, prostate, 
bladder and even the ureter and kidney. The necessity for 
major surgery has been materially decreased and the mortality 
rate reduced to a marked degree. Transurethral removal of 
the prostate is now an accepted surgical procedure. The e.xtent 
to which it is applied by any one operator is entirely an indi- 
vidual matter. The percentage of application in some hands 
is as low as 20, while in other clinics it is applied in as high 
as 100 per cent. If the prostate is large and the patient a good 
surgical risk, the gland should be enucleated. Dr. Caulk applies 
the cautery punch in almost 85 per cent of all obstructions; 
I am somewhat more conservative. Since the efficacy of this 
type of surgerj- has been proved, the operator is more con- 
cerned now with the development of its technic and the 
improvement of the method to the end result of lessening the 
complications and further reducing the mortality. In 1933, 
from an experimental and clinical study. Dr. Caulk and I 
called to the attention of the profession the deleterious effects 
and the hazards that may be encountered from the application 
of the high frequency current in prostatic resections. It is 
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astounding to learn that 3,000 such instruments have been sold 
to the profession. Certainly many of these are in incompetent 
hands, and the untoward complications that have resulted 
undoubtedly explain the unfavorable reaction which has been 
created in the minds of certain of the general profession toward 
transurethral surgery as a whole. Of the r’arious methods 
employed the cautery punch and the instrument used by 
Dr. Thompson at the Alayo Clinic are by far the safer instru- 
ments in the hands of most men. In Dr. Caulk's series of 
more than 1,300 cases the mortality rate remains below 1 per 
cent. Hemorrhage has ceased to be a troublesome factor and 
sepsis is almost negligible. I have followed these cases post- 
operatively for the past eight years and have encountered none 
of the serious complications, such as extreme sepsis or recto- 
urethral fistulas, which have been reported following the use 
of the high frequency current, I would like to call attention 
to one complication which has given trouble on several occa- 
sions, and that is a stricture at the meatus, undoubtedly due 
to the large catheter. At the present time, we are replacing 
it with a smaller one after twenty-four hours, and I believe 
this will be eliminated. 

Dr. Otto J. Wilhelmi, St. Louis: I cannot present the 
gratifying mortality rate that has been presented here. I 
have gathered statistics from our work at the county hospital 
and from private work. It is interesting to note that there is 
a difference in the statistics from private and clinical work. 
The series include 183 private cases and 1S6 cases from the 
county hospital files, a total of 339 cases. The youngest 
patients were twin brothers, aged 24, who had congenital bars 
at the bladder neck. The oldest patient was 96; he also had 
a resection and left the hospital in good condition. A point 
of interest is that the mortality rate is definitely higher in the 
clinical patient, which can be explained by the extreme state 
of malnutrition found in these patients previous to operation. 
Hemorrhage still exists regardless of the type of instrument 
used, as the biggest bugbear in transurethral operations. And 
next in importance is pulmonary edema. I have come to the 
conclusion that pulmonary edema is an evidence of too much 
surgery done at one time. 1 mean by this that the operator 
gets too enthusiastic, works too long on one patient and does 
too much at one time, rather than doing part at one time and 
then resuming his work at another sitting. Quite a number 
of repeat operations have been done over a two and a four 
year period. More patients return after an interval of four 
years. Whether the operator is at fault here or whether this 
is a natural incidence, I cannot say. The question that pre- 
sents itself here is : Does the operator remove sufficient tissue 
primarily or is this a regrowth of adenomatous tissue as occurs 
; ' poorly dissected tonsils ? The severest hemorrhage and the 
largest vessels occur outside the 4 to 8 o’clock area on the 
sphincter margin. This bleeding is often so profuse that it is 
impossible, even with constant irrigation, to detect the bleeding 
points and coagulate them. In severe hemorrhage, cystotomy 
and packing is the only recourse. 

Dr. Hermon C. Busipus Jr., Pasadena, Calif. : Three salient 
points have remained in my mind. First, the applicability of 
this procedure is proving far greater than former methods of 
treatment. The decreased risk has resulted not alone in many 
patients being treated earlier, before irreparable anatomic and 
physiologic changes have occurred, but many successful resec- 
tions are being done in which such changes have progressed 
to such a point that the patients would have formerly been 
considered in much too poor physical condition to undergo any 
surgical procedure. This greater applicability is strikingly 
demonstrated by the series of 675 cases from tlie Mayo Clinic 
in one year reported by Dr. Thompson. Formerly not more 
than one third of that number of patients were considered 
suitable subjects for prostatectomy in that institution in any 
one year. The fact that in 46 per cent of these it was neces- 
sary to remove less than 10 Gm. of tissue to relieve the 
obstruction indicates that many are seeking relief earlier, before 
deformed bladders and impaired renal function have developed. 
That thirty-eight patients over 80 years of age in this series 
underwent resection without a death is certain^' impressive 
evidence of the larger number of increased surgical risks that 
have been able to benefit from this procedure when employed 
by the experienced. Secondly, it has been demonstrated that 


in the past too great importance has been placed on the pre- 
operative preparation of these patients. Protracted drainage is 
of inestimable value in the presence of impaired renal fiindion 
or in the reduction of excessive infection. In the past it has 
been used too frequently when not required, with the result 
that the patients have been made poorer rather than better 
surgical risks. Last year I did 84 per cent of resections 
without such preparation and am interested to find that in 
Dr. Thompson’s series 65 per cent were operated on without 
preparation. The excellent results he obtained in the 35 per 
cent receiving preoperative preparation attests to the keen dis- 
crimination with which it was applied. Thirdly, with cadi 
discussion of the subject it becomes more apparent that trans- 
urethral resection is a highly technical procedure, to be mas- 
tered onlj' where a large number of cases are done, as Dr. Orr's 
figures illustrate. Unless one has such an opportunity to master 
the technic, one will derive better results by employing the 
older and simpler methods of treatment, leaving to the experi- 
enced this more technical and difficult procedure with its greater 
degree of applicability and lessened risk. 

Dr. Gershom J. Thompson, Rochester, Minn.: I agree 
that so-called prophylactic prostatic resection should be avoided. 
I do not believe in operating on young men. The older man 
is the one who has been benefited by the development of pros- 
tatic resection. Dr. Kretschmer has wisely called attention to 
the lack of reaction from the secondary operation; this is a 
point that deserves emphasis, for it strengthens my opinion that 
the primary resection should not extend beyond a period oi 
forty-five minutes. I am sure much less surgical shock and 
mortality will result in any group of patients if, in difficult 
cases, the operation is done in two stages rather than in a 
single stage that is quite prolonged. 


THE TREATiMENT OF PERIPHERAL 
OBLITERATIVE ARTERIAL 
DISEASES 

BY THE USE OF INTERMITTENT VENOUS OCCLU- 
SION: A REPORT OF THE RESULTS IN 
TWENTY-NINE CASES 


WILLIAM S. COLLENS, M.D. 

AND 

NATHAN D. WILENSKY, M.D. 


BROOKLYN 


The principle of intermittent venous occlusion and 
its application to the treatment of organic obliterative 
vascular disease have recently been reported b)' us- 
Briefly, this procedure consists of the application to t ic 
proximal portion of an extremity of a pneumatic cu , 
which is inflated to a pressure approximating the dias 
tolic level of arterial pressure. This results m 
creation of venous obstruction and when the 
is released a state of reactive hyperemia develops. 
apparatus which we have devised for this procedure i 
designed to create alternating periods of venous cm 


gestion and release of this congestion.- 

Lewis and Grant ^ have demonstrated tliat 
occurs, during the release of venous congestion,^^^ 
increase in arterial flow of as much as 600 per r j 
depending on the degree and duration of appbca ion 
venous congestion. The}' showed that this 
arterial flow is the result of an active vasodiln a — - 

From tlie Metabolic and Aledical Services of the Israel in 

The authors are indebted to Dr. Henry Joachim for bi 
permitting the use of material in the medical services ot t 
Hospital and the Jewish Home for Incurables. Wnnus ^ 0 *^ 

1. CoJlens, \V. S.. and Wilensky, N. D.: Internuttent \ 
pression in the Treatment of Peripheral Vascular Disease. 

Report, Am. Heart J. Us 70S (June) 1936. e j. 

2. Collens. W. S., and Wilensky, N. D.: An 
duction of Intermittent Venous Occlusion, Am. Heart J. 

19J6. . „ 

3. Lewis, Thomas, and Grant, R. T.; Observations upo 
Hyperemia in Man, Heart 02:73 (June) 1925. 
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which occurs in the arterioles. Although they found 
that the maximal increase in flow could be obtained by 
applying 90 mm. of pressure for fifteen minutes, we 
found that the use of this procedure in disease states 
functioned optimally at from 60 to 80 mm. of mercury 
pressure for alternating periods of two minutes. 

We should like at this point to state that our method 
of treatment is not to be confused with alternating 



Fig. 1. — Application of intermittent venous occlusion to proximal portion 
of extremity 

suction and pressure, ^^^lereas suction and pressure 
is employed by affecting the environmental pressure of 
an entire extremity by means of a boot, our procedure 
is based on the principle of reactive hyperemia obtained 
by the application of a pneumatic cuff about the 
proximal portion of the extremity (fig. 1) and does 
not at all influence the environmental pressure around 
the e.xtremity. 

We have applied this method of treatment to twenty- 
nine patients suffering from peripheral arterial disease. 
The types and distribution of these cases are seen in 
table 1. These cases were unselected and were used 
for our studies regardless of the type or severity of 
peripheral vascular obstruction. No other method of 
treatment was employed in an}' of these cases other 
than that of intermittent venous occlusion. Of course, 
patients suffering from ulcer or gangrene were put to 
bed; otherwise they were treated as ambulatory cases. 

THROMBO-ANGIITIS OBLITERANS 

Five patients suffering from this disease came under 
our observation since the application of this method of 
treatment. The most outstanding results in this series 
were the complete and rapid relief of pain and the 
ability of the ulcers to heal. 

One patient (fig. 2) had been suffering from thrombo- 
angiitis obliterans for twelve years. Ten years before. 


his right leg was amputated in the midthigh region. 
Eight years before, he developed an ulcer on the dorsum 
of his left large toe which rapidly spread to cover the 
entire dorsum of his foot. He had received 300 cc. of 
5 per cent salt solution intravenously three times a 
week for seven years without relief of pain or any 
influence on the state of his ulcer. He had been an 
in-bed patient in IMontefiore Hospital for fifteen months, 
during which time he received, besides intravenous 
hypertonic saline solution, typhoid vaccine intravenously 
and local exposures of the ulcer to ultraviolet rays. 
One year before, in order to relieve his pain, he had a 
section performed on all the peripheral nerves, includ- 
ing the anterior and posterior tibials, peroneal and 
musculocutaneous. Although his pain immediately dis- 

Tarle 1 . — Distribitlioii of Tzociity-Nine Cases 


Number of Casc.s 


Thrombo-anglltis obliterans ^ 

Arteriosclerosis obliterans 

(a) Diabetic 

Without ulcer 1 

With ulcer 12 

(b) Nondiabetic 

Without ulcer 9 

With ulcer or gangrene 1 

Frost bite with gangrene 1 

Total 29 


appeared, all his toes became gangrenous within two 
weeks and spontaneously amputated subsequently. The 
size of the ulcer did not change. At the end of a year 
the pain returned. He left the !Montefiore Hospital 
and finally entered the Israel Zion Hospital, begging 
for an amputation. The patient was observed for three 
days during which time it was necessary to administer 
enormous doses of sedatives and narcotics. Intermittent 



venous occlusion was then applied. At the end of 
twelve hours of treatment, the patient began to notice 
some relief of pain. Whthin five days he was able to 
sleep without the use of any narcotic or sedative. In 
eight weeks the ulcer completely healed (fig. 2). 

Relief of pain in less than twenty-four hours has 
been noticed in all the other cases of thrombo-angiitis 
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obliterans. Granulation tissue appeared in the ulcers, 
which showed evidence of ability to heal far better than 
with any other method with which we had previousl}’ 
had any experience. A summar}’ of the cases is seen in 
table 5. Detailed summaries of results regarding pain 
relief appear in table 2, healing of ulcers in table 3 and 
increase in walking ability in table 4. 



Fig. 3. — Improvement in walking ability in case of arteriosclerosis with 
intermittent claudication. A, ceased walking because of dyspnea. 

ARTERIOSCLEROSIS OBLITERANS 
The degenerative forms of arterial disease recog- 
nized as arteriosclerosis are much more common than 
thromho-angiitis obliterans. Arterial obstruction occur- 
ring in later life is manifested in the nondiahetic patient 
by disturbance in vascular capacity, with resultant inter- 
mittent claudication. The same phenomenon in the 
diabetic patient is curiously followed by trophic changes 
in the skin, rapid and progressive infection, and ulti- 



4. — Improvement in walking ability in case of arteriosclerosis with 
intermittent claudication. 

matel}' gangrene. This is borne out by our own records 
(table 1). Although the diabetic suffered in a slightly 
larger proportion than the nondiabetic, the incidence of 
gangrene or ulcer was in the proportion of twelve to 
one. 

This serious problem in later life thus becomes con- 
cerned with the relief of claudication in the nondiabetic, 
while it becomes one of restoring tissues and aiding 


healing in the diabetic. It is common knowledge that 
the last group of cases represent a class for which the 
physician has been able to do the least good and has 
been solved in the majority of cases by perforniing 
midthigh amputations. As a group, however, they 
present vessels which are hard, unwieldy, frequently 
calcified, with little collateral flow, and, when compli- 
cated by a diabetic state, become markedly susceptible 
to rapid, spreading infection with profound death of 
tissue. 

All previous methods of treatment, whether by phys- 
ical therapy, suction and pressure, tissue e.xtract, hyper- 
tonic saline solution or ty^phoid r'accine have been 
admitted to fail notoriously in this group. Our e.xperi- 
ence with intermittent venous occlusion has included 
twenty'-three cases in this class of disease, thirteen of 
which were diabetic and ten nondiabetic (table 1). In 
the summary' of our results (table 5) one can observe 
a rather encouraging picture. The details of effect on 
the relief of rest pain is seen in table 2. Of twenty- 



Fig. 5. — Diabetic gangrene of four months’ duration: 
edematous, lesion foul, lymphangitic streaks present, febrile, ° 
readings absent up to knee; B, after four months' treatment— spon . 
amputation, healthy granulation tissue, and adequate epithelization. 

pain was obtained in seventeen, partial relief in 11'^ 
and no relief in two. It is interesting to note tna , 
when pain relief occurred, it was apparent in from t "0 
to forty'-eight hours. We believe that this presents a 
better result than has been obtained with any ot ler 
previous method. 

With regard to the question of gangrene, we nnis 
confess a number of failures. We believe that Iran 
gangrene in two cases of diabetes was made 
worse by' our treatment and hastened amputation. ^ 
were, however, encouraged to find four cases 
healed and five others that were healing at the tune o 
this writing. These are cases in which there is P™ 
arterial obstruction that we feel u'ould have beco 
progressively worse under our previous metlio s 
approach. f 

One of the most striking results was in the 
arteriosclerosis with intermittent claudication. 
marked increase in vascular capacity' that enable _ 
patients uniformly' to improve their walking a 
markedly is seen in figures 3 and 4. 
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Table 2. — Summary of Results of Treatment ^vith Intermittent 
Fciwus Occlusion for Relief of Pain 



I^umber 

of 

Pain 

Com- 

pletely 

Pam 

Par- 

tially 

Ko 


Cases 

Relieved 

Relieved 

Relief 

Thrombo-angiitis oblitcraDS 

5 

4 


0 

Arteriosclerosis obliterans (diabetic) 
(a) Without ulcer 

1 

1 

0 

0 

(6) With ulcer or gaugrcnc 

12 

8 

3 

1 

Arteriosclerosis obliterans (nondiabctic) 

(a) Without ulcer 9 

7 

2 

0 

(6) With gangrene 

1 

0 

0 

1 

Frost bite with gangrene 

1 

1 

0 

0 

Total 

29 

21 

6 

2 


• Patipnt refused to discontinue smoking and was discharged from 
the hospital. 

Table 3. — Summary of Results of Treatment ivith Intermittent 
Fciwus Occlusion; Healing of Ulcers and Gangrene 


HEALING OF ULCEHS AND CANGEENE IN ARTERIO- 
SCLEROSIS OBLITERANS (DIABETIC) 



Character of 




Case 

Xesion 

Duration 

Course 

Effect 

1 

Gangrene of 

1 year 

Chronic 

Lesion spread after 3 days 


right heel 



of treatment; midleg am- 
putation; died 

2 

Gangrene of 

1 year 

Chronic 

Two days of treatment; 


left heel 



spread of lesion; mid- 
thigh amputation; 
healed in 3 weeks 

2 

Throe ulcers 

3 months 

Chronic 

Two ulcers healed; one 


on right foot 



ulcer improved 

4 

Ulcer on dor- 

6 weeks 

Chronic 

Midlcg amputation; died 


sum of right 
foot 




5 

Gangrene of 

i months 

Acute 

Spontaneous amputation 


all toes of 



of toes; ulcer healed; 


left loot 



subsequent osteomyelitis 
and local amputation 

C 

Three ulcers . 

4 weeks 

Acute 

Healed 


on right foot 




7 

Gangrene of 

4 months 

Acute 

Incision and drainage; 


right large 
toe 



healing 

8 

Ulcer on dor- 

6 weeks 

Chronic 

Healing 


sum of right 
great toe 




D 

Gangrene of 
right 5th 
toe and plan- 
tar surface 

8 weeks 

Chronic 

Healed in 6 weeks 

10 

Gangrene of 

C months 

Chronic 

Amputation of toe; stump 


right 2d toe 



healed in 2 weeks 

11 

Ulcer over 

7 months 

Chronic 

Healed in 2 weeks 


right metatarso- 
phalangeal joint, 




% inch in 
diameter 




12 

Ulcer of right 
leg 

5 w eeks 

Subacute 

Healed in 2 weeks 


Summary 


Total Cases 

Healed 

Improved Failures 


12 

4 


5 S 


HEALING OF 

ULCERS AND CANGRENE IN ARTERIO- 


SCLEROSIS OBLITERANS ( NONDIABETIC) 

1 

Gangrene of 

B weeks 

Acute 

Midthfgh amputation; 


left large 



died: gas gangrene; 


toe 



failure 


HEALING OF 

ULCERS AND GANGRENE IN THROMBO- 



ANGIITIS 

OBLITERANS 

1 

Progressive 

3 years 

Chronic 

Amputation of gangrenous 


gangrene of 
entire right 
foot 



slough; stump healeil 

•1 

Ulcer on dor- 

3 months 

Chronic 

Healed in 9 days 


sum of 4th 
left toe 




3 

Ulcer of 4th 

3 years 

Chronic 

Improved 


right toe 



4 

Ulcer of entire 

8 years 

Chronic 

Completely healed in 


dorsum of 
left foot 



8 weeks 

5 

Ulcer of right 

C months 

Chronic 

Healed in 4 weeks 


ankle 




_ Sumtnnry 

Total Ca?cs Healed Improved Fattiirt? 

‘’410 


COIMEXT 

Our experience with the use of intermittent venous 
occlusion extends over a period of a year and a half. 
We have observed that those patients suffering from 
organic arterial occlusion without ulcer or gangrene 
derived the greatest degree of relief and produced the 
best results when the pressure was applied at levels of 
from 80 to 90 mm. of mercury for as much as twelve 
hours a day. After two weeks of continuous treatment 
of this character, they would subsequently return for 
treatment for periods of two hours three to four times 
a week. 

We have found that it is necessary to continue these 
interval treatments in cases of arteriosclerosis oblit- 
erans. The patients themselves voluntarily return for 
these treatments, for they themselves have found that 
if treatment is interrupted for two weeks their symp- 
toms have a tendency to return. In figure 4 one will 
observe a reduction in vascular capacity after cessation 
of treatment for one month with the subsequent 
improvement on the resumption of treatment. 

Table 4. — Summary of Results of Treatment with Intermittent 
Fenous Occlusion; Effect on Walking Capacity and 
Intermittent Claudication 



Before 

After 

Duration 


Treatment 

Treatment 

of 


(Feet) 

(Feet) 

Treatment 

Throinho-ODgiitis obliterans. 


1.000 

4 weeks 

Arteriosclerosis obliterans 
dialietic) 

Patient l 

(non- 

1,2» 

i weeks 

O 

2S0 

020 

a weeks 

3 

510 

940 

3 weeks 

4 

400 

820 

2 weeks 

Arteriosclerosis obliterans 
betic) 

(dfa- 

GOO 

2,3S0 

3 weeks 


Tbo walking rate was 11 paces in each five seconds. 


In the cases showing evidence of ulcer or gangrene 
we have been able to obtain the greatest amount of 
relief by maintaining a pressure of from 40 to 50 mm. 
of mercury for periods of one hour alternating with 
one hour of rest during the waking hours. In some 
of these cases we found that if treatment u'as given 
continuously there developed a slight edema of the foot, 
which would disappear after the discontinuance of 
treatment for a da)L 

We have in some cases observed after two to three 
weeks of treatment that there occurred visible traces 
of an arterial pulse in the oscillometer which had been 
previously totally absent. 

\^'^e have found the venous filling test, which we 
described recently, * an e.xcellent criterion for determin- 
ing quantitatively any change in vascular capacity. The 
test is performed by elevating the feet above the level 
of the head and moving the toes until the foot is 
blanched and the veins are collapsed. On placing the 
feet in the dependent position, the time is noted that 
it takes the veins on the dorsum of the foot to fill with 
blood. Since the lunar valves in the veins prevent a 
reflux of blood into the peripheral circulation, whatever 
blood enters the veins of the dorsum of the foot must 
obviously come from the arteries and through the capil- 
laries. We have found that the normal venous filling 
time is from eight to ten seconds. In pathologic states 

4 Cpilens, \V. S.. and \Vjlcnsk>% N. H.: Two Quantitative Tests of 
Fenpheral \ ascular Obstruction. Am. J. Surg. 34:71 (Oct.) I9J0. 
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Table S. — Su7n7mry of Cases 


Number, 

Name, 





Vascular Capacity 





Age, 

Sox, 

Diagnosis 


Duration 

of 

Rest 

Oscillometric 

V.F.T. 

Claud. 

Time, 

Previous 

Int. 

Yen. 



Race 

Condition 

Illness 

Pain 

Readings 

Sec.* 

Sec.t 

Treatment 

Occlusion 

tion 

Result 

1 

S. P. 

44 

cf 

Jeu ish 

Thrombo- 

angiitis 

obJiterans 

Ulcer of right 
ankle; migrat- 
ing phlebitis 

lli years 

+ +++ 

Thigh 

Popl. 

Ankle 

8 

tr 

0 

R L 

37 

no 

Baking; 

Buerger 

exercise; 

rest 

4 weeks 

None 

Pain disappeared 
in 24 hours: ulcer 
healed In 1 weeks; 
oscillometric 
readings 
improved 

0 

27 

cT 

Jewish 

Thrombo- 

angiitis 

obliterans 

Ulcer 4" toe 
of left foot; 
migrating 
phelbitis 

3 months 

+ + + + 

Thigh 

Popl. 

Ankle 

D.P. 

5 5 

31/^ 1 

2 0 

1 0 

33 


Rost; 

baking; 

diathenny 

9 days 

None 

Ulcer healed 

3 

P.N. 

39 

cT 

Je\\ish 

Thrombo- 

angiitis 

obliterans 

Ulcer, dorsum 
of left foot, 

3 in. diameter 

13 years 

+ + + + 

Thigh 

Popl. 

Ankle 

Vi 

0 

40 

Bed 

patient 

Hypertonic 7 weeks 
saline, 7 yrs. 
typhoid vaccine 
peripheral N. 
section; ultra- 
violet exposures; 
diathermy 

None 

Ulcer healed; 
oscillometric 
readings 
improved 

4 

W, H. 

31 

d* 

Je^^ish 

Thrombo- 

angiitis 

obliterans 

Gangrene of 
entire right 
foot 

3 years 

+ + + + 

Thigh 

Popl. 

Ankle 

% 

Vi 

0 

42 

Bed 

patient 

Rest; 
baking; 
hypertonic 
saline intra- 
venously; 
typhoid tis- 
sue extract 

2 weeks 

Ampu- 

tation 

2 inches 
above 
ankle 

Stump healed by 
primary union: 
amputation ol 
gangrenous 
slough 

5 

S. E. 

40 

cT 

Jewish 

Thrombo- 

angiitis 

obliterans 

Migrating 
phlebitis; 
ulcer 4" on 
right toe 


+ + + + 

Thigh 

Popl. 

Ankle 

5 

4 

0 

34 

25 

None 

1 week 

None 

Pain relieved In 

24 hours: Claud, 
time improved to 
60 seconds; dis- 
charged because 


refused to cease 
sraoWng 


C 

H. K. 

61 

d“ 

Jcu ish 

.Arterio- 

sclerosis 

Olniidicntion 
on walking; 
rest pain 

10 years 


D.‘c. 

63 

cT 

Jewish 

Arterio- 

sclerosis 

Claudication 
on walking; 
right leg 

1 year 

On 

walking 

8 

P. S. 

04 

cf 

Jeuish 

Arterio- 

sclerosis 

Claudication 
on walking; 
right leg 

6 months 

On 

walking 

V 

p. p. 

69 

e 

Jewish 

Arterio- 

sclerosis 

Severe rest 
pain ol left 
leg; right leg 
amputated 

3 years ago 

10 years 

+ + + + 

10 

B. K. 

52 

cT 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Gangrenous 
ulcer of right 
foot, 5th toe 
and plantar 
surface 

S weeks 

+ + 4- 

11 

D. B. 

63 

cf 

Jewish 

Arterio- 

sclerosis 

Intermittent 
claudication; 
l>aln on resting 
right leg 

6 years 

+ + + 

12 

M. U. 

70 

cT 

Jewish 

Arterio- 

sclerosis 

Intermittent 

claudication 

2 years 

None 

13 

S. K. 

75 

$ 

Jewish 

Arterio- 

sclerosis 

Intermittent 
claudication; 
rest pain 

10 years 


14 

A. TV. 

5S 

d 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Ulcer of the 
right foot 

7 months 

+ + 

15 

A. L, 

65 

9 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Ulcer dorsum 
of right 
great toe 

6 weeks 

+ + + + 

16 

A. H. 

CS 

9 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Gangrene of 
the right heel 

1 year 

-4- + + + 


Thigh 

popl. 

Ankle 

D.P. 

% 1*^ 
A4 1 

0 A4 

0 >4 

R 36 

L 22 

25 

Diathermy; 5 weeks 
citrate Intra- 
venously 

None 

Claud, time ro«e 
to 340 seconds; 
disappearance 
of rest pain 

Thigh 

Popl. 

•Ankle 

D.P. 

R L 

2 

% 

0 0 

R 25 

L 18 

45 

Hypertonic . 4 weeks 

saline; 

(liathermy 

None 

Claud, time rose 

tOlOO ECCOBliS 

Thigh 

Popl. 

Ankle 

D.P. 

R L 

AA 1 

0 0 

0 0 

0 0 

R 22 

L 12 

70 

Baking :i weeks 

None 

Claud, tlmcroffi 
to 180 seconds 

Thigh 

Popl. 

Ankle 

D.P. 

R L 

0 0 

0 0 

0 0 

0 0 

23 

•• 

Codeine and 4 weeks 

morphine 

for pain 

relief 

None 

V.F.T. reduced to 
13 seconds; p»ta 
relieved; stopreu 
using sedatives 
in i days 





Rest; 6 weeks 

baking; 

wet dressings 

None 

Dicer eoniplttelr 





healed; pain 
disappeared 



R 30 


Baking 1 week 

None 

V.F.T. dropped 
to R 20 second*. 
jj 10 seconds: rfS‘ 
pain disappeared 



L 20 



Thigh 

Popl. 

Ankle 

D.P. 

R L 

0 % 

0 M 

0 H 

0 0 

R 25 

L 12 

60 

None 2 weeks 

None 

Stopped walking 

in 95 seconds 

because of onset 
of precordiai 
pain 

Thigh 

Popl. 

Ankle 

D.P. 

K 1/ 

1 11/. 

V* % 
tr A4 

0 tr 

R 25 

L 7 


Hypertonic 1 week 
saline 

None 

Kellef ol rest 
pain within 

24 hours 

Thigh 

Popl. 

Ankle 

D.P. 

R D 

1 

tr tr 

0 tr 

0 0 

R 28 

L 15 

In bed 

TVet dress- 2 weeks 

Ings; baking; 

rest 

None 

Dicer healed 

Thigh 

Popl. 

Ankle 

D.P. 

R L 
tr 1 
tr 

0 tr 

0 0 

R 40 

L 10 

In bed 

Rest; 3 weeks 

baking 

None 

Return of sms»- 
tion In all toe., 
rest pain ills- 

appearing; uket 
healing 

Thigh 

Popl. 

Ankle 

D.P. 

R L 

2 

0 1 

0 0 

0 0 

R SO 

L 17 

In bed 

Rest; 3 days 

baking 

Ampu- 

tation 

mldleg 

Thrombopld^' 

Sdlaef^r 

and 

after operation 


• V F.T. moans venous filling time. Normal = S-10 seconds. (See text.) , «pfond-'. 

t Claud time means claudication time. This test is performed by having the patient wallr at the rate of 11 pacc.s In '' v ,|oudlcat‘0-' 
represents maximum speed of walking and is Just short of the running gait. The figures in the table indicate the time of onset ui 
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Table 5. — Sunimary of Cases — Continued 


Kumber. 

Name, 

Age, 



Duration 

of 

Rest 

Vascular Capacity 

Claud.* 

Oscillomctric V.F.T. Time. 

Prerious 

Int. 

Ven. 

Opera- 

Result 

Eace 

Diagnosis 

Condition 

Illness 

Pain 

Readings 

Sec.* 

Sec.t 

Treatment 

Occlusion 

tion 

17 

M.K. 

63 

9 

Jewish 

Arterio* 
sclerosis; 
diabetes ’ 

Gangrenous 
ulcers, right 
loot, lateral 
surface, largo 
toe, heel 

3 months 


Thigh 

Popl. 

Ankle 

D.P. 

K 

% 3 

0 2 

0 ^ 

0 tr 

R L 

R SS 

L 10 

In bod 

Rest; 

baking 

6 weeks 

J7odc 

Two ulcers 
healed; one ulcer 
improved; pain 
relieved 

ET 

Arterio- 

sclerosis; 

diabetes 

Gangrene of 
right 2d toe 

G months 


Thigh 

Popl. 

Ankle 

D.P. 

tr 

0 

0 

0 

R L 

R 40 

L 2G 

53 

Hypertonic 
saline; 
baking; 
diathermy; 
bed rest 

1 month 

Ampu- 
tation 
of toe 

Claud, time rose 
to 210 seconds; 
stump hcnlcd 
in 2 weeks 

19 

F. K. 

CO . 

9 

Jewish 

Artcrio- 

geJerosis; 

diabetes 

Ulcer of the 
dorsum of the 
right foot 

6 weeks 

4-4- + + 

Thigh 

Popl. 

Ankle 

D.P. 

% 3 

0 1 % 
0 0 

0 0 

R 35 

L 15 

In bed 

Rest: 
baking; 
wet dress- 
ings 

2 weeks 

Midleg 

ampu- 

tation 

Death resulting 
from gas bacillus 
Inlcctlon 

20 

B. S. 

5T 

cT 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Intermittent 
claudication; 
gangrene of all 
the toes of 
the left foot 

20 years, 

4 months 

+ + + + 

Thigh 

Popl. 

Ankle 

D.P. 

1 tr 

0 0 

0 0 

0 0 

R D 

R 24 

L 35 

In bed 

Rest; 
baking; 
wet dress- 
ings 

S weeks 

Ampu- 

tation 

midleg 

Spontaneous 
amputation of 
toes; 6 weeks 
later a spreading 
infection necessi- 
tated amputa- 
tion; healed by 
primary union 

21 

T. 

CS 

9 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Gangrene of 
beci of tbe 
left foot 

1 year 

+ + + + 

Thigh 

Popl. 

Ankle 

D.P. 

2^ ^ 
2^ 0 

0 

tr 0 

I? T. 

R 20 

L 2C 

In bed 

Rest; 

baking 

2 days 

Ampu- 

tation 

raidthigh 

Infection spread 
in 2 days after 
treatment; high 
amputation 
he&lcd in 3 weeks 

22 

77 

9 

Jewish 

Arterio- 

sclerosis: 

diabetes 

Three ulcers 
of the right 
foot 

4 weeks 

+ + + 

Thigh 

Popl. 

Ankle 

D.P. 

V. 20 

0 % 

0 tr 

0 0 

R .3 2 

L 17 

In bed 

In bed; 
baking 

2 weeks 

None 

Dicers healed; 
pain relieved; 
V.F.T. Improved, 
R. 24. L. 12 

23 

H.G. 

50 

e 

Jewish 

Arterio- 

sclerosis; 

diabetes 

Gangrene of 
right large toe 
and sprending 
Infection 
of leg 

4 months 

+ + 

Thigh 

Popl. 

Ankle 

D.P. 

Z'k 5 
?i2« 

y. % 
0 H 

R L 

R 18 

L 10 

In bed 

Wet dress- 
ings; 
baking; 
bed rest 

S weeks 

Incision 

and 

drain- 

age 

Pain relieved 
in 24 hours: 
improved osclllo- 
metrlc readings; 
Infection 
improving 

24 

T.S. 

63 

9 

Jewish 

Artcrio- 

BClcrosis; 

diabetes 

Intermittent 
claudication; 
rest pain 

3 months 

+ + 

Thigh 

Popl. 

Ankle 

D.P. 

2V- 2 
%' % 

0 ',i 

6 0 

R L 

R 15 

L 12 


None 

2 weeks 

None 

Pain relieved 

25 

S.Ii. 

73 

e 

Jewish 

Arterio- 

sclerosis: 

diabetes 

Ulcer of the 
right leg 

5 weeks 

+ 

Thigh 

Pop!. 

Ankle 

D.P. 

5 4 
3% X 

1 tr 
% 0 

R D 


In bed 

Rest: 

baking 

2 weeks 

None 

Ulcer completely 
hcnlcd 

2C 

B. S. 

52 

<S 

Irish 

Arterio- 

sclerosis 

Frost bite; 
gangrene of 
all the toes of 
the right foot 

4 weeks 

+ + 

Thigh 

Popl. 

Ankle 

D.P. 

S 9 

7 7 

S% 3M. 
0 

R L 

B 10 

L 30 

In bed 

Baking; 
bed rest 

2 weeks 

None 

Pain relieved in 

24 hours; sponta- 
neous amp\tta- 
tion: healing 
granular ulcer 

27 

S.H, 

C?. 

Jewish 

Arterio- 

sclerosis 

Frost bite; 
ulcer of loft 
great toe 

8 weeks 

+ ++ + 

Thigh 

Popl. 

Ankle 

D.P. 

9 0 

7 0 

5 0 

1% 0 

R L 

R 10 

L 53 

In bed 

Acetyl- 
choline; 
bed rest; 
baking 

1 week 

Ampu- 

tation 

Relief of pain; 
mldthlgh ampu- 
tation for spread- 
ing infection; 
died of gas bacil- 
lus infection 

23 

B. F. 

76 

e 

Jewish 

Arterio- 

BCicrosis 

Intermittent 

claudication 

6 months 

+ + + + 

Thigh 

Popl. 

.4nkle 

D.P. 

ivi 2 
% 

tr 1 

0 % 

B L 

R 20 

L 24 

In bed 

Poking; 

diathermy 

1 week 

None 

Pain relieved 
in 2 days 

20 

R.S. 

51 

9 

Jewish 

Arterio- 

sclerosis 

Intermittent 
claudication; 
rest pain 

3 years 

+ + + + 

Thigh 

Popl. 

Ankle 

D.P. 

a 1 

1 v* 
tr 
tr 0 

R 10 

L 54 

In bed 

Hypertonic 

saftne; 

typhoid 

1 week 

None 

Pnin relieved 

In 12 hours 


the delay in venous filling is directly proportional to 
the degree of vascular obstruction. We have seen in 
some cases a marked degree of improvement in the 
venous filling time after the institution of our treatment. 

In experimental studies of the effect of intermittent 
venous occlusion in normal extremities we have seen a 
nse m skin temperature of as much as 3 degrees F. 
after one hour of treatment. In one case of arterio- 
sclerosis obliterans the temperature rose as much as 
4 degrees F. 

Of all the ulcers that have healed in our series, not 
one has subsequently broken down. 


CONCLUSIONS 

1. A new method of treating peripheral obliterative 
arterial disease by the use of intermittent venous occlu- 
sion has been developed. 

2. In twenty-nine unselected cases this method of 
treatment was capable of relieving pain, healing ulcers 
and increasing walking capacity. 

3. Our experience shows that the physiologic obser- 
vations of Lewis and Grant in the normal are basically 
sound in their application to the treatment of peripheral 
vascular disease. 

123 Eighth .A.venue. 
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INFANTILE ADIPOSIS— PINCKNEY AND MAIN 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF INFANTILE ADIPOSIS TREATED 
WITH THYROID 

M. Morris Pixcknev, M.D., and Rolland J. Main, Pii.D, 
Richmond, Va. 

S. E., a girl, weighed 3.9 Kg. at birth after an uncomplicated 
delivery and appeared normal. The child was breast fed for 
several months after birth and received orange juice daily but 
no added source of vitamin D. Teething began at the age of 

6 months. The mother noticed that, starting at the age of 

7 months, the infant gained weight very rapidly, until it was 
brought to' the Pediatrics Clinic, Jan. 17, 1933, at the age of 
13 months with the complaint of extreme obesity. The infant 
had experienced no illness up to that time, and its behavior 
had appeared normal to the parents. There was no history 
of tuberculosis, syphilis, diabetes or thyroid or pituitary dys- 
functions in the familj'. A brother, born a 3 'ear later, and an 
older sister, aged 11 j'ears, were normal. 

Beyond the marked adiposity (the weight was IS Kg. as 
compared to the normal average of 9.1 Kg., fig. lA), the only 
abnormalities reported were a reddened skin, a thrush infection 
and carious teeth. A specimen of the urine was negative for 
sugar, and a roentgenogram of the skull revealed no abnor- 
malities. Whole dried pituitary (65 mg. twice daily) and 
fortified halibut liver oil were administered for two months, 
when the pituitary was discontinued and thjToid (30 mg. three 
times daily) given for three weeks (fig. IB). The weight 
steadily increased throughout this treatment until the patient 
weighed 17.3 Kg. May 29 (fig. 1 C), when whole pituitary 
(65 mg. three times daily) was again given for a period of 
several months. Calcium lactate was likewise prescribed 
because of her very carious teeth. Vitamin D was not given 
constantly because the patient refused cod liver oil, and it was 
impossible at that time to obtain a constant supply of the more 
concentrated preparations because of the e.xpense. 

October 12 the patient was transferred to the Endocrine 
Clinic. At this time, at the age of 22 months, she weighed 
17.5 Kg. (fig. ID) and presented an extremely grotesque 



Fiff. 3. — Dots indicate the stripped weight of the patient in pounds 
plotted to age. Solid line shows growth of the average female child 
(after U. S. Children’s Bureau), The weight of our patient falls below 
normal at the end because of small stature. Hatched horizontal blocks 
indicate administration of whole pituitary by mouth and solid horizontal 
blocks indicate thyroid therapy. W, Jan. 37, 1933: weight, 15 Kg.; aged 
13 months; patient entered clinic and was given whole pituitary by mouth. 
B, March 21; weight 16,8 Kg.; pituitary discontinued and thyroid given 
for three weeks. C, May 29: weight 37.3 Kg.; figure 2 was made; whole 
pituitary therapy resumed. P, October 12: weight 17.5 Kg.; pituitary 
therapy* discontinued and thyroid administered. B, Jan. 7, 1934: attack 
of pneumonia; thyroid discontinued for three weeks. B, March ,15; 
weight 35,2 Kg. C, May 10; weight 15 Kg. //, December 13: weight 
12.9 Kg.; thyroid reduced to 30 mg. three times daily. /, April 3935: 
thyroid discontinued by patents, 7, June 27: weight 13 Kg.; no thyroid. 
A', August 29; weight 12.7 Kg.; figure 4 was made; thyroid (30 mg. 
three times daily) administered for five weeks and again discontinued by 
parents. A, i\farcb 12, 1936: weight 13.4 Kg.; inteiligence tests made; 
thyroid (30 mg. two times daily) again prescribed. 


appearance because of her distorted face and marked obesity 
(fig. 2). The facial deformation by fat was such as to prevent 
the patient from closing her mouth, and the^ upper anterior 
teeth were almost completely destroyed b}' caries. There was 
a noticeable hirsutism of the face, back, arms and legs but 
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none in the axillae or about the genitalia. The skin was drv 
and thick, and the cheeks were very red. A small umbiiica'i 
hernia was present. 

The appetite was poor, the total food intake being rather 
below average. Constipation, but no polydipsia or polyuria 
was present. Roentgenograms revealed an apparent enlarge- 
ment of the thymus and a markedly deficient ossification of 
the bones of the wrist and foot. 

Her physical measurements, which indicate that there was 
a marked deficiency of stature, are given in table 1. 

These observations led us to postulate a pluriglandular dis- 
turbance, for such extreme adiposity is not typical of hypo- 
thpoidism alone but suggests the obesity resulting from 
injuries to the pituitary or hypothalamus. A dysfunction of 
the adrenal cortex was considered but dismissed as improbable 
because of the lack of development of the secondary sex char- 
acteristics, such as pubic hair. 

However, because of the paucity of evidence in the literature 
on the efficacy of desiccated pituitary by mouth, and because 
of the previous failure of this substance to reduce the patient's 
weight (fig. I A-B, C'D), we determined to use desiccated 
thyroid, which had previously been administered for a period 


Tablu 1. — Physical Measurements at 22 Months 



Patient’s 

Kormal 

Vertex to symphysis 


49.5 cm. 

Symphysis to sole 


33.6 cm. 

Total Jengtp 


83.3 cm. 

Circuniforciicc of head 


4S.0 on. 

Chest 


45.0 cm. 

Abdomen 



Hips 




of but three weeks (fig. IB). Dried thyroid (30 rag. four 
times daily) was therefore prescribed, as well as calcium lactate 
(0.3 Gm. three times daily) and halibut liver oil for the 
deficient calcification. We did not consider that the “apparently 
enlarged” thy'mus need be considered, since it was not pro- 
ducing any mechanical obstruction.' 

Two weeks later the weight had increased to 17.7 Kg., but 
the mother reported tliat the cliild's mental alertness had 
greatly increased and that she was attempting to talk for the 
first time. Because of the slight gain in weight, the thyroid 
dosage was increased to 30 mg. five times daily. Under this 
regimen the weight fell rapidly to 16.5 Kg, December 7 (fig- 
ID-E). The child no longer cried continuously when brought 
to the clinic as formerly and seemed much more alert. Its 
appetite was still poor and considerable constipation remained. 
The calcium and fish liver oil were continued. 

Unfortunately an attack of bronchopneumonia occurred Jan. 
7, 1934 (fig. 1 E), requiring two tveeks of hospitalization. 
Thyroid therapy was discontinued during this period but was 
resumed thereafter. Because of the inclement weather the child 
w'as seen only at home, where she could not be weighed, until 
she was again brought to the clinic, March 15, when she 
weighed 15.2 Kg. (fig. IE). Her condition was quite satis- 
factory', although she was still obese'. The thyroid was con- 
tinued (30 mg. four times daily) with calcium and fish 

The weight now remained stationary at about IS Kg. klay lu 
(fig. 1 G) she showed marked improvement in appearance, we 
bizarre facial distortion, as well as the redness of the lace, 
having disappeared. 

An attempt svas made to substitute thyro.xine (0.8 ’’jS- ™ 
daily) for the desiccated thyToid, but the child became irri a 
and nauseated within a few days, so that thyroid was resume 


(30 mg. five times daily). ,,n 

December 13 (fig. 1 H) the weight had diminished to i.--z 
Kg. Roentgenograms of the hands and feet indicated mat 
bone age was now normal, but the general transparency o 


nes suggested a deficiency' in calcium. - /c 1 /I 

Thyroid therapy was discontinued in April I93s (ng. 
cause of the failure of the parents to bring the dnlu e 
nic until June 27 (fig. 1 7), at which time the . 

Kg. (normal 14.2 Kg.) and the height 80 cm. (noma 
cm.) at the age of 3 A years, indicating 
ficiency of stature was responsible for^ the child bei S . 
iderweight. The mentality and behavior appeared_ n 
nee the teeth were in such poor condition, 'nj-j 

;amin D were continued. Thyroid was not prcscrioe , 
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the parents were not able to bring the child to the clinic regu- 
larly. The texture of the skin was quite normal and the 
hirsutism had disappeared. 

The patient was next seen August 29, when figure 3 was 
made (fig. 1 AT)., Thyroid (30 mg. two times daily) was again 
prescribed for a month because the deficient height, protruding 
abdomen and umbilical hernia were suggestive of cretinism. 
Unfortunately the parents were so well satisfied with the child’s 
improvement that they did not trouble to return her to the 
clinic until March 12, 1936 (fig. IL). Her physical measure- 
ments at this time, at the age of 4 years and 3 months, are 
given in table 2. 

Table 2. — Physical Measurements at the Age of 4 Years 
and 3 Months 



Patient’s 

Normal 

Vertc.x to symphysis 

49 cm. 

66 cm. 

Symphysis to sole 

37 cm. 

44 cm. 




Weight 

13.4 Kb. 

15.5 Kg. 


This indicated that the child was growing slowly, although 
she was still 14 cm. under normal height. Her dentition was 
normal except for failure of eruption of the upper second 
deciduous molars on both sides. The teeth were carious and 
deeply pigmented. 

She appeared alert and cooperative but did not always volun- 
tarily control her urination, although the latter may well have 
been due to poor training. The mother reported that the child 
slept normally and did not suffer from constipation. 



FjR. 2. — Appearance of the patient May 
29, 1933, at the^age of t year and 5 months, 
weighing l/,3 _Kg., before continuous thyroid 
therapy was instituted. The distortion of 
thc^ face by fat made it impossible for the 
patient to close her mouth and narrowed 
the palpebral fissures. The ruddy cheeks 
arc noticeable. 


Application of the 
Stanford-Binet and 
Gesell tests revealed 
that there was a defi- 
nite retardation in 
mental development, 
with both mentality 
and beltavior falling 
between the 2 and 3 
year levels, although 
the actual age was 4 
years and 3 months. 

Because both physi- 
cal and mental stigmas 
strongly suggested 
cretinism, thyroid 
medication was begun 
again (30 mg. two 
times daily) with the 
idea that it will prob- 
ably need to be admin- 
istered for a period of 
years. The fish liver 
oil is also being con- 
tinued. 

CO^I^tE^•T 

We do not believe 
that adiposity in this 
case could have been 
due to exogenous 
causes, for the appe- 
tite had always been 
poor and the child had 
been breast fed for 
only a few months. 

We consider that the 


condition was caused 
by a pluriglandular dysfunction, probably involving at least the 
pituitary and thyroid glands. The thyroid itself could not 
alone be responsible, for even cretins do not show such marked 
obesity, nor did the appearance of the patient at first suggest 
cretinism. However, the thick dry skin and delayed ossifica- 
tion may well have been due to a thyroid deficiency, especially 
since they were so markedly alleviated by treatment with 
thyroid. Obesity due to pituitary dysfunction or hypothalamic 


lesions is well known, however, and strongly suggests that 
some such syndrome was concerned in our case. 

We have no explanation for the sudden development of this 
condition at the age of 7 months, since there was no record 
of cranial injury at any time nor of any previous illness. 
Development of a brain tumor seemed unlikely because of the 
absence of gross signs of increased intracranial pressure, such 
as headaches, vomiting and convulsions. 

Photographs of other obese infants usually do not show the 
peculiar distortion of the face by fat as in our case. However, 
a case of thymic hyperplasia and 
suspected adrenal cortex dys- 
function reported by Engelbach ^ 
resembled our case to some 
extent, although that patient at 
the age of 4 years had pre- 
mature development of pubic 
hair not found in ours. Guthrie 
and Emery - also report a some- 
what similar case of “precocious 
obesity” but with hirsutism, 
which presented neither grossly 
abnormal adrenals nor brain 
tumor at necropsy. Had our 
case remained untreated, preco- 
cious secondary sex characteris- 
tics might have developed later. 

The loss in weight and gen- 
eral improvement of the patient 
under continuous thyroid ther- 
apy was gratifying although 
surprising in view of the un- 
doubted pluriglandular syndrome 
present. The results serve to 
corroborate our primary diag- 
nosis of a pituitary-thyroid dys- 
function, for it is not likely that 
a tumor of the adrenal cortex 
would have been benefited by 
the treatment used. 

The disturbance of calcium 
metabolism, as indicated by the 
very carious teeth and relatively 
transparent bones, in spite of 
fairly adequate calcium and vita- 
min D therapy, may indicate 
an overactivity of the para- 
thyroid glands. The short stat- 
ure, 14 cm. below normal at the 
age of 4 years, may be due either 
to deficient thyroid secretion or 
to pituitary growth hormone. 

Our patient’s obesity is ex- 
ceeded by many reported cases. 

Hempleman ^ records one child weighing 42 pounds (19 Kg.) 
at 6 months, another 34 pounds (1S.4 Kg.) at 7 months, and 
a third 46 pounds (21 Kg.) at 16 months. Talbot’s ■< patient 
weighed over 54 pounds (24.5 Kg.) at 2 years 9 months and, 
like ours, showed no appreci.able response to desiccated pitui- 
tary, but apparently thyroid was not given and it continued to 
gain weight. It is noteworthy that dried whole pituitary by 
mouth (fig. 1, A-B, C-D) also failed to diminish the weight 
of our patient. 

SUM.MARY 

An infant had extreme obesity developing at the age of 
7 months, with rapid increase in weight up to 17.5 Kg. at the 
age of 1 year and 10 months. Continued thyroid therapy pro- 
duced a marked loss of weight and noticeable improvement in 
mentality and behavior, as compared to apparent failure of 
desiccated whole pituitary therapy. 

116 East Franklin Street. 



Fig. 3. — Appearance of the 
patient A«g. 29, 1935, aged 3 
years and 8 months, weighing 
12.7 Kg. The height is 14 cm. 
below normal. Note protruding 
abdomen and slight umbilical 
hernia. 
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COUNCIL ON PHYSICAL THERAPY 


A SPLINT TO MAINTAIN ROTATION IN THE 
LOWER EXTREMITY 
A. M. Reciitman, M.D., Philadelphia 

A splint that I first saw used by mj’ late colleague and 
friend Dr. William Jackson Merrill, during the 1932 poliomye- 
litis epidemic in Philadelphia, is here described. It serves to 
aid in maintaining the lower extremities of bed patients in 



Fig. 1. — Front view of splint. 

any desired degree of rotation. A circular plaster is applied 
from the toes to the knee or higher. A board or two thick- 
nesses of basswood, about 3 inches wide and 10 inches long, 
is fastened with another plaster bandage to the under surface 
of the plaster, proximal to the heel. The board should be in 
the same plane as the bed when the patient is recumbent. The 
plaster may be bivalved and the lower portion used as a remov- 
able splint. 

If it is desired to maintain the extremity in an attitude of 
outward rotation, the longer arm of the board should be fitted 
to extend well to the inner side of the plaster and vice versa. 



This will aid in better balancing the extremity and maintaining 
the correction. The board may be centered beneath the plaster 
if the neutral position is desired. 

The illustrations show the splint applied to the foot and leg 
of a boy, aged 3}^ years, who had a congenital deformity of 
the hip with soft tissue contractions holding the extremity in 
an attitude of 90 degrees of external rotation. The deformity 
was corrected at operation by a subperiosteal stripping of the 
soft tissues and capsule from the trochanters and femoral neck 
through a posterior incision (Burman procedure). A plaster 

From the orthopedic service of the author at the Jewish Hospital in 
Philadelphia, the Atlantic City Hospital and the Coatesville Hospital. 
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spica was worn for four weeks. When the plaster w. 2 s 
removed the extremity was tender and painful on motion. The 
splint here described was applied and it efficiently maintained 
the extremity in an attitude of 15 degrees of internal rotation 
until the soreness disappeared and passive manipulation and 
active exercise could be instituted without causing pain. 

A few indications for the use of the splint are : 1. To main- 
tain the desired degree of rotation in the lower extremities 
during the period of bed treatment for poliomyelitis. 2. As a 
postoperative dressing for the losver extremities of patients 
who have had poliomyelitis. 3. In the treatment of patients 
with congenital and acquired deformities and in conjunction 
with many fracture dressings of the lower extremities. In 
short, it may be incorporated in any plaster dressing of the 
lower extremity when it is desired to hold the part in a par- 
ticular degree of rotation. 

The advantages of this splint are that a lower extremity may 
be maintained in any degree of rotation without application of 



P' 


Fig, 3. — Top view of splint. 

a spica dressing; the pelvis, hip and thigh may be e.\posed for 
treatment with physical therapy and wounds may be more 
easily dressed. The use of uncomfortable and inefficient sand 
bags may be eliminated. 

1715 Pine Street. 
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The Council on Physical Therapy has authorized publicatiov 
OF THE following REPORT. HOWARD A. CARTER. Secretary. 


BURDICK TRIPLEX UNIT, SWD-10, 
ACCEPTABLE 

Manufacturer : The Burdick Corporation, Milton, Wis. 

This apparatus is a short wave diathermy machine designed 
for medical and surgical diathermy. Medical diathermy may 
be applied either by electric field or by electromagnetic field. 

The short wave IS meter circuit is designed for the applica- 
tion of medical diathermy to localized areas, by means o 
electric field cuffs and pads. . 

The 25 meter circuit is designed to produce therapeutic e 
in the body tissues by electromagnetic induction. 
of the current is accomplished by means of a cable and may 
used for heating in localized areas and for the production 
therapeutic fever. . , . .. 

The 70 meter long wave circuit is designed for use in 
surgery — cutting and coagulation — and for orificial diat e 
application with metal electrodes in contact. 

The circuit is the well known push-pull type 
oscillator, modified in design so that the tubes , .w 

to the different type circuits. The unit uses two oscilla , 

The power transformer is furnished with two balance 
dary coils and five line voltage taps. A separate 
is provided with the filaments. Figure 2 is a diagram 

When this machine is operated under full f 

more than 1,000 w'atts from the line. Since no 
has been proposed to measure the output of energy 
to the patient, this value is not given. 
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The accessories furnished with the unit are one 12 foot induc- 
tance cable applicator, two 7 by 9 electric field pads, one 3 by 7 
electric field pad, one 4 by 13J4 cuff and one' 4 by 16 cuff. 

The manufacturer submitted evidence substantiating the heat- 
ing claims that are made for this unit. 

Three vigorous adult male medical 
students ranging from ISO to 180 
pounds were used for the experiments. 
Two trocars placed in hard rubber 
cannulas were inserted into the thigh 
and straight down into the depth of 
the muscular tissue until the instru- 
ment was at an approximate depth of 
2 inches or until the femur was en- 
countered. The second was introduced 
as nearly parallel to the skin as pos- 
sible and subcutaneously at an approxi- 
mate depth of one-eighth inch. The 
trocars were removed and the rubber 
cannulas left in situ, Temperature 
measurements were then taken by 
mean’s of thermocouples of the hypo- 
dermic needle ts’pe and introduced through the cannulas. The 
constant junction was immersed in ice enclosed in a quart 
vacuum bottle. The electromotive force due to the difference in 
temperature of the junctions was read in millivolts from a 
Lceds-Northrup portable potentiometer. The thermocouples 
were calibrated in degrees Fahrenheit against a Bureau of 
Standards certified thermometer. Initial temperatures were taken 
and then each subject was submitted to a twenty minute applica- 
tion of maximum current intensity consistent with skin comfort. 
At the end of this period, temperatures were again recorded 
until the temperature began to drop. The highest temperature 



Fig. 1. — Burdick Tri- 
plex Unit. 



The technic of application included; First, IS meters. 
Double cuff technic. Two cuffs, 4 by 16 inches, were wrapped 
around the thigh equidistant from the cannula, approximately 
9 to 11 inches center to center, and with three-eighths inch felt 
spacing. 

Second, 25 meters. Coil technic. Four turns of the cable 
weve wound around the thigh with six layers of bath towels 
for spacing, and each coil approximately 2 inches from its 
neighbor. 

In the accompanying table, each reading is the average of 
six observations. 

Results of Tests 


Tech> 
nic 
Cuff . 
Coil .. 


Wave- 
length 
, 15 
25 


Quadriceps Muscle 
Deep Tem perature 

Initial Final ^ 

105.18 
106.60 


99.05 

99.63 


Subcutaneous 
Superficial Temp. 

Initial Final 


97.36 103.40 

98.03 105.23 


Oral 

Temperature 
Initial Final 
98.95 99.30 

98.80 99.55 


The temperature rise of the transformer, after the machine 
had been operated at full load for two hours, came within the 
limits of safely prescribed by the Council. The shipping weight 
of the apparatus is about 250 pounds. Burns may be produced. 


but they may be avoided by ordinary' precaution. Their likeli- 
hood to occur is much less than with conventional diathermy. 

This machine was installed in a clinic acceptable to the 
Council and operated under actual clinical conditions. It was 
found to give satisfactory service. In view of the favorable 
report, based on the performance of this unit when cuff elec- 
trodes or coil technic were used, the Council on Physical 
Therapy voted to include the Burdick Triplex Unit, SWD-IO, 
in its list of accepted devices. 
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NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

B.ASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonoffidal Remedies, 1936, 
p. 392). 

Hixson Laboratories, Inc., Johnstown, Ohio. 

Dit^htheria Toxoid, Alnm Precipitated (Refined), — Prepared from diph- 
theria toxin having an L-f- dose of 0.20 cc. or less and an M. L. D. 
value of O.OD25 cc. The toxin is treated with formaldehyde at a tem- 
perature of from 38 to 40 C. until its toxicity is so reduced that five 
human doses will cause no local or general symptoms of diphtheria 
poisoning when injected subcutaneously into guinea-pigs under observa- 
tion for thirty days. The toxoid is precipitated with a solution of 
aluminum and potassium sulfate in such amount that the finished product 
shall not contain more than 20 mg. of alum per human dose. The super- 
natant solution is siphoned off and discarded. The precipitate is washed 
three times with sterile physiologic solution of sodium chloride and 
resuspended in sterile physiologic solution of sodium chloride so tliat the 
final volume is equal to that of the original toxoid. The finished product 
contains 1:10,000 mertbiolate as a preservative. The immunizing value 
of the diphtheria toxoid-alum precipitated is determined according to the 
regulations of the National Institute of Health; namely, the human dose 
administered subcutaneously to at least four guinea-pigs weighing 500 Gm. 
produces at least two units of antitoxin per cubic centimeter of blood 
serum at the end of four weeks. Marketed in packages of one 1 cc. vial 
(one immunization), ten 1 cc. vials (ten immunizations) and one 10 cc. 
vial (ten immunizations). 

PHENOBARBITAL SODIUM-ABBOTT (See New 
and Nonofficial Remedies, 1936, p. 112). 

The following dosage forms have been accepted; 

Ampoules Phcnobarbital Sodium (Poxvdcr)’Abbott, 0.13 Gm. (2 prainrj. 

Tablets Phctwbarbital Sodinm-Ahbott, 0.1 Gm. praiui). 

THROMBOPLASTIN LOCAL-SQUIBB (See New 
and Nonofficial Remedies, 1936, p. 220). 

The following dosage form has been accepted: 

Thromboplastin Local-Sqnibb, Dental Packape, six 4 cc. viols. 

HALIBUT LIVER OIL (See New and Nonoffidal 
Remedies, 1936, p. 459). 

McKesson's Halibut Liver Oil xvith Vitamin D Concentrate Neutral 
Oil', Capsules, 3 minims. — ^The content of each capsule is assayed to con- 
tain not less than 10,000 units (U. S. P.) of vitamin A and 945 units 
(U. S. P.) of vitamin D. 

Manufactured by the International Vitamin Corporation, New York 
(McKesson & Robbins, Inc., Bridgeport, Conn., distributor). No U. S. 
patent. 

McKesson’s Halibut Liver Oil Plain, 11 cc, — A brand 
of halibut liver oil-N. N. R. 

Manufactured by the International Vitamin Corporation, New York 
(McKesson & Robbins, Inc., Bridgeport, Conn., distributor). No U. S. 
patent. 

McKesson's Halibut Liver Oil Plain, Capsules, 3 minims. — ^Tbe content 
of each capsule is assayed to contain not less than 10,000 units (U. S. P.) 
of vitamin A and not less than 170 units (U. S. P.) of vitamin D. 

McKesson’s halibut liver oil plain is prepared by extracting the oil of 
fresh halibut livers. The oil is refined and assayed to have not less than 
the potency of halibut liver oil-N. N. R. 

SCARLET FEVER STREPTOCOCCIC TOXIN, 
U. S. P. (See New and Nonofficial Remedies, 1936, p. 411). 

Mulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Scarlet Fever Streptococeus Toxin for the Dick Test-Miilford : Pre- 
Iiared by the method of Drs. Dick under U. S. P.itent l,5d7,369 (July 
29, 192S: expires 19^2) by license of the Scarlet Fever Committee 
tneorporated. Marketed in l-cc. ampules containing diluted toxin ready 
lor immediate use sufficient for ten tests (in 0.1 cc. doses) ; also in 
Jiacfcagcs of one 10-ec. ampule-vial containing diluted toxin ready for 
immediate use, sufficient for 100 tests. 
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SATURDAY, DECEMBER 12, 1936 


MATERNAL TRANSFERENCE OF FLUORINE 

During the past six years, fluorine has assumed con- 
siderable importance as a problem in public health. 
The most chemically active of the halogens, the toxic 
properties of this element and its soluble salts have 
long been appreciated. However, the recent attention 
given to fluorine has been elicited by the demonstration 
that mottling of the enamel of teeth is caused by 
extremely small concentrations of this substance in 
food and water. Instead of the normally smooth, 
translucent surface of the tooth, the affected structures 
appear dull, with chalky white areas which later fre- 
quently become stained in an unsightly manner. In 
severe cases, actual pitting may occur. The result in 
any case is permanent disfigurement, for new enamel 
ceases to form with the eruption of the tooth. In a 
recent review. Dean has indicated the wide distribution 
of endemic fluorosis in this country. The continued use 
of drinking water containing as little as one part per 
million of fluorine will produce mild dental changes in 
a small proportion of children ; with si.x parts per mil- 
lion, the incidence of moderate mottling is usually 100 
per cent. As fluorine exerts its deleterious effect only 
during the period of development of the tooth, damage 
can be prevented by changing the source of drinking 
water, a device that has proved of practical benefit, or 
by suitable dilution of contaminated water with other 
water not containing fluorine. 

Although wide investigative effort has been devoted 
to the etiology of mottled enamel, little attention has 
heretofore been given to pathways of entrance of 
fluorine into the organism other than through the drink- 
ing water and food. That fluorine can pass the placenta 
and gain entrance to the fetus is shown by a recent 
study of Murray.^ One group of pregnant female 
albino rats was given an adequate ration and another 
group received the same diet plus 0.05 per cent of 
sodium fluoride. Within twenty-four hours after birth 

1 . Dean H. T.: Chronic Endemic Dental Fluorosis, J. A. M. A. 
107; 1269 (OcL 17) 1936. 

2. Murray, M. M.: J- Physiol. S7: 388 (Sept.) 1936. 
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the litters were killed and ashed and the fluorine in the 
ash determined. Roughly five times the fluorine con- 
tent of the control animals was found in those the 
mothers of which consumed the fluoride-containing 
food. The actual difference represents an amount 
which from other studies would seem to be harmful to 
the organism. In a further experiment the relative 
influence of contact with fluorine during gestation 
and the consumption of milk from mothers ingesting 
fluoride was determined by analyzing the bones of 
the young at 21 days of age. The results show that 
the young absorb fluorine when it is administered to the 
mothers both before the birth and after the birth of 
the litters. There is not only placental transmission of 
fluorine but also excretion through the milk. 

Heretofore attention has been given largely to the 
fluorine content of drinking water consumed during the 
first eight years of life, the period of development of 
the permanent teeth. The foregoing discussion indi- 
cates that mottling of the temporary teeth may result 
from antepartum maternal fluorosis and that, in regions 
of endemic fluorosis, milk may contain biologically 
effective amounts of this element. The fact that, in 
certain parts of the world, dental fluorosis is prevalent 
in cattle and sheep and that fluoride is present in certain 
samples of rock phosphate which may be used as fer- 
tilizer for farm and garden crops indicates the many 
directions in which one may be exposed to fluorine 
even in regions where it does not occur naturally. 


BLOOD CHOLESTEROL AND 
ATHEROSCLEROSIS 

The feeding of cholesterol to rabbits has been repeat- 
edlyf shown to produce an experimental atheroscleroses 
characterized by the deposition of lipids in both the 
intima and the media of the aorta and less frequently 
perhaps of other blood vessels.^ The exact nature of 
the changes involved in the production of the lesions, 
however, is not clearly understood. It was once thought 
that the vascular changes were primarily dependent on 
the development of a hy'percholesteroleinia.- 
unknown reasons the lipid content of the blood remaine 
normal, cholesterol was not deposited in the walls o 
the vessels. Subsequent studies have indicated, hon 
ever, that other factors are undoubtedly involved, o 
a recent investigation,® for example, the feeding o 
cholesterol to rabbits for as long as tbirty'-one days m 
amounts sufficient to cause a hj'percholesterolemia fa' ^ 
to produce atherosclerosis. Nor did treatment 
substances injurious to the vascular system, as the intra 
venous injection of streptococcus toxin, peptone oruo 
acid, the feeding of ammoniu m chloride, the producing 

1. Duff, G. L.: The Nature of Experimental Cholesterol Arlen 
sclerosis in the Rabbit, Arch. Path. 22; 161 (Aug.) 19J 

2. Verse, M.: Ueber die experimentelle Lipo*choIestcri 

2 , path. Anat. u. z. allg. Path. 63: 789, 1916. . ,. 5.-5 co 

3. Jobling, J. W., and Meeker, D. R.: Further 
Experimental Atherosclerosis, Arch. Path. 22 : 293 (Sept.) 
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of artificial fever or the induction of anaphylactic shock, 
increase the incidence of cholesterol lesions in the aorta. 
Evidently, the mechanism involved in the production 
of atherosclerosis in the rabbit by cholesterol feeding 
is not a simple one. 

As a result of the earlier work on experimental 
atherosclerosis in this species, some investigators have 
placed emphasis on the importance of cholesterol as an 
etiologic factor in human atherosclerosis. Indeed, some 
believe that hypercholesterolemia is a primary etiologic 
factor in spontaneous atherosclerosis of man. How- 
ever,' a number of attempts to demonstrate such a rela- 
tionship in patients have not yielded conclusive results, 
partly because of the extremely wide variation in serum 
cholesterol found in normal persons and partly because 
of the fact that during life the disease is recognized 
only after the process has advanced so far that secon- 
dary- functional disturbances, which themselves alter 
the serum cholesterol level, vitiate the results. Obvi- 
ously, it is necessar}'- to make the comparison during 
the early stages of the disease when the deposits are in 
process of fonnation. However, this approach to the 
question is complicated by the fact that patients in the 
early stage of atherosclerosis are rarely seen, since 
symptoms which would cause them to consult a ph)'si- 
cian usually do not develop then. Also the diagnosis 
of the disease at that stage is exceedingly difficult. In 
fact, the degree of atherosclerosis can be established 
with, certainty only by a direct examination of the 
vessels, a procedure necessarily limited to necropsy 
material. 

Recently * this problem has been approached in a way 
that appears to be free from the objections cited. A 
comparison of the concentration of cholesterol in the 
blood serum with the lipid content of the intima of the 
aorta was made on necropsy material taken from per- 
sons who had died suddenly, in most instances as a 
result of automobile accidents. A total of 123 cases, 
some with varying degrees of atherosclerosis, were 
selected for study; no material was taken from subjects 
in whom pathologic processes other than atherosclerosis 
were found. The values obtained gave no indication 
whatever of a correlation between the concentration of 
cholesterol in the serum and the lipid content of the 
aorta, even in subjects with a marked degree of athero- 
sclerosis. Indeed, the average and the variations in 
the amounts of cholesterol in the serum were practi- 
cally identical with those usually found in normal 
healthy subjects. The foregoing results, both in rabbits 
with e.vperimental atherosclerosis and in man with 
varying degrees of spontaneous atherosclerosis, clearh’ 
indicate that factors other than the concentration of 
cholesterol in the blood must be involved as etiologic 
agents in the production of the lesions characteristic of 
this disease. 

•(. Lande, K. E., and Sperrj', W. M. : Human Atherosclerosis in 
Relation to the Cholesterol Content of the Blood Serum, Arch. Path. 
SS:301 (Sept.) 1936. 


EXPERIMENTAL EPIDEMIOLOGY 

The study of experimental epidemics recently 
reported by Greenwood, Hill, Topley and Wilson ' 
involves observations extending over some fifteen years 
and the use of between 100,000 and 200,000 mice. 
Their methods were adequately controlled and ably pre- 
sented. In fact, so carefullj" was their technic devel- 
oped that it usually proved possible to maintain herds 
of mice for months or 3'ears without the accidental 
introduction of any extraneous infection. 

In one series of observations, six different epidemics 
of pasteurellosis were under simultaneous observation. 
In the long continued epidemics under these experi- 
mental conditions, no tendency for periods of high or 
low mortality to recur at definite seasons of the year 
was noted. Uncontaminated animals were introduced 
to many of their herds of infected mice at stated inter- 
vals. The great majority of such mice were infected 
shortly after entrance, so that the reacting system at 
anjf moment contained a relatively small proportion of 
animals presenting a virgin soil. After the first wave 
of disease and death that always follows the aggrega- 
tion of an infected herd, the epidemics settled into a 
state of unstable equilibrium. With a small number 
of daily uninfected immigrants, the mortality curves 
tended to show relativelj' 'wide and relatively regular 
fluctuations. 

The observations on ectromelia — a virus disease of 
mice — gave encouraging results, which accorded with 
the general experience that antiviral immunity is as a 
rule more effective than antibacterial immunity. In this 
disease, even under the severest conditions of prolonged 
exposure, a relatively high degree of protection could 
be attained. 

The general conclusions resulting from this impor- 
tant study are carefully restricted to mice. The authors 
were careful to maintain a cautious attitude toward 
any interpretation applied to problems of human epi- 
demiologj'. The general character of the epidemic 
process, as revealed in herds of mice living in close 
and continuous contact and subject to the continuous 
or intermittent migration of susceptibles, reveals that 
the disease, under these circumstances, will never nor- 
mall)' die out. The form of the mortality curve 
depends, in the main, on the rate of immigration. The 
average death rate over any long period is probably not 
highly correlated with the immigration rate. The con- 
dition of equilibrium, though it may be continued for 
long periods, is fundamentally unstable and may be 
seriously disturbed by some e.xtrinsic or intrinsic fac- 
tor. In epidemics initiated b)' virulent and infective 
strains of Bacterium aertr}’cke, Pasteurella muriseptica 
or the virus of ectromelia, the rate of mortality during 
the earl}' da3'S of herd life is high. At later cage ages 
the level of mortality decreases. The expectation of 

I. Greenwood, Jlajor; Hill, A. B.; Topley. W. W. C., and Wilson, 
J.: Experimental Epidemiology: Medical Research Council Special 

Report Series, Xo. 209, London, His Slajesty's Stationery Office, J936. 
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life of the surviving mice rises continuously after the 
twentieth to thirtieth day of cage life, which, while 
greatly in excess of that of new entrants, never reaches 
the limited expectation of life of normal mice living 
in the same environment but not exposed to contact 
with an infective disease. It seems certain that selec- 
tion, both by death of the more susceptible and by 
natural immunization, plays a part in the increased 
resistance of surviving mice. No evidence is obtainable 
that any change in the standard diet exerts a favorable 
influence on the course of mortality, although a known 
effect of A avitaminosis in lowering the resistance of 
animals cannot be denied. The experiments concerning 
the influence of bacteriophage on mouse t)'phoid yielded 
entirely negative results. 

The carefull}' developed technic, the close control 
and the conservatism in interpreting their results in the 
light of human epidemics are especially commendable 
in this important contribution. It is a well balanced, 
stimulating study. 


Current Comment 


“HEALTH ADVICE SHOULD BE AS FREE 
AS AIR AND WATER” 

The title here quoted appears as that of an editorial 
by Bernarr Macfadden in his magazine called Liberty. 
Our old friend who used to exalt muscles is now 
worried because people let money creep into their 
affairs. He says “we have allowed business to creep 
into everything.” He worries because there is business 
in religion and even romance is often commercialized. 
“There are women,” he says, “who go into court and 
sue for breach of promise.” He even mentions the fact 
that if a woman loses her husband as a result of 
romantic attraction from some other source there is 
often a suit for money damages! Now those familiar 
with newspaper records of old “bodylove” Macfadden’s 
career in the courts devoted to marital upsets will 
realize that thus far he has been talking right out of 
his own experience. But he turns his attention next to 
the matter of health and disease and he insists that “the 
healers, whether osteopaths, chiropractors, or whatever 
they be — should be paid by the government.” He 
doesn’t like competition between various systems of 
doctoring. He thinks that with competition removed 
“all would work together for the purpose of making 
the patient healthy and strong.” He says that "for 
more than fifty years” he has “been teaching health 
building and many of the simple procedures that have 
proved invaluable are not recognized by the public. 
People everywhere should have the advantage of these 
invaluable truths.” O. K., Mr. Bernarr Macfadden! 
Mfliy not use part of the magnificent Macfadden for- 
tune, erected by the sale of physical culture hokum to 
the suckers who purchased the JMacfadden courses, and 
the “dumbells” who purchased the dumb-bells and the 
nature cure addicts who purchased the nostrums — why 
not use that now to give away these marvelous truths 
and procedures to all the people? If health advice — 


even the kind of bad advice you have been selling- 
should be as free as air and water, why don’t you give 
them yours instead of selling it? Maybe, after all, 
Mr. Macfadden, muscle and not mind or morals is your 
special field! 

PARALYTIC AND PREPARALYTIC 
POLIOMYELITIS 

According to a note in Public Health Reports,^ two 
states have already instituted a classification for report- 
ing cases of poliomyelitis into paralytic and preparalytic 
or nonparalytic types. The Department of Public 
Health of Massachusetts placed this classification in 
effect at the beginning of the present year. Effective 
October 20, a similar division was to be reported in the 
state of Tennessee. The number of cases of pre- 
paraly'tic poliomyelitis which are included in the total 
reported for that disease will be stated in each weekly 
report. These are nonfatal cases of poliomyelitis that 
have not shown definite muscular weakness. Because 
of the variability and uncertainty in recognition of non- 
paralytic poliomyelitis, it is believed that for recording 
and comparing intensity of spread of poliomyelitis only 
the paralytic cases should be counted when such distinc- 
tion is possible. Any notable number of nonparalytic 
cases will be reported separately. There is no intention 
in this procedure to minimize the importance of the 
preparalytic or nonparalytic cases from the point of 
view of the spread of the disease or the necessity for 
medical care. : 


POLYAVITAMINOSIS AND ASULFUROSIS 

The synergistic action of vitamins A and B has been 
recognized for a considerable period. A disease has 
been described which is distinct from pellagra and beri- 
beri, is due to A and B avitaminosis and is character- 
ized by lesions of the mucous membranes and skin, 
associated with or followed by disorders of the nen'ous 
system. Wright,^ who has recently discussed the clin- 
ical and pathogenic aspects of this disorder, points out 
that the distribution of the epithelial lesions, which are 
the earliest evidence of the disease, is important. The 
tongue, lips, angles of the mouth, scrotum or vulva, and 
conjunctiva are the sites of earliest predilection. The 
reason for this localization, he believes, is that these 
are the areas richest in certain special cutaneous sense 
organs called end-bulbs, which are also found in the 
sheaths of nerve trunks, synovial membranes and 
intestinal mucosa. These end-bulbs are sense organ' 
ules, composed of modified epithelial cells, in whic i 
the delicate terminations of the nerve filaments en . 
Observations on prisoners in the Freetown Gaol m 
Sierra Leone indicate that a diet containing an 
of starches tends to produce evidence of this chnica 
syndrome. Furthermore, prompt cure could be obtains 
by increasing either of the vitamins or the two toget ler- 
Because of the evidence that lack of sulfur also paj^ 
a part in the deficiency, it was decided to use 
sulfur as a therapeutic agent in the treatment of 
and B avitaminosis disease” in Sierra Leone. Respon 
of some of the patients to sulfur therapy was prornP _ 

I. Paralytic and Nonparalytic (Prcparalytic) Polioinycl*l'*> 

Health Rep. 51: 1556 (Nov. 6) 1936. . T\r T. 

1. Wright, E. J.; Polyavitaminosis and Asulphurosjs, * * 

707 (Oct. 10) 1936. 
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and significant. In fact, some relapsed patients showed 
a cure with sulfur even while continuing on the diet and 
under the same conditions in which the relapse 
occurred. The author concluded that vitamins A and 
B are interdependent for their efficient functioning; an 
excess of a cereal, not containing a cyanogen group, 
added to a balanced diet can precipitate avitaminosis: 
vitamins A and B can remain inactive in the organism 
if its sulfur content falls below a certain level; and, 
finally, great benefit to the patients and economy in 
treatment result from judicious sulfur therapy. 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 
The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held at the Palmer House, Chicago, Feb. IS and 16, 1937. The 
Federation of State Medical Boards of the United States will 
participate in the congress. The program follows: 

Monday Morning, February IS 
Report of the Council on Medical Education and Hospitals 

Ray Lyman Wilbur, M.D., LL.D., Chairman, Stanford University, 
Calif. 

The Regulation of the Professions in the Public Interest 

William E. Wickenden, B.S., President, Case School of Applied 
Science, Cleveland. 

What is a Profession! 

Guy Stanton Ford, Ph.D., Dean, University of Minnesota Graduate 
School, Minneapolis. 

The Medical School Survey 

Herman G. Weiskotten, ^E.D., Dean, Syracuse University College of 
^ledicine, Syracuse, N. Y. 

Monday Afternoon, February IS 

Report of the Survey to Individual Schools 

William D. Cutter, M.D., Secretary, Council on Medical Education and 
Hospitals of the American Medical Association, Chicago. 

STJrPOSIUJI ON CANCER 

Biology of Cancer 

C. C. Little, Sc.D., Director, Roscoe B. Jackson Memorial Laboratory, 
Bar Harbor, Maine. 

Pathology of Cancer 

Francis Carter Wood, M.D., Director, Institute of Cancer Research, 
Columbia University College of Physicians and Surgeons, New York. 
The Teaching of Cancer 

Frank E. Adair, M.D., Secretary, American Society for the Control 
of Cancer, New York. 

Tuesday Morning, February 16 

JoiKT Session with the Federation of State Medical 
Boards of the United States 

SYMrOSIIIJI ON THE SELECTION OF STUDENTS 
Measurement of Personality 

L. L. Thurstone, Ph.D., Professor of Psychology, University of Chicago. 

E. K. Strong Jr., Ph.D., Professor of Psychology and of Applied 
Psychology, Stanford University Graduate School of Business, Stan- 
ford University, Calif. 

Aptitude Test 

Torald Sollmann, M.D., Dean, Western Reserve University School of 
Medicine, Cleveland. 

SYMPOSIUM ON TECHNIC OF EXAMINATIONS 
Philosophical Comments on Examinatiotis 

Howard T. Karsner, M.D., Director, Institute of Pathologj', Western 
Rcsei^-e University, Cleveland. 

Fundamental Purposes, Methodology and Technics of Examifting in Rela- 
tion to Medical Education and Licensure 

Ben D. Wood, Ph.D., Associate Professor of Collegiate Educational 
Research, Teachers College, Columbia Universitj’, New York. 

A Better Type of Examination 

Robert P. Dobbie, M.D., Assistant Professor of Surgery, University of 
Buffalo School of Medicine, Buffalo, N. Y. 

Tuesday Afternoon, February 16 

[Subject to be cnMOuncrd] 

Max Mason, Ph.D., California Institute of Technology, Pasadena, Calif. 
Relation of the Americnn Medical Association to the Certification of 
Specialists 

Charles Gordon Heyd, M.D., President, American Medical Association, 
New York. 


Increase in the Number of Practitioners in the Country 

Harold Rypins, M.D., Secretary, New York Board of Medical Exam- 
iners, Albany. 

Graduate Instruction in Idaho 

Charles R. Scott, M.D., Twin Falls, Idaho. 

‘The Federation of State Medical Boards of the 
United States 

Monday Afternoon, February 15 

Medical Licensure as Related to the Practice of Medicine 

Edward H. Cary, M.D., Chairman, Committee on Legislative Activities 
of the American Medical Association, Dallas, Texas. 

The Doctor and the Narcotic Violator 

R. L. Sensenich, M.D., President, Indiana State Medical Association, 
South Bend. 

A LatcyeVs Point of X^iciv on the Narcotic Problem 

Herman B. Carlson, Attorney, Iowa Board of Medical Examiners, 
Des Moines. 

Medical Licensure Problems in Nc:v England 

Edward A. Knowlton, M.D., Member, Massachusetts Board of Regis- 
tration in Medicine, Holyoke. 

Monday Evening, February 15 

Federation Dinner 

Address of the President 

J. N. Baker, M.D., Secretary, Alabama Board of Medical Examiners, 
Montgomery. 

Address: Licensure and the Organized Profession 

Charles Gordon Heyd, M.D., President, American Medical Association, 
New York. 

Address: ’‘Trail of the Adjuster’’ 

Thomas J. Crowe, M.D., Secretary, Texas Board of Medical Exam- 
iners, Dallas. 

Round Table Discussion 

Tuesday Morning, February 16 

JoiKT Session with the Council on Medical Education and 
Hospitals of the American Medical Association 

SYXfPOSIUJIS ON THE SELECTION OP STUDENTS AND THE 
TECHNIC OP EXAMINATIONS 

Tuesday Noon, February 16 

Federation Luncheon 
Executive Session 

THE ATLANTIC CITY SESSION 
Appointment of Section Representatives to 
Scientific Exhibit 

The following representatives from the various sections of 
the Scientific Assembly have been appointed to the Scientific 
Exhibit for the Atlantic City session: 

Practice or Medicine: 

Fred M. Smith, Iowa City. 

Surgery, General and Abdominal: 

Lester R. Whitaker, Boston. 

Obstetrics, Gynecology and Abdominal Surgery: 

H. Close Hesseltine, Chicago. 

Ophthalmology : 

Georgianna Dvorak-Theobald, Oak Park, III. 

Laryngology, Otology and Rhinology: 

Louis J. I. Burns, Philadelphia. 

Pediatrics : 

F. Thomas Mitchell, Memphis, Tenn. 

Pharjiacology and Therapeutics : 

Wallace M. Yater, Washington, D. C. 

Pathology and Physiology: 

F. W. Konzelmann, Philadelphia. 

Nervous and Mental Diseases : 

Peter Bassoe, Chicago. 

Dermatology and Syphilology: 

Clark W. Finnerud, Chicago. 

Preventive and Industrial Medicine and Public Health : 

Paul A. Davis, Akron, Ohio. 

Urology : 

R. S. Ferguson, New York. 

Orthopedic Surgery: 

Jesse T. Nicholson, Philadelphia. 

Gastro-Enterology and Proctology: 

J. A. Bargen, Rochester, Minn. 

Radiology : 

E. E. Downs, Woodbury, N. J. 

Application blanks for space in the Scientific Exhibit may 
be obtained from any of these representatives or from the 
Director, Scientific Exhibit, 535 North Dearborn Street, 
Cliicago. 



1974 


MEDICAL NEWS 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. 

The topics are announced monthly in advance in Hygcia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the next three 
programs are: 

December 15. Slilk. W. W. Bauer, M.D. 

December 22. The Gift of Health. Morris Fishbein, M.D. 

December 29. Health Assets and Liabilities. W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 


Medic&I News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV* 
JTIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Lectures on Obstetrics. — A postgraduate course in obstet- 
rics will be conducted in Arkansas, under the auspices of the 
U. S. Children’s Bureau, the state medical society and the state 
board of health. Dr. M. Edward Davis, associate professor 
of obstetrics and gynecology of the Division of Biological 
Sciences, University of Chicago, will be the lecturer. His 
schedule is as follows; 

Jonesboro, January 4-S. Hope, February 8*12. 

Harrison, January 11-15. Monticello, February 15-19. 

Fort Smith, January 18-22. Conway, February 22-26. 

The subjects will include the treatment of hemorrhage in 
pregnancy; antepartum care and the toxemias of pregnancy; 
puerperal infection, its prophylaxis and treatment; manage- 
ment of breech presentation and management of labor in the 
contracted pelvis, and forceps delivery. 

DELAWARE 

Health at Wilmington. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million indicate that the highest mortality 
rate (20.6) for the week ended November 28 appeared for 
Wilmington and that the rate for the group of cities as a 
whole was ll.S. The mortality rate for Wilmington for the 
corresponding period last year was 8.3 and for the group of 
cities, 11.1. The annual rate for eighty-six cities for the forty- 
eight weeks of 1936 was 12, as against a rate of 11.3 for the 
corresponding period of the previous year. Caution should be 
used in the interpretation of these weekly figures, as they 
fluctuate widely, and the death rate may tend to be increased 
in cities that are hospital centers or that have a large popula- 
tion of Negroes. 

ILLINOIS 

Society News. — The second annual meeting of the members 
of the American College of Physicians of the state of Illinois, 
outside of Chicago, was recently addressed in Peoria by Drs. 
Allen K. Krause, Baltimore, on “Future Possibilities of the 
Diagnosis of Tuberculosis”; Horace W. Soper, St. Louis, 
“Clinical Significance of Milk and Cholesterol in the Dietary 
of Man,” and Frank Smithies, Chicago, “Certain Ulcerative 
Lesions of the Bowel, Their Recognition and Management.” 

^At a meeting of the Adams County Medical Society in 

Quincy, November 9, Dr. Carl F. Vohs, St. Louis, discussed 
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“Medical Security for the People by the Profession” and 
Mr. Ray F. McCarthy, St. Louis, “Interpreting Medical’ Lead- 
ership by the Profession.” 

Chicago 

Meetings of Branch Societies. — Dr. Howard K. Gray 
Rochester, Minn., discussed “Surgery of Peptic Ulcer and Its 
Complications” before the Evanston Branch of the Chicago 
Medical Society, December 3, and Dr. Artliur R. CoUvdl 
Evanston, 111., “The Use of Protamine Insulin in the Treat- 
ment of Diabetes.” At a meeting of the North Side Branch, 

December 3, Dr. James B. Herrick read a paper entitled “Dr! 
Charles T. Parkes as I Knew Him,” and Dr. Austin A. 
Hayden, “Biography of Charles T. Parkes.” Drs. Frederick 
W. Madison and Theodore L. Squier, Milwaukee, discussed 
“The Role of Sensitivity to Drugs in the Production of Agran- 
ulocytosis.” ;Dr. Julius H. Hess addressed the Englewood 

Branch on “Clinical Procedures in Pediatric Practice,” Decem- 
ber 1. ^At a meeting of the North Shore Branch, December 1, 

the speakers included Drs. Herbert A. Sacks on “Crisis in 
Addison’s Disease Simulating Coronary Thrombosis” and 
Robert W. Keeton, “Problems in Malnutrition.” 

State Commanders’ Meeting. — State commanders from ten 
Central Western states organized in the Women’s Field Army 
of the American Society for the Control of Cancer met at the 
Chicago Woman’s Club, November 30, to discuss plans for 
“enlistment week,” March 21-27. “Early cancer is curable; 
fight it with knowledge” is the slogan of the field army, which 
seeks to enroll members for an enlistment fee of §1. The 
money will be used to defray the expenses of disseminating 
information about cancer. It is hoped that this educational 
campaign will bring early cases to competent physicians for 
treatment. Speakers at the meeting included Mrs. Grace Mor- 
rison Poole, national adviser of the army; Dr. James P. Sim- 
onds, professor of pathology. Northwestern University School 
of Medicine, and Dr. Frank L. Rector, Evanston, field repre- 
sentative of the American Society for the Control of Cancer, 
Commanders were present from Colorado, Indiana, Kansas, 
Kentucky, Illinois, Michigan, Minnesota, Nebraska, Wisconsin 
and South Dakota. 

INDIANA 

First Medicolegal Conference. — Scientific methods of 
criminal investigation and the coordination of medical and legal 
efforts in criminal and civil procedure were considered at 
Indiana’s first medicolegal conference, December 4, at the 
Indiana University Medical Center, Indianapolis. The con- 
ference was sponsored by the medical schooI,_ the state police 
department, the university’s institute of criminal law ana 
criminology and the Indiana Committee, a group of citizens 
interested in law enforcement and improvement of criminal 
law administration. Laboratory work of the umversitys 
departments of toxicology, biochemistry, pathology and ?>!• 
chiatry and that of the state police laboratory was demon- 
strated, and the question of employment of medical examiners 
selected on the basis of their special qualifications for crimma^ 
investigative work was discussed. Chemical^ tests for intoxica- 
tion with special regard to automobile and industrial nccraen 
were discussed by Rolla N. Harger, Ph.D., professor ot ui 
chemistry and toxicology, Indiana University School of i e ■ 
cine; Clarence W. Muehlberger, Ph.D., Chicago, coroner 
toxicologist of Cook County ; Kenneth H. Kohlstaedt, a 
superintendent of the Indianapolis City Hospital; Dr. Lt 
bert R. Wilson, coroner-elect of Indianapolis, and i-i • 
Don L. Kooken of the state police. -Another session i 
devoted to a consideration of “The Expert Jledicm " U 
with Special Regard to Questions of Insanity, Fsycn 
Assistance and Reliability of Testimony.” Other speakc 
the program included E. P. Coffey, chief of federal c 
detection laboratory, Washington, D. C. ; Huffi j-an 

president of the Indiana Committee; Dr. Willis D. ,^ 1 . 

of the medical school; Dr. Frank Forry, head of the " , 
ment of pathology ; Dr. Clyde Gray Culbertson, head , 
central laboratory at the medical center; Prof. i—-' 

son, director of the institute of criminal law and otim' 

Albert L. Rabb, member of the state police board; 1 
Daniels of the Indianapolis Bar Association, and _ ja ^ 
Collins, former judge of the Marion County Crinuna 


KANSAS 

Venereal Disease Committee. — Dr. Arthur 
Topeka, has been appointed chairman of a cornmittee c-t-iety. 
real disease recently created by the Kansas _ Medica g 

Other members include Drs. Robert M. Brian ^no 
Kassebaum, El Dorado; Oscar W. Dnvidson, Knn ^ 
Henry Haerle, Marysville; James E. Henshall, Osborn . 
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W. Miner, Garden City ; Harold F. O’Donnell, Wichita ; Chester 
0. Shepard, Independence; Walter J. Singleton, LaCrosse, and 
Leslie C. Tilden, Oberlin. The establishment of the committee 
followed a conference between representatives of the state medi- 
cal society and the state board of health. The committee will 
act in an advisory capacity to the state board of health in the 
development of programs throughout Kansas. 

MAINE 

■ Society News. — At a meeting of the Hancock County Medi- 
cal Society in Ellsworth, October 21, Drs. Frederick T. Hill, 
Waterville, president of the Maine Medical Association, dis- 
cussed acute conditions of the throat; Philip L. Gray, South 
Brooksville, “Uses of Barbital and Its Derivatives in General 

Medicine.” Dr. Laforest J. Wright, Bangor, read a paper 

before the Oxford County Medical Association in Bethel, Octo- 
ber 13, entitled “The Foot and the Shoe.” The Penobscot 

County Medical Society was addressed, October 27, by 
Dr. William B. Castle, Boston, on “Rational Treatment of 

Anemias.” At a meeting of the Somerset County Medical 

Society in Bingham, October 22, Dr. Charles Ayers, Worcester, 
Mass., discussed “Lumbosacral Diseases and Sciatica.” 

MASSACHUSETTS 

Lessons in Parliamentary Law. — The Wachusetts Medical 
Improvement Society announces a course of four lessons in 
parliamentary law for physicians at the Holden District Hos- 
pital by Charles W. Proctor, Esq. The first lecture was given 
November 25 on "Parliamentary Conduct of Members at 
Meetings.” 

Williams Memorial Lecture. — The Henry Willard Wil- 
liams Memorial Lecture will be delivered at the Boston City 
Hospital, December 16, by Dr. Allen Greenwood, professor of 
ophthalmology, emeritus. Tufts College Medical School, on 
"History of Ophthalmology in New England.” Dr. Benjamin 
Sachs, professor of ophthalmology, at Tufts, will preside. 

MICHIGAN 

Personal. — David Judson Lingle, Ph.D., associate emeritus 
professor of physiology. University of Chicago, died in Rapid 
City, November 20, aged 73. Dr. Lingle until his retirement 
in 1925 had been a member of the university faculty for thirty- 
three years and was known for his research on the heart and 

the circulatory system. Dr. John McLean, Hartford, observed 

his ninety-seventh birthday November 14. Dr. Thomas E. 

Camper, Camden, N. J., has been appointed health officer of 
Iron County. 

Forum on Medical Economics. — The relation of social 
security to the practice of medicine was the theme of a panel 
discussion in Detroit, December 9, under the auspices of the 
medical economics committee of the Wayne County Medical 
Society and the Michigan State Medical Society. Speakers 
included : 

William Haber, professor of eeonomics. University of Micliigan, Ann 
Arbor, and state relief administrator. 

Robert \V._ Kelso, direetor, Institute of Public and Social Administra- 
tion, University of Michigan, Ann Arbor. 

Rev. Frederic Siedenberg, S.J., executive dean. University of Detroit, 
and president of state conference of social workers. 

S. S. Skelton, director of welfare for Oakland County. 

Dr. Frederick A. Baker, Pontiac, member of the Council of the Michi- 
gan State ^ledical Society. 

Dr. Stanley W. Insley, Detroit, member, relief study commission. 

Henry A. Luce, Detroit, member. House of Delegates, American 
Medical Association. 

Dr. J. Jlilton Robb, Detroit, past president, state medical society. 

MINNESOTA 

Illegal Practitioner Ordered Out of State. — Henry Jef- 
frey, Armstrong, pleaded guilty to two complaints charging 
■’’’R with practicing healing without a basic science certificate, 
November 24, before Judge L. H. Morse of the municipal 
court at Mankato. Jeffrey was fined §100 on the first com- 
plaint ; he paid the fine, and the jail sentence of ninety days 
received on the second complaint was suspended. Jeffrey 
represented himself as “Dr.” Jeffrey. In September he treated 
a Mankato woman, suffering with tuberculosis, for asthma, and 
prescribed several kinds of roots and herbs. At the time of 
Ins arrest, the back of his automobile was filled with boxes 
and packages of roots and herbs, pill and salve boxes and 
empty bottles, with duplicate sheets containing directions for 
the various preparations; his customary charge was S15 at 
1 of bis first call and §10 a month thereafter. He was 

told to stay out of Minnesota for one year. 


MISSISSIPPI 

Society News. — Dr. Henry King Wade, Hot Springs 
National Park, Ark., addressed the Delta ^Medical Society in 
Belzoni, October 14, on “Gonorrheal Epididymitis and Its 

Treatment,” among others. The Issaquena-Sharkey-Warren 

Counties Medical Society was addressed, December 8, at Vicks- 
burg, among others, by Drs. Waltman Walters, Rochester, 
Minn., on “Surgical Lesions of the Biliary Tract with Special 
Reference to Recent Studies in Obstructive Jaundice,” and 
James M. ilason, Birmingham, Ala., “Diverticulitis of the 
Ileum.” 

NEW YORK 

Tests of Dust Control Apparatus. — The state department 
of labor recently set up a field laboratory at a granite quarry 
at Letchworth Village, Rockland County, to test several types 
of dust control equipment which will be made available for 
commercial use in compliance with antisilicosis legislation 
adopted last year. The Rockland County granite is said to 
have a high silica content which will afford an effective test 
for the equipment. Dr. John J. Lloyd, Rochester, was recently 
named a member of the special board authorized in the new 
law to act as consultants on dust diseases for the state depart- 
ment of labor. Drs. Edgar Mayer and James Burns Amber- 
son Jr., New York, are the other consultants. 

New York City 

Third Harvey Lecture. — The third Harvey Society Lec- 
ture of the year will be given by Dr. Stephen W. Ranson, 
professor of neurology and director of the institute of neurol- 
ogy, Northwestern University Medical School, Chicago, at the 
New York Academy of Medicine, December 17, on “Some 
Functions of the Hypothalamus.” 

Personal. — Dr. Thomas M. Rivers of the Rockefeller Insti- 
tute for Medical Research received the honorary degree of 
doctor of science at the centennial convocation of Emory Uni- 
versity, Atlanta, December 12. A gold medal was recently 

presented to Dr. Joseph Tenopyr, chairman of the medical board 
of the Caledonian Hospital, Brooklyn, in appreciation of his 
services to the hospital. He has been associated with the hos- 
pital since 1917 and chairman of the medical board for six 
years. Dr. Robert Gutierrez addressed the French Urologi- 

cal Congress during its annual congress in Paris, October 5-10, 
on “The Role of Anomalies of the Kidney and Ureter in the 

Causation of Surgical Conditions.” Dr. Ephym E. Syrkin 

has been appointed executive director of the Beth Moses Hos- 
pital, Brooklyn, to succeed Dr. Milton L. Dryfus, who retired 
November 1. 

Society News. — Dr. Charles Gordon Heyd, President of the 
American Medical Association, addressed the Medical Society of 
the County of Queens, November 24, on “Organized Medicine — 
A Service to the Community.” The society met jointly with 
the dental profession of Queens County, November 30, with 
the following speakers; Dr. William J. Hoffman, “The Rela- 
tionship of Dentistry to Intra-Oral Cancer”; Louis 1. Abclson, 
D.D.S., “Medicodental Cooperation in Everyday Practice as 
Related to Office Practice” ; Dr. Arthur J. Horton, Halli, N. Y., 
“Focal Infection and Its Relation to Systemic Diseases,” and 
Dr. Morris 1. Schamberg, “Medicodental Cooperation in Every- 
day Practice as Related to Hospital Practice.” Dr. Henry C. 

Eichacker addressed the Queensboro Surgical Society, Novem- 
ber 16, on “Fibromyomas Complicating Pregnancy.” Drs. 

Irving H. Pardee and Ira 1. Kaplan addressed the New York 
Endocrinological Society, November 25, on “A New Pituitary- 
Parathyroid Syndrome” and “Radiation Therapy in Endocrine 
Disorders” respectively. Drs. Guilford S. Dudley and Laur- 

ence Miscall addressed the New York Surgical Society, Novem- 
ber 25, on “Inflammatory Tumors of the Gastro-Intestinal 

Tract.” A symposium on the child and the adolescent was 

presented at the meeting of the International Spanish-Speaking 
Association of Physicians, Dentists and Pharmacists, Novem- 
ber 27, by Drs. George W. Crile, Cleveland ; Edward L. Bauer, 
Philadelphia; Guillermo Brinck, University of Santiago, Chile; 
Henry Keller, Richard L. Frank and Charles G. Kerley. 

NORTH CAROLINA 

Society News.— Dr. Cecil C. Swann, Asheville, addressed 
the Buncombe County Medical Society, Asheville, October 19, 

on “Allergy in Relation to Otolarynplogy.” The Seventh 

District Medical Society held a meeting at Gastonia, October 
29, with Dr. Louis Hamman, Baltimore, as guest clinician. 
Among other speakers were Drs. Mh'lliam C. Bostic Jr., Forest 
City, on “The Poisonous Spiders”; Thomas C. Bost, Charlotte, 
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“Lowering the Mortality in Intestinal Obstruction,” and S. E. 
Moser, D.D.S., Gastonia, “Diagnosis and Treatment of Vin- 
cent’s Infection.” 

OHIO 

Personal. — Dr. and Mrs. Charles R. Ziegler, Carrollton, 
celebrated the sixtieth anniversary of their marriage Novem- 
ber 9. Dr. Ziegler was graduated from Jefferson Medical 
College, Philadelphia, in 1874, and has practiced in Carrollton 

since 1885. Dr. Richard S. Austin has been appointed to 

the Cincinnati Board of Health to succeed the late Dr. William 
B. Wherrj'. 

Physicians Honored for Long Service. — Four physicians 
were guests of honor at a luncheon meeting of the Highland 
County Medical Society in Hillsboro, November 11, in recog- 
nition of their long records of medical practice: Drs. Robert 
J. Jones and John A. Mercer, Greenfield, John C. Larkin, 
Hillsboro, and Thomas W. Roberds, Belfast. All have prac- 
ticed for more than forty years. Dr. John D. McBride, Hills- 
boro, presided and the speakers were Drs. Edwin M. Huston, 
Dayton, president of the Ohio State Medical Association; John 
A. Caldwell, Robert Carothers and Parke G. Smith, all of 
Cincinnati. 

OKLAHOMA 

Society News. — Drs. Victor K. Allen, Tulsa, and Horace 
Reed, Oklahoma City, addressed the Kay County Medical 
Society, Ponca City, October IS, on “Hemorrhoids and Their 
Treatment” and “Anesthesia and Abdominal Surgery from the 
Surgeon’s Viewpoint” respectively. Drs. William L. Bon- 

ham and Minard F. Jacobs, Oklahoma City, addressed the 
Okmulgee-Okfuskee Counties Medical Society in Henryetta, 
October 19, on “Diseases of the Floor of the Mouth” and 

“Chronic Ulcerative Colitis” respectively. A symposium on 

pain in the back was presented before the Tulsa County Medi- 
cal Society, Tulsa, November 23, by Drs. Pierre N. Charbon- 
net, Frank A. Stuart Jr., Ned R. Smith and Henry S. Browne. 

OREGON 

University Faculty Changes. — Dr. Edwin E. Osgood, 
assistant professor of biochemistry and medicine, University of 
Oregon Medical School, Portland, has been appointed head of 
a newly established division of experimental medicine. Dr. J. 
Guy Strohm has been made clinical professor of urology and 
acting head of the division of urology and Dr. William K. 
Livingston has been appointed assistant professor of surgery. 

PENNSYLVANIA 

Society News. — Dr. Joseph V. Missett Jr., Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
November 3, on “Hemorrhage Complicating Late Pregnancy.” 

Dr. James M. H. Rowland, Baltimore, will address the 

Harrisburg Academy of Medicine, December 15, on “Accidental 
Complications of Pregnancy, Stressing Heart Disease and 

Tuberculosis.” Dr. Joseph H. Barach, Pittsburgh, addressed 

the Medical Society of Franklin County at Chambersburg, 
November 17, on hypertension. 

Philadelphia 

Hospital News. — The twenty-fifth anniversary of the found- 
ing of the Babies’ Hospital of Philadelphia was celebrated at 
a dinner, November 17, at which the speakers included Drs. 
Philip Van Ingen, New York, and Borden S. Veeder, St. Louis. 

Society News. — ^At a meeting of the Philadelphia Clinical 
Association, December 1, the speakers were Dr. Leopold S. 
Vaccaro, on “The Medicolegal Aspects of the Pennsylvania 
Compensation Act and Its Need for Liberalization,” and 
Mr. James M. Grundy, district representative of the state 
workman’s insurance fund, “The Doctor and the Insurance 

Company in Insurance Cases.” A symposium on vaginal 

hysterectomy was presented at a meeting of the Obstetrical 
Society of Philadelphia, December 3, by Drs. Leonard Averett 
and John A. McGlinn; Dr. Newlin F. Paxson described 
English clinics. 

SOUTH CAROLINA 

Society News. — The South Carolina X-Ray Society held 
its first annual meeting in Charleston, November 5. The 
speakers, all of Charleston, were Dr. Robert B. Taft, on super- 
voltage therapy installations; Drs. T. Hutson Martin and 
Augusta E. Willis, treatment of cancer of the breast ; J. Hamp- 
ton Hoch, Sc.D., effects of normal and abnormal irradiation; 
Dr. Hillyer Rudisill Jr., skin reaction and skin recovery; 
Dr! Thomas M. Peer)', grading of tumors, and Dr. Harold 
Wood, microscopic changes in tumors following irradiation. 


TEXAS 

Faculty Changes at Baylor.— Among changes announced 
at Baylor University School of Medicine, Dallas, at the open- 
ing of the school year were the following promotions: 

Dr. Christopher B. Carter, to be associate professor of applied anatoirv 
and clmjcal surgery, ^ 

Dr. James H. Black, to be professor of clinical medicine (allergy). 

Robert W. Lackey, Ph.D., to be associate professor of physiolory! 

Dr. Walter W. Brandes, to be associate professor of pathology. 

Dr. Robert F. Short, to be assistant professor of clinical surgciy. 

Dr. J. Warner Duckett, to be assistant professor of clinical surgery. 

Dr. Oscar M. Marchman, to be associate professor of cUnical oto- 
laryngology. 

District Meetings.— At the thirty-first annual meeting of 
the Fourth District Medical Society in San Angelo, October 
21-22, the speakers included Drs. Maurice C. Barnes, Waco, on 
“Management of Allergic Patients”; Paul Gallagher, El Paso, 
“Empyema” ; Lee J. Glober, San Antonio, "Treatment ol 
Sterility,” and Floyd T. Meintire, San Angelo, “Treatment of 
Pneumonia by X-Rays.” Dr. Howard R. Dudgeon, Waco, 
president of the Texas State Medical Association, was the 
guest speaker, on “The Trend Toward Socialization of Medi- 
cine and How to Check It.” Speakers on the program of 

the Eleventh District Medical Society, October 13, included 
Drs. Joseph H. Paxton, Elkhart, on “Diagnosis of Cholecys- 
titis and Cholelithiasis”; Jack F. Perkins, Dallas, “Diagnosis 
and Treatment of Oligemia and Oligocythemia,” and Alfred 
I. Folsom, Dallas, treatment of gonorrhea in the male. 

WASHINGTON 

Society News. — Dr. Claude E. Dolman, Vancouver, B. C., 
addressed the Pierce County Medical Society, Tacoma, Octo- 
ber 13, on “Staphylococcus Toxoid.” Dr. Otis F. Akin, 

Portland, Ore., addressed the Walla Walla Valley Jledical 
Society, Walla Walla, November 12, on “Foot Pains, Their 
Cause and Treatment from the General Practitioner’s View- 
point.” At a meeting of the Yakima County Medical Society, 

Yakima, October 12, the speakers, all of Seattle, were Drs. 
Ole A. Nelson, on “Cervical Infections in Relation to Urmai)’ 
Tract Infections and Symptoms” ; Delbert H. Nickson, “Pathol- 
ogy of Cervical Disease,” and John E. Wirth, “Treatment oi 
Carcinoma of the Cervix.” 


WEST VIRGINIA 

Licensure of Foreign Physicians. — The Public Health 
Council of West Virginia adopted a resolution recently gov- 
erning the licensure of graduates of foreign medical schools. 
Under the regulation, which goes into effect Januaiy h a 
foreign graduate will have to prove that he is licensed to 
practice in the country of his graduation and that he has 
served a year’s internship in an approved hospital or that he 
has completed the fourth year of medicine at an American 
class A medical college, as classified by the Council on Medica 
Education and Hospitals of the American Medical Association. 

Society News. — Dr. I. Newton Kugelmass, New York, 
addressed the Ohio County Medical Society, Wheeling Novem- 
ber 6, on “Management of Hemorrhagic Diseases j 

Dr. Everett C. Drash, Charlottesville, Va., addressed t 

Mercer County Medical Society, Princeton, October 27, 
“The Present Status of Thoracic Surgery.”-; — Drs. Daniel • 
Foster and Joseph A. Johnston, Detroit, addressed 
medical societies of Marion, Harrison and Monongalia co 
ties in Fairmont, October 27, on “Dietotherapy” and ■ 

Hemorrhage in the New-Born” respectively. Dr. , 
Fishbein, Chicago, editor of The Journal, will 
Grant-Hampshire-Hardy-Mineral Counties Medical j’ 

Romney, December 19. in a meeting with the Allegan^-iJ 

Counties Medical Society of Maryland. -Drs. h” J 

Hodges and Ray M. Bobbitt, both of Huntington, 

the Cabell County Medical Society, November m 

ticular Teratoma.” ^Drs. Herbert H. Haynes and y ® 

Spelsberg, Clarksburg, addressed the Central West 
Medical Society at Buckhannon in October on Operat 
Cancer of the Rectum” and “Conservative ° f-n,intv 

Disease” respectively. At a meeting of the Raleig „ 

Medical Society in Beckley, November 16, Dr. Roy M. 
Roanoke, Va., spoke on “Ununited Fractures. 

WISCONSIN 

Society News. — Dr. Edward A. Oliver, Chicago, addrwse^ 

the Outagamie County Medical Society, Appletori, i 

12, on dermatologic problems of the general pvac'"' n-nwn- 
Dr. Walter Schiller, Vienna, Austria, .ai^dressed the ^ 
Kewaunee-Door Counties Medical Society, at Ure 
November 7, on early diagnosis of cancer in women. 
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GENERAL 

Science Exhibition. — The annual science exhibition of the 
American Association for the Advancement of Science will be 
held in the Atlantic City Auditorium, December 28-January 1. 
The progress of science will be depicted in an illuminating 
manner by scientific groups, commercial exhibitors and the 
leading publishers of books, and many authors and writers in 
science will be present. 

Prize for Study on Goiter. — The American Association 
for the Study of Goiter again announces a competition for 
the Van Meter prize of §300 and two honorable mentions for 
the best essays submitted describing experimental and clinical 
investigations of the thyroid gland. The award will be made 
at the annual meeting of the association in Detroit, June 14-16, 
1937. Manuscripts should be sent to the secretary, Dr. W. 
Blair Mosser, 133 Biddle Street, Kane, Pa., not later than 
April 1, 1937. They must be in English and typed double 
space. 

Academy of Tropical Medicine. — Dr. Wilbur A. Satvj-er, 
director of the International Health Division of the Rockefeller 
Foundation, New York, was elected president of the American 
Academy of Tropical Medicine at its third annual meeting in 
Baltimore, November 18. Dr. Ernest Muir, London, secretary 
of the British Empire Leprosy Relief Association, addressed 
the academy on "Recent Progress in Tropical Medicine in 
India." Dr. Richard P. Strong, Boston, retiring president, 
made his official address on “The Modem Period of Tropical 
Medicine.” 

Society News. — Dr. Mark F. Boyd, Tallahassee, Fla., was 
chosen president-elect of the American Society of Tropical 
Medicine at the annual meeting in Baltimore, November 18-20. 
Dr. Herbert C. Clark, Panama, R. P., was installed as presi- 
dent; Karl F. Meyer, Ph.D,, San Francisco, was elected vice 
president,. and Dr. Noel Paul Hudson, Columbus, Ohio, reelected 

secretary. Dr. Frederic Brodie, Vancouver, B. C., was made 

president of the North Pacific Surgical Association at its 
twenty-fifth annual meeting in Tacoma, Wash., November 20-21. 
Other officers elected included Drs. Andrew A. Matthews, 
Spokane, Wash., first vice president; Gordon Kenning, Vic- 
toria, B. C., second vice president, and Karl H. Martzloff, 
Portland, Ore., secretary. Dr. Leo Eloesser, San Francisco, 
was the guest speaker. 

Changes in Status of Licensure. — The Michigan State 
Board of Registration in Medicine reports the following action : 

Dr. William D, Rea, Minneapolis, license revoked for unprofessional 
and dishonest conduct. 

Dr. Douglas Hurst Radcliff, Detroit, license suspended until June 193", 
pending a hearing when he will be cited to show cause why his medical 
license should^ not be revoked for his conviction of “the procuring, 
aiding or abetting in procuring a criminal abortion,” 

The Minnesota State Board of Medical Examiners, St. Paul, 
reports the following: 

Dr. Wiiliam M. Chowning, Minneapolis, license revoked November 7 
for his conviction on the charge of abortion. 

Dr. Frederic H. Moss, Roseville, III., license revoked November 7 for 
habitual indulgence in the use of narcotics. 

The Colorado State Board of Medical Examiners reports the 
following action: 

Dr. Earnest O. McClcary, Ordway, license restored. 

Grocers Make Award to Dr. Minot. — The Associated 
Grocery Manufacturers Association of America, at their annual 
banquet on December 1 at the Waldorf-Astoria Hotel, New 
York City, presented to Dr. George R. Minot, Boston, their 
annual award for research in the field of nutrition leading to 
the prevention of disease and the advancement of health. The 
selection of Dr. ^linot was made by the following advisorj' 
committee : 

George R. Cowgiil, Ph.D., Yale University. New Haven, Conn., chair- 
man. 

Dr. James S. McLcster. Birmingham, Ala., Past President of the 
American Medical Association. 

Dr. George W. McCoy, Director of National Institute of Health, United 
States Public Health Service, Washington, D, C. 

Mary S. Rose, Ph.D., Columbia University, New* York. 

Leonard A. Maynard, Ph.D., Cornell University, Ithaca. 

The presentation address was made by Dr. I^Iorris Fisbbein, 
Chicago, editor of The Journal. 

Diagnostic Atlas of Tumors. — Announcement is made of 
the preparation of an "International Diagnostic Atlas of 
Tumors” under the direction of a committee of the Interna- 
tional Union Against Cancer. The committee was originally 
appointed to consider standardization of nomenclature of neo- 
plasms, but after several meetings it was decided that there 
would be no advantage in attempting to establish by fiat a 
standard nomenclature when specialists are not agreed about 
many desi^ations. It was therefore agreed to publish the 
atlas showing photomicrographs of neoplasms and including in 


the text the most frequently used names. The classification 
will be anatomic rather than by types of tumors. The volume 
will contain about 400 or 500 pages of halftones and an equal 
number of descriptive text. The expense of publication is to 
be borne by the Chemical Foundation. The probable price 
will be about §8. Dr. Francis Carter Wood, New York, has 
been appointed editor for the English edition. 

Association for Research in Nervous and Mental Dis- 
eases. — The annual meeting of the Association for Research 
in Nervous and Mental Diseases will be held at the Waldorf- 
Astoria in New York, December 28-29, The entire program 
of more than forty papers will be devoted to considerations 
of the pituitary gland. Among the speakers will be; 

Dr. Frederick Tilney, New York, Glands of the Brain, with Special 
Reference to the Pituitary. 

Andrew T. Rasmussen, Ph.D., Minneapolis, The Proportions of the 
Various Subdivisions of the Normal Adult Human Hypophysis 
Cerebri. 

Dr. Herbert M. E%*ans, Berkeley, Calif., The Growth Hormone, 

Dr. Hector Mortimer, Montreal, Skull Formation in Relation to the 
Pituitary Gland. 

Dr. Cyril N. H. Long, New Haven, Conn., Carbohydrate Metabolism 
in Relation to the Pituitary Gland. 

Dr. James B. Collip, Montreal, Antihormones. 

Dr. Louis A. Lurie, Cincinnati, Pituitary Disturbances in Relation to 
Personalit}'* 

Dr. Gilbert Horrax, Boston, Surgical Treatment of Pituitary Neoplasms. 

Dr. Eberle Kost Shelton, Santa Barbara, Calif., Pituitary Dwarfism. 

Conference on College Hygiene. — ^The second National 
Conference on College Hygiene will be held in Washington, 
D. C., December 28-31, at the Wardman Park Hotel. The 
conference aims to bring up to date information relating to 
the findings and recomm,endations of the first conference, which 
was held in 1931 at Syracuse University. The sessions will 
be discussion meetings with no prepared addresses. The work 
is divided into five sections with chairmen as follows : health 
service. Dr. Warren E. Forsythe, Ann Arbor, Mich.; health 
teaching, Mrs. Kathleen W. Wootten, Georgia State College 
for Women, Milledgeville ; organization and correlation, 
Dr. Thomas A. Storey, Stanford University, Calif.; special 
problems. Dr. Jesse F. Williams, Columbia University, New 
York, and relation of college hygiene to teacher training and 
secondary schools, Dr. John Sundwall, Ann Arbor, Mich. The 
conference is under the sponsorship of the American Student 
Health Association, the Presidents’ Committee of Fifty on 
College Hygiene and the National Health Council. Dr. Liv- 
ingston Farrand, president of Cornell University, Ithaca, is 
president of the conference and Dr. Hugh S. Cumming, former 
surgeon general of the U. S. Public Health Service, is chair- 
man of the local committee on arrangements. 

Southern Surgical Association. — The forty-ninth annual 
session of the Southern Surgical Association will be held at 
the Edgewater Gulf Hotel, Edgewater Park, Miss., December 
15-17. Guest speakers listed on the program include; 

Dr. George J. Heuer, New York, Surgical Treatment of Cholecystitis. 

Dr. Frank H. Lahey, Boston, Strictures of the Common and Hepatic 
Duct. 

Dr, Frederick A. Coller, Ann Arbor, hlich., Treatment of Typhoid 
Carriers by Cholecystectomy. 

Dr. John dej. Pemberton, Rochester, Minn., Regional Ileitis. 

Dr. William L, Estes Jr., Bethlehem, Pa., Enteritis of the Obstructed 
'Loop^ After Entero-Anastomosis for Intestinal Obstruction, 

Dr. Willis D. Gatcb, Indianapolis, The Technic of Closing Perforated 
Ulcer of the Duodenum. 

Dr. Donald C. Balfour, Rochester, Minn., Factors of Significance in 
the Prognosis of Cancer of the Stomach. 

Dr. Roy D. McClure. Detroit, A Study of 252 Consecutive Cases of 
Acute Perforated Appendicitis with Peritomtis. 

Dr. Mont R. Reid, Cincinnati, Wound Healing. 

Dr. Donald Guthrie, Sayre, Pa., Dangers of Avertin Anesthesia. 

The association dinner will be held Wednesday evening, with 
Dr, Hubert A. Royster, Raleigh, N. C., as toastmaster. 
Dr. Harvey B. Stone, Baltimore, will give the presidential 
address on “Wider Horizons for the Surgeons.” There will 
be a golf tournament on the Edgewater Gulf Course, "ruesday 
afternoon. 


Government Services 


Captain Armstrong Wins Wellcome Prize 
Captain Harry G. Armstrong, U. S. Army Medical Corps, 
director of the physiologic research laboratory at Wright Fieldi 
Dayton, Ohio, was awarded the Wellcome Prize at the annual 
meeting of the Association of Military Surgeons of the United 
States for an essay on “The Importance of Coordinating the 
Militarj’ and Naval Medical Services with the Civilian Medical 
Profession." The prize oi SSOO and a gold medal were pre- 
sented at the annual meeting of the association in Detroit, 
October 29-31. Captain Armstrong was graduated from the 
University of Louisville School of Medicine in 1925. 
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LONDON 

(From Our Regular Correspondcut) 

Oct. 31. 1936. 

The British Pharmacopeia 

A new edition of the British Pharmacopeia is published every 
ten years. In the interval the work is kept down to date by 
the issue of addenda from time to time. An addendum contain- 
ing important new material is announced by the Pharmacopeia 
Commission, which has found it necessary to exclude on account 
of proprietary monopolies or restrictions certain drugs that 
otherwise might have been included. Two pentavalent arsenical 
compounds — acetarsol for oral administration and tryparsamide 
for subcutaneous injection — are added. For cod liver oil a 
minimum standard of 600 units of vitamin A activity and 85 of 
antirachitic is now required. Vitamin B is represented by 
pulvis vitamini Bi, an adsorbate of the antineuritic vitamin on 
fuller’s earth, containing in 1 Gm. 100 units of antineuritic 
activity. Vitamin C is described as ascorbic acid (cevitamic 
acid) and must contain not less than 98 per cent of the pure 
compound as ascertained by titration with iodine. Vitamin D 
is now represented by calciferol, obtained by ultraviolet irradia- 
tion of ergosterol. One mg. has to contain 40,000 units of anti- 
rachitic activity. Five new preparations of antitoxins and 
serums are described. Serum, dried serum, solution of antitoxic 
globulins and dried antitoxic globulins are recognized. Anti- 
toxinum oedematiens contains the specific antitoxic globulins 
against the toxin of Clostridium oedematiens; antitoxinum 
staphylococcicum, against certain strains of staphylococcus ; anti- 
toxinum vibriosepticum, against Clostridium, generally known 
as “vibrion septique.” Antipneumococcus serums for type I 
and type II are given and the dosage in each case is from SO 
to ISO thousand units. Two new compounds of bismuth are 
introduced in view of the use of injections — bismuth and sodium 
tartrate (containing from 3S to 42 per cent of bismuth) and 
bismuth o.xychloride (containing from 79 to 81 per cent). The 
recent work on ergot is recognized by including the alkaloid 
ergometrine (ergonovine), for which the oral dose is from 
Vl 20 to Yoo grain (O.S to 1 mg.). An organic mercurial diuretic, 
mersalyl, a sodium salt of a salicyl compound, is given. 
Chiniofon, a drug for the treatment of tropical dysentery, is 
described as a mixture of four parts of iodohydroquinoline 
sulfonic acid and one part of sodium bicarbonate. Citrated 
ferrous chloride, of which the dose is from 3 to 5 grains (0.2 
to 0.3 Gm.) is introduced to supply a stable form of ferrous 
chloride which can be compressed into tablets. Sodium thio- 
sulfate is introduced on account of its use in the treatment of 
toxic effects from arsenical drugs and other heavy metals. 
Histamine acid phosphate, now used by subcutaneous injection 
to stimulate the secretion of hydrochloric acid for the fractional 
test meal, has been added. The maximum dose of cinchophen, 
of which the dangers have been again shown recently, is reduced 
to 10 grains (0.6S Gm.). The dose of iron and ammonium 
citrate is increased to from 20 to 40 grains (1.3 to 2.6 Gm.). 

Increased Attention to Physical Education 

The Board of Education, in fulfilment of the government’s 
policy announced at the last general election, has sent a circular 
to the local education authorities dealing with the provision of 
suitable clothing and footwear for school children during games 
and other physical exercises. This circular is the last of four 
on physical education issued during the year by the board. 
The board is at present concentrating on the senior children 
between 11 and 14 or over. The new senior schools are well 
equipped for physical education, but improvement is needed in 
some of the older ones which have a playground but no playing 


field or gymnasium. The more modern type of school has 
these. In 1921 a school for 1,000 children was thought to be 
well off with a site of 1)^ acres; a new school for the same 
number now has 16 acres. 

A well known educationist points out that every year thou- 
sands of graduates leave the universities, of whom 90 per cent 
would be better educated had their curriculum included physi- 
cal education. He points out that where physical education is 
compulsory the students show educational as well as pliysical 
advantages compared with those for whom compulsion does 
not exist. 

Message to Automobile Drivers 

Mr. Hore-Belishs, the minister of transport, has written a 
personal message to drivers, which the local authorities are 
asked to issue when a license is renewed. He points out that 
last year there were 6,300 fatal accidents on our roads and 
that automobiles were involved in 5,700 of these. These acci- 
dents brought to death 6,S00 people — nearly twenty a day. In 
most cases the driver’s action was not criminal, but deaths 
were generally due directly or indirectly to an automobile. 
“If you will help in securing a higher standard of care we 
shall get at once a big reduction. Be prepared for the mistakes 
of others. Children cannot judge as well as grown-ups and 
they often forget the need for caution ; their safety then depends 
on you. Nearly 900 children under the age of 11 were killed 
last year. Elderly people may be slow in hearing, thinking or 
moving; they must partly depend on you for safety. Nearly 
1,500 persons over 60 were killed last year. Cyclists are apt 
to swerve; give them plenty of room. Nearly 1,400 pedal 
cyclists -were killed last year. The most dangerous times are 
from 5 to 6 p. m. and from 10 to 11 p. m. The most dangerous 
day is Saturday; but please be cautious all the time. Most 
accidents occurred at times or places which are not themselves 
dangerous, on straight roads and in good light. It is not to 
blame one lot of persons or another that all these particulars 
of accidents are brought together, but for our guidance and 
yours,” 


PARIS 

(From Our Regular Correspondent) 

Oct. 31, 1936. 

Congress of Internal Medicine — Curable Meningitis 

The twenty-fourth annual session of the French Congress ot 
Internal Medicine was held at Paris October 12-14. The 
president for this session was Prof. Marcel Labbe. The two 
topics chosen for discussion were (1) acute curable forms o! 
meningitis and (2) the parathyroid syndromes. 

The first paper on acute curable forms of meningitis was on 
acute benign meningitis in adults and was read by Roch o 
Geneva, who first enumerated a large number of known or 
probable causes for the majority of cases. There exists Mso a 
smaller group (cryptogenic form) in which the etiology s ' 
remains obscure. Roch has observed thirteen cases belonging 
in the second group since 1923 and collected a number p“ 
lished by others. The acute curable form of meningitis, w ’ 
Roch terms “benign lymphocytic meningitis,” occurs pre 
nantly' in adults and adolescents. The onset is sudden, t|^ 
appearance of prodromal symptoms being exceptional. ^ ’ 

signs of a frank meningitis such as severe headache, Kernig 
sign, vomiting, and rarely constipation are the salient feature^ 
Symptoms of involvement of the optic and other cranial 


as well as absence of the Babinski reflex, are excep 


Delirium is rarely noted and coma still less often. 


The head- 


ache is much less marked after lumbar puncture. 
ing the symptoms of a meningitis are those of a genera 
infection in the form of chills and fever of moderate egr ^ 
The duration of the disease varies from five to eight 
rarely longer. The cerebrospinal fluid is opalescent or e 
and the majority' of the cellular elements are lymp ocj 
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Cultures and animal inoculations are negative. The albumin 
content seldom exceeds 0.5 Gm. The globulin reaction is posi- 
tive, whereas the chloride and dextrose percentage remains 
normal. 

■ The clinical symptoms and results of laboratory studies 
enable one to exclude a tuberculous meningitis. As to the cause 
of this curable form of meningitis, one must consider hereditary 
predisposition, possibility of syphilitic or tuberculous infection, 
spirochetosis, previous anaphylactic manifestations, injury, inso- 
lation, mumps, herpes, focal infection and intestinal parasites. 
The acute benign lymphocytic form of meningitis is not related 
to poliomyelitis, as has been claimed. It is rather a meningeal 
form of epidemic encephalitis. This is shown by the fact that 
the majority of cases have been observed during the height of 
an encephalitis epidemic. 

The second paper in the symposium on acute curable menin- 
gitis was by Lesne of Paris and Boquien of Nantes, entitled 
Curable Lymphocytic Meningitis in Children, which most com- 
monly occurs between the ages of 5 and 12 years. The portal 
of entry is the nasopharynx and the clinical picture is quite 
typical. The onset, as a rule, is acute but it may be even 
hyperacute, which differentiates it from that of a tuberculous 
meningitis. The headache at the onset is extremely severe, 
mostly in the occipital region and accompanied by vomiting. 
Cases presenting prodromal symptoms are seldom seen. Exam- 
ination of the child reveals marked signs of a meningitis, such 
as rigidity of the neck and the Kernig sign in its two forms. 
The tendon reflexes are normal in some cases and only a little 
exaggerated in others. The skin reflexes show slight change 
and one never finds 'a Babinski sign. Cutaneous hyperesthesia 
is striking, but vasomotor changes are less marked than in 
tuberculous meningitis. Photophobia is frequent and the fundus 
of the eye often presents a papillitis, edema of the papilla or 
stasis and at times even retinal hemorrhages. Some cases have 
been reported of paralysis- of the ocular muscles. During the 
entire course, the temperature varies from 100 to 102 F. As 
a rule, the duration varies from two to four weeks. There are 
no evidences of stupor or coma. The main diagnostic feature 
is the result of the examination of the cerebrospinal fluid, which 
is clear but contains from 300 to 500 lymphocytes per cubic 
centimeter. This reaction decreases as the symptoms become 
more intense, thus differing in this respect from a tuberculous 
meningitis. The polymorphonuclears predominate at first and 
then the lymphocytes ; hence the authors believe that it would 
be better to term the disease a “curable or benign serous menin- 
gitis.” There is much less albumin content in the liquid than 
one would expect from the presence of so many leukocytes. 
Dextrose is normal and the chlorides are but little modified. 
With few exceptions the Wassermann reaction is negative but 
that of Dandy often positive. Bacteriologic examination is 
uniformly negative. Following lumbar puncture there is a 
remarkable recession of symptoms. There are typical cases in 
which the symptoms are as just described but with others 
(formes frustes) in which the diagnosis can be made only fol- 
lowing the examination of the spinal fluid. Also “recurrent” 
cases have been observed which continue for months. The 
prognosis is favorable, sequelae being rarely seen. The differ- 
ential diagnosis from a tuberculous meningitis is based on 
exposure to infection, prodromal period, “hostilitj'” of the 
patient, signs of bulbar or basilar involvement, emaciation and 
stupor as being typical of a tuberculous meningitis. A negative 
skin and intradermoreaction also speaks against such causation. 
The higher albumin content of the spinal fluid and the finding 
of tubercle bacilli by stain, culture or inoculation make the 
differentiation an easy task. Up to now the etiology has been 
obscure, but recent studies make it seem probable that it is 
due to some form of virus. As to treatment, it is purely 
symptomatic. 
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In the discussion, Oelsnitz of Nice stated that the diagnosis 
was easy after several days of observation, but not at the onset. 
He believes that the changes in the dextrose content of the 
spinal fluid are of more value than those in the percentage of 
chlorides. In the curable lymphocytic form of meningitis the 
dextrose content is normal and, with few exceptions, remains 
so, whereas in a tuberculous meningitis the dextrose content 
constantly diminishes. Etienne Bernard emphasized the three 
salient features of a curable lymphocytic meningitis; viz. (1) 
the acute onset, (2) the intense (500-600) lymphocytic reaction 
in the spinal fluid and (3) negative skin reactions to tuberculin. 

The Medical Profession and the Department 
of Public Health 

European France is divided into eighty-six departments or 
counties for purposes of administration. In each department 
there is a union or “syndicate” of physicians, which looks after 
the interests of its members, especially in the relations between 
the profession and the governmental agencies. The largest of 
these syndicates is that of the department of the Seine, in which 
Paris is situated. Every effort is being made by the medical 
profession all over France and its colonies to aid the govern- 
ment in its plan to improve the condition of the worker in 
accordance with the socialization plan introduced by the present 
ministry in June. The administrative council of the syndicate 
of physicians of the department of the Seine unanimously voted 
July 22 to offer its cooperation to the government by assuming 
responsibility for a program of prophylaxis of disease and 
protection of the health of the community. That such an offer 
will encounter many obstacles is evident in reading the dis- 
cussion that took place before the resolution of cooperation 
was passed by the council of the syndicate. The plan of the 
latter is as follows : 

A collective contract will be made between the government 
authorities and the profession to take charge of the socialized 
medicine program. This contract is to include: 

1. The organization of social centers (one for each ward 
of Paris and one for each group of suburbs). 

2. The organization of prophylaxis: 

(а) In the private consultation offices of the practitioners. 

(б) In public or private organizations already e.xisting. 

This problem of organization of prophylaxis includes ante- 
partum and nursling clinics, periodic examination of children 
before and during school years, periodic examination of adults, 
and prophylaxis against tuberculosis, venereal diseases, mental 
diseases, variola, diphtheria, typhoid and cancer. For each of 
these special objectives, either the physician’s private office or 
the existing bureaus will be organized so that the primary 
consideration will be to conserve the relation now existing 
between the family and the general practitioner so that the 
latter will not be deprived of his means of earning a living. 

The social center will serve not only as an administrative 
center of coordination of social work but also as a bureau of 
information for those individuals who are covered by the social 
insurance law, a center of control and payment of premiums 
to the assured and a bureau of medicosocial statistics. No 
medical consultations will be given by these social centers. 
They will have as director a government official appointed by 
and responsible to the inspector of hygiene of the respective 
department. The social center head has under his control all 
the social assistants and hygiene officers of the department. A 
committee of coordination on which the local medical syndicate 
has a representative will meet at least once every three months 
to review the work of the social center. 

A “mateniity booklet” with detachable pages will be given 
to every pregnant woman. A minimum of three antepartum 
c.xaminations must be recorded and the results sent cither to 
the social insurance authorities in the case of those women 
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who are covered by this law or to the social center in the 
case of noninsured women. If the latter have consulted a 
private physician, they will be reimbursed for any medical fee 
by the social bureau. 

Every citizen from birth to death ought to have recorded 
in a booklet the various ailments for which he has received 
medical attendance. No such law exists as yet for every one 
in France, although the keeping of such a book is made 
obligatory for children who are wards of the state. If this 
should be applied universally, the records of periodic examina- 
tions could be inscribed and be of great value as the child 
grows older. 

Between the ages of 6 and 14 years, the examination of 
school children is well organized in the department of the 
Seine, but little attention is paid to those above this age in 
the public schools. Recently the question of obligatory periodic 
(every six months) examinations at health centers for all pupils 
above the age of 14 years has been discussed. The syndicate 
believes that every practitioner, no matter whether a school 
inspector or not, should be permitted to make such examina- 
tions. This would be of great value if every pupil had a 
“health book” (livret de sante) kept up since birth. 

According to the social insurance law, periodic health exami- 
nations of adults are supposed to be made every five years, 
but, in spite of the frequent demands of organized medicine 
to carry out this provision of the law, the authorities have 
thus far refused to do so. The Medical Syndicate of the 
Seine believes that such periodic examinations can be made 
by the family physician with the aid, as the necessity arises, 
of specialists. For those unable to pay, the public clinics are 
always ready to help. All such periodic health examinations 
should be recorded in the health book, which is to remain in 
the possession of the applicant. 

The present organizations in the department of the Seine 
are adequately equipped to fight tuberculosis, but there are still 
a number of individuals who hesitate to apply for examina- 
tions in the special dispensaries and hospital services. Anti- 
venereal and mental disease prophylaxis is well organized. 
Vaccination against typhoid, variola and diphtheria is, as a 
rule, carried out by practitioners, but the council suggested 
that it would be advisable to have these recorded in the health 
book if the latter innovation is made obligatory. 

PROPOSED PREVENTIVE MEDICINE ORGANIZATION 

The objective of the control should be to maintain a close 
surveillance not only of the already existing organizations but 
also of the work of the general practitioner who is to aid in 
the proposed preventive medicine plan. This control should 
include : 

1. An administrative control by the social centers of both 
the existing organizations and practitioners. The work of the 
latter ought to be chiefly diagnostic and not therapeutic. 

2. Technical control by the syndicate or medical union (of 
the department of the Seine) of the prophylactic work carried 
out in the offices of the practitioners. 

One of the principal objections to this plan of enlisting the 
profession in this preventive medicine work is that it will 
entail a vast outlay of money by the state and local govern- 
ments. The syndicate, however, is of the opinion that the 
results obtained would justify this expense, and such a method 
of handling the problem would avoid the less welcome threat- 
ened assumption of the task of prophylaxis by the state with 
construction of many new buildings as state health centers and 
the creation of a horde of office holders. In addition, the 
general practitioner would be able to make a living, which 
is not an easy task at present in France. The plan would 
not deprive him of the privilege to treat patients. Only those 
phj’sicians who are members of a syndicate or medical union 
will be permitted to participate in this collective contract with 


the state to take charge of preventive medicine. The fee table 
will be arranged between the state and the syndicates. 

In the discussion on the plan, the question was raised as to 
how it would be possible to limit the work of the social cen- 
ters to prophylaxis and not invade the field of treatment. The 
opinion of many was that this would be impossible and thus, 
in the end, the general practitioner would be the sufferer, 
because in many diseases, such as tuberculosis or syphilis, the 
prophylaxis must inevitably be followed by treatment. 

BERLIN 

(From Our Regular Correspondent) 

Oct. 12, 1936. 

Investigation of the Divining Rod Problem 

The National Health Bureau has published a report on the 
results of an investigation, carried on under its direction, oi 
the whole question of divining rods and earth raj-s. This report 
constitutes a noteworthy answer to the many assertions that 
have been made with regard to these matters. 

In November 1933 the National Health Bureau in a "warning 
against the purchase of screen apparatus, electric spark devices 
and the like” had taken a stand on the question of whether 
there exist (as the dousers insist) a type of rays noxious to 
health, the proof of which it is supposedly possible to establish 
by the aid of divining rods, certain physical apparatus serving 
as a substitute for such rods or by peculiar sensory reactions 
of individual persons. At that time the National Health Bureau 
mentioned how public health might be jeopardized through mis- 
leading propaganda having to do with this “Earth Ray Theory." 
It was then deemed necessary to launch a large scale offensive 
against this source of disturbance among the population. 

The National Bureau of Health set about organizing various 
commissions composed of a large number of professional repre- 
sentatives of all interested branches of science together with 
several members of the “National League for Rhabdomantic 
Affairs” ; that is, actual well known dousers. The inquiry was 
carried out with complete lack of bias. It was held to be par- 
ticularly desirable that the participating dousers and inventors 
of dousing apparatus should be allowed every possible con- 
sideration compatible with the approved fundamentals of scien- 
tific research work. 

The following working basis was established for this coopera- 
tive investigation : It has been asserted by many rhabdo- 
mancers that so-called earth rays emanate from springs of water 
and from certain subterranean geological surroundings, and 
further that the action of these rays on living organisms may 
be the cause of impaired health and even of distinct 
The virulence may also be influenced by the ‘‘earth rays, t 
most divergent opinions with regard to the nature of these forces 
are entertained by persons who profess to believe in their exis 
tence ; now the explanation is based on electrical influences, now 
on magnetic influences or on radiations of a corpuscular nature. 
No proof of the validity of a single one of these 
hypotheses has to date been adduced by the adherents o 
“Earth Ray Theory." 

A physical confirmation of the existence of ‘‘earth rays 
not been forthcoming despite the fact that scientific researc^ 
on radiant energy has made such great advances in recent 
And most certain it is that within the entire realm o ^ 
electromagnetic wave spectrum, from the hardest 
to the electric waves, there are present none but the phjsica 
recognized and studied categories of rays. , 

As proof of the existence of “earth rays” there are a 
on the part of the rhabdomancers their owm subjective reac i ^ 
reactions that cannot be verified by objective 
majority of these reactions may be explained on the ^ 
anticipator}’ or wishful ideas. Then, besides, there is t e a 
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deflection of the divining rod, which is supposed to take place 
without any conscious or unconscious influence being exerted. 
But for this phenomenon too a scientifically authenticated demon- 
stration has yet to be recorded. 

Different varieties of physical apparatus are also supposed 
to serve for demonstrations of the “earth rays.” The measuring 
principles of this apparatus are based on the most disparate 
concepts of the nature of the “radiation.” And finally there are 
certain devices that appear absolutely senseless to the scientist 
and which are supposed to screen off the so-called earth ray; 
in other words, remove the noxious influence from human beings, 
animals and plants. 

The commissions whose task it was to elucidate the whole 
matter of “earth rays” and divining rods had accordingly to 
seek answers to the following questions : 1. Is there such a 

thing as a specific demonstrable deflection of a divining rod? 
2. Is there any relation whatever between the “earth ray zones” 
delineated by the dousers and the state of health of the men 
and animals living therein? Is the culture of bacteria influenced 
by these “earth rays"? 3. Is it possible to check the claims of 
the dousers by means of the physical apparatus which are 
supposed to possess the same virtues as the divining rod? 
4. Provided “earth rays” exist, is there any contrivance by 
which they could be screened off? 

The answers, formulated in the course of this inquiry, turned 
out to be altogether in the negative ; 1. (a) The observations 

of several approved dousers on “earth ray zones” (so-called 
irritant zones) in the same general region failed to exhibit any 
correspondence, (b) The data on “earth ray zones” of a cer- 
tain region supplied by individual dousers were not consistent 
on repetition of the tests. 2. (a) The observations of various 
dousers on the alleged cancer-producing earth emanations 
present in dwellings fail to demonstrate any correlation what- 
ever between the alleged “irritant striae” and the incidence of 
actual statistically recorded cases of cancer. As for the so-called 
cancer houses, which, according to the dousers, are supposed 
to present peculiar dangers for persons dwelling in them, proof 
of their existence is utterly lacking, (b) Furthermore, no 
pathogenic influence on animals of the hypothetical “earth ray” 
could be detected by means of the divining rod. “Irritant 
striae” were detected in the stables of healthy live stock quite 
as frequently as in the quarters of less healthy beasts, (c) In 
animal experimentation with the most diverse agents of infec- 
tion, no influence on the virulence was observable that could 
be attributed to “earth rays.” 3. The apparatus (termed “objec- 
tive divining rods") suitable for demonstrating the existence 
of "earth rays," so far as they were inspected by us, were found 
to be completely useless, the claims of the manufacturers not- 
withstanding. 4. Since, therefore, no proof has been advanced 
that confirms the existence of a pathogenic radiation supposedly 
detectable by the aid of a divining rod or equivalent apparatus, 
any question of screening off the "rays” is altogether meaning- 
less. Moreover, no screening device examined by us and put 
to the test by various dousers showed any demonstrable influ- 
ence whatever, either on the divining rod or on the indicators 
of the instruments. S. Finally, the claim that the divining rod 
IS able to detect foci of disease in men and animals was 
examined. No corroborative evidence was forthcoming. There 
was no difference manifested between the deflections of the rod 
in the presence of healthy or of sick animals. 

The dangers to public health as described in the observations 
of the dousers cannot, according to the National Bureau of 
Health, as yet be demonstrated by any evidence worthy of belief. 
Nor has the investigation sponsored by the bureau been able 
to bring to light the slightest proof of the actual existence of 
alleged “earth rays” pathogenic in nature and particularly likely 
to cause cancer. Assertions to the contrarj' current in certain 
circles are to be regarded as the outgrowth of irrational 
popular apprehensions. 


NETHERLANDS 

(Frarn Otrr Regular Correst’andent) 

Oct. 23, 1936. 

Water Supplies in the Netherlands Indies 

The journal IVater has recently published some interesting 
data on water supplies in the Netherlands Indies. Three types 
of supply are distinguished, according to origin: spring water, 
underground water and surface (river) water. Spring water 
requires the minimal treatment. Towns that receive their 
water from springs are generally located in the mountains; for 
example, Bandoeng, Malang, Soekaboemi, Buitenzorg, Magelang 
and Tandjoer, all in Java, Fort de Kock and Padang Sidem- 
poean in Sumatra and Den Pascr-Tabanan on Bali. Certain 
communities not far distant from the mountains also receive 
spring water; Semarang, Djokja, Tegal, Solo, Pasoeroean and 
Medan. In addition, the importance of the cities of Batavia 
and Surabaya justifies the use of spring water, which is trans- 
ported to these places at great expense. The waters of the 
seven springs that serve Bandoeng vary in composition. The 
water from three of these springs is hard and it also requires 
aeration. The waters of two other springs are moderately hard 
and are aerated and filtered through marble. Waters of the 
two remaining springs are soft and are also filtered through 
marble. 

As for the underground wafers, if they are not located at 
too great a depth (as at Madioen and Kediri) they are pumped 
up to high reservoirs and deacidified by aeration. In other 
places the water is procured from artesian wells. A part of 
Bandoeng's water supply is of artesian origin and has caused 
no end of trouble, owing to deposits of manganese in the pipe 
lines. Installation of an experimental plant for aeration and 
for filtration through coarse sand did not at first produce favor- 
able results, but at the end of a year enough pyrolusite had 
been deposited on the sand to allow catalytic oxidation of the 
manganese compounds. 

The river waters differ from those of Europe. They arc 
yellowish brown, seldom transparent and often extremely tur- 
bid. The powerful influence of insolation and the rapidity of 
the current are factors that contribute to a good biologic puri- 
fication, but the pollution of the river banks is such that bac- 
teriologic conditions are no better than those of the European 
surface w-aters. In high valleys, at Banka for example, slow 
filtration through sand may be successfully practiced. At 
Benkoelen the water is soft and so deficient in carbon dioxide 
that the addition of lime is inoperative and it is necessary 
actually to add carbon dioxide. At the same time the attempt 
is made to obtain coagulation in an alkaline medium. The use 
of sodium bicarbonate makes possible the deposit of a layer of 
calcium carbonate, which serves as a protection to the conduits. 
At Samarinda the presence of humic acid is combated by 
coagulation with aluminum sulfate. 

The water is everywhere sterilized with chlorine, but owing 
to the heightened temperature of the water, chlorine may dis- 
appear rapidly and a new multiplication of bacteria take place. 
Chloramine, although less effective than free chlorine, repre- 
sents an improvement over the latter, since it is retained in the 
water for a longer period. 

The Fight on Ancylostomiasis 

Dr. Josephus, speaking at the Internationa! Bureau of Public 
Hygiene, described the campaign against ancylostomiasis and 
the truly marvelous result obtained; namely, the complete dis- 
appearance of the disease in question. 

In 1906 a carefully planned body of legislation for the opera- 
tion of mines was established by royal decree. One section 
of these statutes dealt wholly with antiancylostomiasis measures ; 
it provided for the medical e.xamination of all miners and stipu- 
lated how frequently such examination should take place and 
the routine to be followed. Furthermore, the law prohibited 
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the hiring of any miner who was an ascertained carrier of 
Ancylostoma in the form of the worm, the eggs or tlie larvae. 
Specific clauses also governed the construction of lavatories, 
water closets and so on at the surface of a mine as well as the 
use of receptacles for excreta below ground. The latter were 
to be emptied and cleaned only at the surface and never within 
the mine proper. 

This antiancylostomiasis legislation of 1906 remained in force 
until 1925. By that time it was conceded that the disease had 
disappeared and the danger no longer existed. There remained 
only an insignificant number of carriers of eggs or larvae and 
these persons could be easily detected by the medical service 
without recourse to any special measures. 

Although no longer impelled so to do by legal obligations, 
the medical service of the miners remains sedulous and con- 
tinues its observations. The service is so organized that no 
diseased or suspected person can escape supervision and exami- 
nation. 

Under date of March 1936 Dr. Vossenaar, superintendent of 
medical service in the mines, writes approximately as follows : 
“In 1930 an examination of 4,997 specimens from those miners 
who were deemed to have been most exposed to infestation 
took place under my direction. Among these miners there were 
discovered two carriers of worms or of larvae. These two 
men, foreigners both, were not ill and treatment was success- 
fully administered. For various reasons, research activity in 
this sphere has ceased but the organized medical service is 
still entrusted with the detection of such cases as in the course 
of time may present themselves. Moreover, foreign miners are 
no longer hired. This report, although of the briefest, is none 
the less revealing as it demonstrates above all how, by the 
application of prophylactic measures and sanitary precautions, 
the danger of ancylostomiasis in mines may be eliminated. 
The general condition of the mines throughout the Netherlands 
is excellent : the most rigorous cleanliness possible prevails, the 
ventilation is more than sufficient, dampness is lacking and the 
underground temperature is never too high.” 


Mnrriages 


Hobart McVicker Agnew, Montclair, N. J., to Miss Alice 
P. Himmelsbach of New York, October 10. 

Joseph Sloan Bell to Miss Elizabeth Webb Russell, both 
of Hoopeston, 111., in Chicago, December 3. 

Florence Elizabeth Ahlfeldt to Mr. Samuel Parke 
Rogers, both of Philadelphia, October 24. 

Edward Valentine Sexton, Teaneck, N. J., to Miss Anna 
Mary ^lurphy of Jersey City, recently. 

Myron B. Allen, Hoschton, Ga., to Miss Ruth Lott of 
Braselton, at Walhalla, S. C, recently. 

William T. Shell Jr., Corsicana, Texas, to Emma Jean 
Smith Lock of Mexia, October 14. 

Altus B. Harvey to Mrs. Inez Sylverstein Whittle, both 
of Tylertown, Miss., November 7. 

Ronald F. Martin to Miss Mary Ellen McLaughlin, both 
of Sioux City, Iowa, October IS. 

Rudolph Angell to Miss Irma Marilyn Goldstein, both of 
Rochester, N. Y., August 31. 

Abraham M. Schaefer to Miss Alice Leavitt, both of Hart- 
ford, Conn., September 27. 

Abraham Zlotnick to Miss Jeanne Gruberman, both of 
New York, November 26. 

Thomas F. Ahearn Jr., Chicago, to Miss Mary Doolin of 
Hammond, Ind., recently. 

Craig D. Ellyson, Waterloo, Iowa, to Miss Johanne Wilkens 
of Chicago, October 26. 

Harry S. Good, Womelsdorf, Pa., to Miss Julia O’Dell of 
Pottstown. October 1. 

Claus H. Robohm to Dr. Dorothy IiIarie Bauer, both of 
Brooklyn, October 9. 

Peter A. Rosi to Miss Gina Vanna, both of Chicago, recently. 


Deaths 


Willis Fastnacht Manges ® Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1903; chairman of the Session on 
Radiology in the Section on Miscellaneous Topics of the Amcr- 
ical Medical Association, 1923-1924; professor of roentgenology 
at his alma mater; served during the World War; fellow of 
the American College of Physicians; member, secretary, 1914- 
1916, president in 1918, and chairman of the executive council 
in 1924 and 1930, of the American Roentgen Ray Society and 
member of the American College of Radiology; formerly on 
the staffs of the Philadelphia General Hospital and chief roent- 
genologist to the Bryn Mawr (Pa.) Hospital; aged 59; was 
awarded an honorary doctor of science by Gettysburg College 
in 1928; on the staff of the Jefferson Medical College Hospital, 
where he died, November 24, of coronary occlusion. 

Edward Reynolds, Boston; Harvard University Medical 
School, Boston, 1885; chairman of the Section on Obstetrics, 
Gynecology and Abdominal Surgery of the American Medical 
Association, 1915-1916, and member of the House of Delegates 
in 1921; member of the Massachusetts Medical Society; fellow 
of the American College of Surgeons ; at one time vice president 
and chairman of the board of directors of the American Society 
for the Control of Cancer; past president of the American 
Gynecological Society ; formerly on the staffs of the Massa- 
chusetts General Hospital, Boston Lying-in Hospital and the 
Boston City Hospital, at one time director of the Peabody 
Museum of Archaeology and Ethnology of Harvard University; 
aged 76; died, October 16. 

Thomas Craig Redfern ® Winston-Salem, N. C.; Long 
Island College Hpspital, Brooklyn, 1916; served during the 
World War; fellow of the American College of Physicians; 
past president and secretary of the Forsyth County Medical 
Society ; formerly councilor of the eighth district of the 
Medical Society of the State of North Carolina; associate 
on medical service. City Memorial and North Carolina Baptist 
hospitals ; member of the board of governors_ of the Forsyth 
County Tuberculosis Sanatorium; aged 44; died, October 16, 
of coronary thrombosis. 

Robert J. Gibson ® Lieut. Col., U. S. Army, retired. New 
Haven, Conn. ; Yale University School of Medicine, hew 
Haven, 1879; entered the regular army as an assistant surgeon 
in 1880; appointed a captain in 1885; was made a major in 
the M. C., U. S. Army, in 1898; retired with rank of lieutenant 
colonel in 1910 for disability in line of duty; veteran of the 
Spanish-American and Indian wars ; aged 81 ; died, October v, 
of cystitis and uremia. 

Owen Joseph Mink ® Medical Director, Captain, U. S. 
Navy, Washington, D. C. ; University of Michigan Departmen 
of Medicine and Surgery, Ann Arbor, 1904; fellow of the 
American College of Surgeons and the American t 

Physicians; entered the navy in 1904; assistant to the hhie 
the bureau of medicine and surgery of the navy departme , 
aged 57; died, October 21, in Chevy Chase, Md., of corona j 
thrombosis. j- ,1 

William Alfred Mann Sr. ® Chicago; Chicago Mcdira 
College, 1883; assistant clinical professor of ophthalmology 
otolaryngology at his alma mater, 1903 to 1906; past P'^dsi 
of the Evanston branch of the Chicago Medical 
and aurist to the Michael Reese Hospital dispensary, loW- - 
and the Provident Hospital, 1899-1910; aged 77; died, uc 
8, "at his home in Wilmette, 111., of carcinoma of the coo - 

David Yandell Roberts, Louisville, Ky.; University “ 
Louisville Medical Department, 1900 ; member of the Ke •_ 
State Medical Association; surgeon to the SS. ^^nry ano ' 
beth Hospital ; district chief surgeon, Louisville and ^1 ^ 
Railroad Company; district surgeon, Pullman and 
Union Telegraph companies; aged 57; died, October > 


heart disease. . _ .. .. 

Max Greenwald, New York; Baltimore Mrfical ' 
1907 ; member of the Medical Society of the Stnte ° . ,||. 2 | 
York; clinical instructor in medicine at the New lu-r; 

College and Flower Hospital; served during .,‘’1' i.jis; 
on the staff of the Metropolitan and the Beth Dpid n j:, -jo- 
aged 49; died, October 2, of coronary thrombosis an 
sclerosis. . . rnlleec 

Norman James Pike, Saginaw, Mich.; Michigan 
of Medicine and Surgery, Detroit, 1891 ; Qneen s D _]^'r 
Faculty of Medicine, Kingston, Ont., Canada, 1890 , . 
of the Michigan State Medical Society; served d K 
World War; aged 71; died suddenly, October 9, of 
ulcer, cerebral hemorrhage and heart disease. 
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Samuel P. Glover ® Altoona, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1^4; veteran 
of the Spanish-American War; member of the American 
Academy of Ophthalmology and Oto-Laryngologj- ; on the staff 
of the Altoona Hospital; aged 76; died suddenly, October 3, 
of coronary occlusion and diabetes mellitus. 

Eugene D. Regan, Milwaukee ; Milwaukee Medical Col- ' 
lege, 1898; member of the State Medical Society of Wisconsin; 
formerly assistant clinical professor of ophthalmology at the 
Marquette University School of kfedicine ; member of the State 
Medical Society of Wisconsin; aged 62; died suddenly, Octo- 
ber 15. of coronary occlusion. 

Arthur H. Reading, Lake Worth, Fla. ; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1886; at one time 
professor of physical diagnosis at his alma mater; formerly 
on the staffs of the Cook County and the Francis E. Willard 
hospitals, Chicago; aged 73; died, October 1, of endocarditis. 

Jesse Addison Sprowls ® Donora, Pa. ; Western Pennsyl- 
vania Medical College, Pittsburgh, 1896; formerly member of 
the state legislature ; at one time member of the board of health 
and board of education of Donora; for many years bank presi- 
dent; aged 65; died suddenly, October 10, of coronary occlusion. 

Charles Schott @ Chicago; Rush Medical College, Chicago, 
1909; member of the American Academy of Pediatrics; served 
during the World War; on the staffs of the Illinois Masonic 
Hospital,. St. Joseph’s Hospital and the Children’s Memorial 
Hospital; aged 51; died, October 1, of heart disease. 

I. Herbert Tobias, Hancock, Md. ; Ohio Medical Uni- 
versity, Columbus, 1903; member of the Medical and Chirur- 
gical Faculty of Maryland; aged 62; formerly on the staff of 
the Washington County Hospital, Hagerstown, where he died, 
October 2, of angina pectoris and multiple sclerosis. 

Finis Coleman Little ® East St. Louis, 111.; St. Louis 
University School of Medicine, 1906; during the World War 
served on a draft board; formerly member of the board of 
fire and police commissioners; aged 64; died, October 13, in 
the Christian Welfare Hospital, of arteriosclerosis, 

George Ernest Poor, Medfield, Mass. ; College of Physi- 
cians and Surgeons, Boston, 1904; member of tiie American 
Psychiatric Association and the New England Society of Psy- 
chiatry; formerly on the staff of the Medfield State Hospital; 
aged 61 ; died, October 29, in Framingham. 

William Henry MacKay, Washington, D. C. ; Tufts Col- 
lege Medical School, Boston, 1914; served during the World 
War; for many years connected with the Veterans Adminis- 
tration Facility; aged 45; died, October 14, in Oteen, N. C., 
of pulmonary tuberculosis. 

Berry Hayden Smith, Blythe, Ga. ; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1912; member of the 
Medical Association of Georgia; aged 54; died, September 27, 
in the University Hospital, Augusta, of injuries received in 
an automobile accident. 

David Simon Fleischhauer ® Wabasha, Jlinn. ; Cornell 
University Medical College, New York, 1899; past president 
of the Wabasha County Medical Society; formerly mayor of 
Wabasha; served during the World War; aged 59; died, Octo- 
ber 14, of pneumonia. 

Harry Alexander Turk ® East Liverpool, Ohio; Baltimore 
Medical College, 1907 ; served during the World War ; formerly 
postmaster at Newell, W. Va. ; aged 53; on the staff of tl\c 
East Liverpool City Hospital, where he died, October 21. of 
cerebral hemorrhage. 

Hugh Martin Hall ® New Carlisle, Ind. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1898; aged 64; died, October IS, in 
St. Bernard’s Hospital, Chicago, of pneumonia, following an 
Operation for liernia. 

Ernest E. Palmer ® Kerrville, Texas (registered by Texas 
State Board of Medical Examiners, under the Act of 1907) ; 
past president of the Kerr County Medical Society; aged 80; 
died, October 14, in Sabinal, of injuries received in an auto- 
mobile accident. 

James Roequet Daboval ® New Orleans; St. Louis Uni- 
versity School of Medicine, 1925; professor of histology and 
pathology at Loyola University ; aged 34 ; member of the staff 
of the Mercy Hospital, where he died, October 6, of cerebral 
hemorrhage. 

William G. Young, Shepherd, Mich. ; Saginaw (Mich.) 
Valley Medical College, 1903; member of the Michigan State 
Society; aged 64; died, October 14, in the Carncy- 
u ijcox Hospital, Alma, of injuries received in an automobile 
accident. 


Cyrenius James Newcomb ® Bellefonte, Pa.; Western 
Pennsylvania Medical College, Pittsburgli, 1896; formerly a 
druggist; at one time physician to the State Penitentiary; aged 
70; died, October 13, in the Presbyterian Hospital, of ulcerative 
colitis. 

Robert Emmet Hickey, ilihvaukee; Milwaukee lledical 
College, 1910; superintendent of the division of contagious dis--. 
eases of the city health department; aged. SO;. died, .October 8, 
in St. Mary’s Hospital, of hemorrhage due to duodenal ulcer. 

John Lincoln Robinson ® Kansas City, Mo. ; University 
kfedical College of Kansas City, 1884; formerly professor^of 
principles and practice of medicine at his alma mater; aged 75; 
died, October 12, in the Research Hospital, of pneumonia. 

James M, Miller, Montrose, Mo.; Kansas City Medical 
College, 1886; Missouri Medical College, St. Louis, 1895; 
member of the Missouri State Medical Association; aged 72; 
died, October 6, in Kansas City, of coronary thrombosis. 

Charles Joseph Tierney ® Cicero, 111.; Chicago College 
of Medicine and Surgery, 1915; served during the World War; 
aged 48; on the staff of the Hospital of St. Anthony de Padua, 
Chicago, where he died, October 19, of coronary occlusion. 

Toll H. Sudduth, Hanceville, Ala.; Birmingham Medical 
College, 1915; member of the Medical Association of the State 
of Alabama; served during the World War; aged 49; died, 
October 14, of injuries received in an automobile accident. 

Derk Anthony I. Thieme ® Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1905; 
aged 54; on the staff of the Methodist Hospital, where he 
died, October 5, of carcinoma of the epiglottis. 

Daniel Albion Jones, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1892; also a dentist; aged 
75; died; October 19, in the Masonic Home, Wallingford, of 
tumor of the stomach and arteriosclerosis. 

Benjamin Startz, New York; Cornell University Medical 
College, New York, 1906; member of the Medical Society of 
the State of New York; aged 52; died, October 3, in the Hos- 
pital for Joint Diseases, of carcinomatosis. 

James Thomas Pickerill, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1892; on the staff of the 
Swedish-Covenant Hospital ; aged 71 ; died, October 14, of 
carcinoma of the submaxillary gland. 

Mary Wenzel ® Philadelphia; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1897 ; for many years public 
school physician; aged 78; died, October 21, of hypostatic 
pneumonia and chronic myocarditis. 

George Whitman Bailey, Fredericton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1907 ; 
medical inspector of schools for the p»'Ovince of New Bruns- 
wick; aged 57; died. September 21. 

John Howard Neall ® Quincy, Ilk; Howard University 
College of Medicine, Washington, D. C., 1886; aged 78; on 
the staff of Quincy Memorial Sanatorium, where he died, 
October 13, of coronary occlusion. 

Lewis Frank Ladd, Martin, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1897 ; mem- 
ber of the Michigan State Medical Society; aged 68; died, 
October 3, of coronary occlusion. 

Edmond L, Hathcock, Bearden, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1900; member of the Arkansas Med- 
ical Society; aged 74; died, September 25, at a hospital in 
Camden, of sepsis and gangrene. 

Wiley Smith, Van Horn, Te.vas; Barnes Medical College, 
St. Louis, 1905; member of the State Medical Association of 
Texas; for many years city and county health officer; aged 56; 
died recently, of heart disease. 

Theodor William Berthold ® Chicago; Northwestern 
University Medical School, Chicago, 1922; on the staff of the 
Little Company of Mary Hospital, Evergreen Park, III.; aged 
43; died suddenly, October S. 

William Isham Hailey, Hartwell, Ga.; Louisville (Ky.) 
Medical College, 1893; at one time mayor of Hartwell; for 
many years a member of the state board of health; aged 66; 
died, Cictober 15, of uremia. 

James H. Fritts, Ash Ridge, Ohio; Cincinnati College of 
Medicine and Surgery, 1888 ; aged 89 ; died, October 5, in the 
Good Samaritan Hospital, Cincinnati, of pneumonia, following 
an injury received in a fall. 

Hugh Beattie, Elk Grove, Calif.; Cooper Medical College, 
San Francisco, 1896; member of the Cialifornia Medical Asso- 
ciation; county health officer; aged 70; died, September 18. of 
streptococcic endocarditis. 
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Isaac Beatly Johnson, Bayard, W. Va.; Baltimore Uni- 
versity School of Medicine, 1903; member of the West Vir- 
ginia State Medical Association ; aged 65 ; died, October 16, 
of cardiac decompensation. 

Roy Louis Pendergraft, Amarillo, Te.vas; University of 
Tennessee College of Medicine, Memphis, 1916; served during 
the World War; aged 48; died, October 1, in a local hospital, 
of acute appendicitis, 

Franklin K. Fickes, Tyrone, Pa.; College of Physicians 
and Surgeons, Baltimore, 1881 ; for many years a member of 
the school board and the Tyrone borough council ; aged 81 ; 
died, September 21. 

Thomas Eugene Moore, San Antonio, Texas; University 
of Nashville Medical Department, 1899; member of the Asso- 
ciated Anesthetists of the United States and Canada; aged 61; 
died, September 20. 

Glenn Milton Hammon, Los Angeles ; Rush Medical Col- 
lege, Chicago, 1881 ; at one time instructor in the chest, throat 
and nose department at his alma mater ; aged 79 ; died, October 
10, of pneumonia. 

Augustus John Leitzbach ® Fairmount, 111.; Bellevue 
Hospital Medical College, New York, 1887; aged 74; died, Sep- 
tember 26, in the Lake View Hospital, Danville, of carcinoma 
of the prostate. 

Barnett A. Elzas, New York; Medical College of the State 
of South Carolina, Charleston, 1900; also a clergyman; aged 
68; died, October 18, of sarcoma of the right lung and chronic 
myocarditis. 

James Lewis Gilbert, Logansport, Ind. ; Medical College 
of Ohio, Cincinnati, 1894; member of the Indiana State Medical 
Association; served during the World War; aged 65; died, 
October 13. 

Max Feldman, Brooklyn; Baltimore Medical College, 1901; 
on the staff of the Manhattan Eye, Ear and Throat Hospital; 
aged 65; died, October 4, of arteriosclerosis and myocarditis. 

Edwin Augustus Clarke, Winter Park, Fla.; Boston Uni- 
versity School of Medicine, 1885; aged 73; died, October 3, 
in a sanatorium at Clifton Springs, of a cerebral hemorrhage. 

Charles A. V. Lutz, Irvington, Calif.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1877; aged 80; 
died, September 30, of lobar pneumonia and chronic nephritis. 

Wilbur Fisk McConkey ® St. Louis; Rush Medical Col- 
lege, Chicago, 1892; member of the Associated Anesthetists of 
the United States and Canada ; aged 71 ; died, September 20. 

William B. Weeks, Maypearl, Te.xas; University of Louis- 
ville (Ky.) Medical Department, 1893 ; aged 71 ; died, Sep- 
tember 20, in a hospital at Waxahachie, of heart disease. 

Frederick George Weygandt, Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901 ; 
aged 57 ; died, October IS, of carcinoma of the larynx. 

Russell John Murdoch, Blair, Neb. ; Medical Department 
of Omaha University, 1898 ; formerly mayor of Blair ; aged 66 ; 
died, September 23, of carcinoma of the stomach. 

William G. Rogers, Honolulu, Hawaii; Pulte Medical Col- 
lege, Cincinnati, 1891 ; member of the Hawaii Territorial Med- 
ical Association; aged 72; died in September. 

Albert W. McLaughlin, St. Joseph, Mich.; Medical Col- 
lege of Ohio, Cincinnati, 1880; aged 80; died, October 17, in 
St. Joseph Hospital, of chronic myocarditis. 

James H. Ashabranner, New Albany, Ind., Eclectic Med- 
ical Institute, Cincinnati, 1899; aged 74; died, September 30, in 
St. Edward’s Hospital, of coronary sclerosis. 

James Alexander Grant, Banff, Alta, Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1882; L.R.P., 
London, England, 1883; died, September 19. 

James Albert Zepp, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1887; aged 80; died, October 6, 
of arteriosclerosis and chronic nephritis. 

James Alexander West, Winter Haven, Fla.; College of 
Physicians and Surgeons, Baltimore, 1893; aged 70; died, Sep- 
tember 18, of carcinoma of the prostate. 

James Louis Early, Owensboro, Ky.; Kentucky School of 
Medicine, Louisville, 1894; formerly member of the state 
senate; aged 69; died, September 11. 

Herman Charles Bodemer, Denver; University of 
Nebraska College of Medicine, Omaha, 1923; aged 37; was 
found shot and killed, September 25. 

John De Mott Guthrie, Seattle; University of Minnesota 
College of Ikledicine and Surgery, Minneapolis, 1897; aged 70; 
died, September 18, of endocarditis. 
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Harold Ivan A. Cooke, Chicago ; Medical Department of 
the University of Alabama, Mobile, 1904; aged 61; died, Sep- 
tember 30, of chronic myocarditis. 

William Jerome Enright, Battle Creek, Mich.; Dearborn 
Medical College, Chicago, 1906; aged 62; died suddenly, Octo- 
ber 17, of coronary thrombosis. 

William G, Krauss, Cleveland; Cleveland Medical College, 
1893; on the staff of the Grace Hospital; aged 65; died! 
October 15, of mitral stenosis. 

Richard C. Wells, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1867 ; aged 94 ; died, October 1, 
of senility and bronchitis. 

James J. Tatum, Montrose, Miss.; Kentucky School of 
Medicine, Louisville, 1886; aged 76; died, September 17, of 
carcinoma of the mouth. 

Mary Belle Hancock, Clearwater, Fla.; Kansas City 
Homeopathic Medical College, 1896 ; aged 75 ; died, October 2, 
of cerebral hemorrhage. 

Joseph Charles Lanzetta, New York; Long Island Col- 
lege Hospital, Brooklyn, 1913; aged 45; died, October 23, in 
the Roosevelt Hospital. 

Arthur Eugene Ames, Morrice, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1904; village president; aged 
69; died, September 27. 

Edward Johnston Porteous, Saratoga, Calif.; Jefferson 
Medical College of Philadelphia, 1904; aged 57; died, Septem- 
ber 22, of tuberculosis. 

George Alex MacCallum, Baltimore; Victoria University 
Medical Department, Coburg, Ont., Canada, 1866; aged 93; 
died, September 30. 

Philip Richard Burkland ® Vermillion, S. D,; North- 
western University Medical School, Chicago, 1904; aged 61; 
died, September 30, 

^ Frank S. Love, West Branch, Mich.; Hahnemann Medical 
College and Hospital, Chicago, 1890; aged 81; died, October 
14, of myocarditis. 

Peter McGibbon, Bracebridge, Ont., Canada; University 
of Toronto Faculty of Medicine, 1904; aged 54; died, October 
10, of pneumonia. 

Milton Cecil Block, Darlington, S. C. ; Medical College 
of the State of South Carolina, Charleston, 1925; aged 33; 
died, October 4. 

Frederick J. Cawthorpe, Tavistock, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1898; aged 63; died, 
September 27, 

Robert R. Hourigan, St. Augustine, Fla. ; University of 
Louisville (Ky.) Medical Department, 1889; aged 72; died, 
September 12. 

Ernest Andrew Timmons, Columbia, Tenu.; Vanderbilt 
University School of Medicine, Nashville, 1900; aged 62; died, 
September 3. 

David M. Wheelis, Columbus, Ga. ; Southern Medical Col- 
lege, Atlanta, 1887; aged 74; died, October 9, of cerebral 
hemorrhage. 

Richard B. Cassady, LaGrange, Ky. ; Louisville 
College, 1873; formerly county health officer; aged 92; Q'SO) 
October 10. 

Wallace W. Norris, Atlanta, Ga. ; University of the South 
Medical Department, Sewanee, Tenn., 1905; aged 65; oiea, 
October 19. 

Alfred Sails, Oxford, N. C. ; Homeopathic Hospital College, 
Cleveland, 1879; aged 87; died, September 19, of multiple 
neuritis. 

Alexander Clark Smith, Steubenville, Ohio; 
Homeopathic Medical College, 1898; aged 69; died m 0 P 
tember. 

Thomas Edwin Taggart, Los Angeles; College of PhX^^ 
cians and Surgeons of Chicago, 1886; aged 75; died, Sep 
ber 1. 

Elmore Sloan Pettyjohn, Chicago; Rush Medical CoIkS9 
Chicago, 1882; aged 81; died, October 6, in Milford, Ohio. 

J. Bonner Mitchell, Beaumont, Texas; Memphis (Tenn. 
Hospital Medical College, 1902; aged 58; died, October . 

Duncan A. McPherson, Toronto, Out., Canada; Trims 
Medical College, Toronto, 1892; died, September 21. 

Howard Crutcher, Joliet, 111.; Chicago Homeopathic c 
ical College, 1885; aged 70; died, September II. . 

W, F. Fuson, Liberty, Tenn. (licensed in Tennessee m 
1889); aged 76; died, September 19. 
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“THE ROLE OF ALCOHOL IN CIRRHOSIS 
OF THE LIVER” 


To the Editor : — I have read with interest the article in your 
October 10 issue entitled “The Role of Alcohol in Cirrhosis 
of the Liver,” by Drs. Boles and Clark. I realize that the 
reader may misinterpret. I realize further that histories of 
alcoholism and of previous acute infectious diseases are fal- 
lible. Nevertheless it is permissible to compare groups giving 
such a history with those that do not and, within limitations, 
draw conclusions. The authors have drawn such conclusions, 
but I submit that, particularly with reference to a history of 
alcoholism, the authors have drawn conclusions contrary to 
their data. It is stated that 228 of 4,000 patients gave a history 
of alcoholism. I infer that 3,772 patients gave no such history. 
Of the 4,000 patients, 243 subsequently gave necropsy evidence 
of liver cirrhosis. Of these 243 cases, eighty-four were from 
among patients who gave a history of alcoholism and 159 were 
from among the patients who gave no such history. Similarly, 
of ISI cases exhibiting livers weighing 2,000 Gm. or more, 
seventy-five were from among patients who had given a history 
of alcoholism. From these data one may construct the follow- 
ing tables: 

Table 1. — Persons Citnitp a History of Alcoholism 


Autopsies 


Cases of Cirrhosis 


per Cent 
37 


Liver Weighing 
2,000 Gm. or More 


per Cent 
33 


Table 2. — Persons Not Giving a History of Alcoholism 


Autopsies 

3,772 


Cases of Cirrhosis 


No. per Cent 

159 4.2 


Liver Weighing 
2,000 Gm, or More 

>. , 

No. per Cent 

76 2.0* 


* Apparently this figure is very slightly low, as it is stated that 
persons having leukemia and similar conditions were not included. One 
might, however, assume that the 33 per cent would be likewise affected. 


evidence of cirrhosis and a definite histor.v, positive or negative, 
for alcoholism were therefore used in calculating percentages 
and drawing our conclusions. 

Dr. Ingraham assumes that, because only 22S patients 
admitted the use of alcohol, 3,772 did not use it, which is in 
accordance with our figures. With equal propriety, however, 
we might have assumed that the same individuals, less 159 who 
persistently denied the use of alcohol on repeated questioning, 
were alcoholic. As a matter of fact, a certain number of them 
must have been alcoholic, for it is inconceivable that there would 
be an incidence of only 5 per cent (-^i.ooo) of alcoholism in 
the population of a large general hospital accepting only charity 
patients from a stratum of society known for its alcoholic 
proclivities. In the negative group of 3,772 cases we admit 
the probability of inaccuracy in a history concerning alcoholism 
and because of this did not consider them in estimating per- 
centages. It was apparent that no special effort to elicit such 
a history had been made, as was done in the cases of cirrhosis 
about which we were mainly concerned. 

Russell S. Boles, M.D., Philadelphia. 

INSOLUBLE BISMUTH COMPOUNDS IN 
ANTISYPHILITIC TREATMENT 

To the Editor : — The advisability of using insoluble bismuth 
compounds in antisyphilitic treatment is periodically brought up 
for discussion by medical societies, clinics and individual physi- 
cians. A general interest in this matter may justify a summary 
of my views, which have been given on occasion extemporane- 
ously. My views are based on the results of experimental and 
clinical studies over a period of years of several bismuth com- 
pounds in our department and in the literature. The very 
e.xtensive data of the literature, including most of ours, may be 
found in a recent compilation by Forst of Munich, probably 
the most complete and best, single, up-to-date summary of the 
pharmacologic and clinical actions of bismuth (Handb. d. cx^cr. 
Pharmakol. 3:2249-2730 [part 4] 1935) : 

The use of insoluble bismuth compounds in antisyphilitic 
treatment has been considerably favored, although this usage 
represents a curious contradiction in pharmacologic principles. 
The inconsistency is impressive when this usage is compared 
with the practice of using only the soluble arsenicals. Why 
insolubility and unabsorbability should endow bismuth with 


Thus it would appear that in the population discussed by the 
authors a patient who gave a history of alcoholism was nine 
times as likely to exhibit cirrhosis of the liver as a patient 
who failed to give such a history, and that the patient with an 
alcoholic history was sixteen times as likely to show a liver 
weighing 2,000 Gm. or more. Hence the data presented do 
show a strong and significant association between a history of 
alcoholism and a subsequent finding of liver cirrhosis or enlarge- 
ment and the authors draw the opposite conclusion! I believe 
it unfortunate that so large a material should be permitted to 
convey an interpretation contrary to its apparent evaluation. 

Hollis S. Ingraham, M.D., Albany, N. Y. 

[Note. — The letter was referred to Dr. Boles, who replies:] 
To the Editor : — As our paper stated, Dr. Clark and I 
reviewed 4,000 autopsies and based our conclusions purely on 
positive evidence. We did not accept a clinical diagnosis of 
cirrhosis unless it tvas confirmed by microscopic examination 
of sections of the liver. The clinical histories of such cases 
were examined and with few exceptions it was noted that in 
all the cases clinically diagnosed as cirrhosis a special effort 
had been made to elicit an accurate history concerning the use 
of alcohol. In many instances the original history contained 
no reference to alcohol but on subsequent interrogation a posi- 
tive history was obtained. Only cases with definite histologic 


desirable attributes in antisyphilitic treatment has been puzzling. 
Those who advocate insoluble bismuth do not advocate insoluble 
arsenicals; not even methods less spectacular than intravenous 
injection. 

General experience now indicates that the same principles 
which apply to arsenicals also hold for bismuth, and, if high 
antisyphilitic efficiency is to be achieved, the soluble compounds 
of bismuth should be used, and not the insoluble. The facts as 
to poor body-availability of bismuth from insoluble compounds 
injected intramuscularly have been extensively ascertained by 
carefully controlled studies in both animals and man. For 
instance, the results with bismuth salicylate show that it is 
poorly, irregularly and incompletely absorbed. Only from 0.S 
to not more than 10 per cent of the total bismuth injected is 
absorbed in two weeks, as compared with SO per cent when 
soluble compounds are used. The remainder of this insoluble 
bismuth compound is encapsulated and remains localized in the 
muscles for weeks, months or years, a fact shown repeatedly by 
-X-ray examinations. The plasma-bismuth after the bismuth 
salicylate amounts to only one-thirtieth to one-third that after 
the use of soluble compounds, despite a dosage from five to 
fifteen times greater. Other body fluids and tissues also con- 
tain less bismutli. 

The intramuscular bismuth-depot is a continued source of 
danger for the patient. The capsule may break down as the 
result of various physiologic changes, such as the actions of 
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salts, water, exercise and fever. These agencies mobilize bis- 
muth, increase its systemic action and frequently result in 
sudden bismuth poisoning. The mobilization of the metal is not 
self regulating so as to produce only the supposed advantages 
of a continued antisyphilitic action without any disadvantages. 
This is evident from the fact that the muscles contain a wholly 
uncontrolled depot of potential poison, which in the nature of 
things tends to be increased, if anything. These considerations 
point to the undesirability of bismuth salicylate as a choice 
compound in antisyphilitic treatment. Yet its use is advocated 
in many clinics and is followed parrot fashion by many prac- 
ticing physicians. The comparative freedom from local irrita- 
tion for the patient is presumably the main reason for using 
this insoluble compound ; a slow and incomplete systemic action 
could hardly be an adequate reason. The circulating bismuth 
is obviously too small and irregular to do much good, and it 
cannot be materially increased by raising the dosage without 
increasing the hazard to the patient. Yet it is a demonstrated 
fact that antisyphilitic efficiency is directly proportional to the 
blood and tissue concentrations of bismuth. It seems clear that 
the use of insoluble bismuth compounds is not based on accepted 
scientific principles. 

The practice of using insoluble bismuth compounds sheds a 
light on the skepticism of certain syphilologists, who discredit 
the value of bismuth in antisyphilitic treatment. This attitude 
has puzzled many investigators. Apparently, these skeptics 
have failed to test their impressions by a carefully considered 
use of soluble bismuth compounds, which are quantitatively 
absorbed, distributed and highly active.- The greater therapeutic 
efficiency and usefulness of the soluble bismuth compounds is 
unquestioned, as is the case with the soluble arsenicals. Only 
when results are obtained under the most favorable conditions, 
in accordance with acceptable scientific criteria, will the full 
value of bismuth in antisyphilitic treatment be determined. Until 
then the position of the skeptics will remain untenable and 
unsound. 

It is not amiss to point out in this connection that the French, 
who have been the most enthusiastic advocates of bismuth, 
have used almost invariably the soluble compounds, whereas the 
Germans and Americans, who have been less enthusiastic or 
more skeptical, have tended to use the insoluble. It is probable 
that there is more than a chance correlation between such clini- 
cal favoritism and skepticism and the physical and chemical 
properties and systemic actions of bismuth compounds, which 
determine the body availability and therefore the actions and 
usefulness of bismuth in the treatment of syphilis. For these 
various reasons the use of insoluble compounds of bismuth is, 
in my opinion, unwise and ill advised. 

The uniformly high therapeutic rating accorded bismuth as 
an antisyphilitic remedj', when properly used, deserves more 
than skepticism engendered by use of compounds that cannot 
produce dependable and satisfactory results. Empiricism or 
arbitrariness in antisyphilitic therapy is not justified in place of 
the well planned and carefully controlled clinical experiment 
for confirmation or refutation of the generally much more satis- 
factorily obtained pharmacologic data. And if any field in 
medicine today is worthy of the most critical and rigid, thera- 
peutic experimentation, it is that of syphilis. Considerable 
progress in antisyphilitic therapy shall have been made when 
oral compounds are available that will enable a physician to 
maintain a patient on a long and intensive treatment without 
discouragement. Some preliminary skirmishes with bismuth in 
this direction indicate possibilities which further experimenta- 
tion may settle favorably, something much to be desired for 
promoting the control and complete cure of syphilis. 

P. J. Hanzlik, M.D., San Francisco. 

Professor of Pharmacology, Stanford 
University School of ^ledicine. 


Queries and Minor Notes 


The answers here published have been prepared by cojifhe' 

AUTHORITIES. TheV DO NOT, HOWEVER, REPRESENT THE OPINJONS i 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPI 

Anonymous communications and queries on postal cards will xb 
be NOTICED. Every letter must contain the writer’s name a: 
address, but these WILL BE OMITTED ON REQUEST. 


TREATMENT OF SYPHILIS 
To the Editor : — A woman, aged 28, weighing 88 pounds OO Kj: 
5 feet 3 inches (160 cm.) in height, married, a secundipara, consult 
me Oct. 20, 1935. Three weeks previously her husband had bcgi 
treatment for primary syphilis. There was a history of exposure, a: 
examination showed mucous lesions of the vulva. Treatment was begi 
and carried out as shown in the accompanying table. Neoarsphenaini 
was discontinued November 29, following the second nitritoid crisis, 
view of the fact that later she noted some distress when near' her hiisba; 
on days he received ncoarsphenamine, no further use of the drug has bci 
attempted. She shows no reaction to injections of silver arsphenamr 
but, because of a possibility of argyria, mapharsen was attempted, fair 
severe nausea and vomiting following the last two injections. What tre: 
ment is advisable in view of the fact that pregnancy has occurred dufii 
this course of treatment, dating from February 2, the last raenstru 
period. Please omit name and address. M.D., North Carolina. 

Course of Trcatmcnf 


30/20/35 

10/22/35 

10/20/35 

30/31/35 

11/ 7/35 

11/14/30 

11/21/35 


31/2l>/35 


12/ 7/35 

mum 

12/21/33 
12/28/35 
1/ 4/30 
7/11/36 

1/18/S6 
1/25/80 
2/ 1/3G 
2/ 8/30 

2/15/36 
2/21/30 
2/28/3G 
3/ C/3G 
3/13/30 


3/20/36 
3/28/36 
4/ 3/36 
4/10/36 
4/17/30 


NcoorsphenamiDO, 0.6 Gm. 
bismuth 2 

Neoursphenamine 0.6 Gm. 
bismuth 2 

Kconrspljcnnminc O.C Gm. 
bismuth 2 

Neonrsphenamlne O.C Gm. 
bismuth 2 

Neoorsphennmine O.C Gm. 
NeoarsphenamiDc 0.0 Gm. 


Neoarsphcnaminc 0.2 Gm. 

bismuth 2 
Bismuth 2 
Bismuth 2 
Bismuth 2 
Bismuth 2 

Silver arsphennmine 0.15 Gm. 
Silver arsphenamine 0.i5 Gm. 

Silver nrsphcnninlne O.S Gm. 
Silver arsphenamlne 0.3 Gm. 
Silver nrsphcnnmjna 0.3 Gm. 
Sliver arsphennmine 0.15 Gm. 

bismuth 2 
Bismuth 2 
Bismuth 2 
Bi-smuth 2 
Bismuth 2 

Silver nrsphenaminc 0.15 Gm. 
bismuth 2 

Silver arsphenamlne 0.3 Gm. 
Silver arsphennmine 0.16 Gm. 
Maphorsen 0.04 Gm. 
Mapharsen 0.04 Gm. 
Mapharsen 0.04 Gm. 


■Wassormann leac- 
Cion +4 


Wossermann reac* Nitritoid 
tion +2, Melnlcke chrlsls 
turbidity test +4 ,, ,, 

Nitr/toM 

’ chrisis 


tVasserraann reac- 
tion negntive 


Wassermann reac- Fregoaui 
tion negative, 

Meinicke negative 


Nausea and vomiting 
Nausea and vomiting 


Answer. — In view of the fact that this patient with ^ 
,'philis of approximately eight months’ duration is no\\ P 
ant, it is doubly urgent to attempt the contmuation . 

lent with some one of the arsphenamines. This^is ne • 

ut only for the adequate treatment of the patient s own 
on but for the protection of the fetus. Since she ® ^ 
jaction to silver arsphenamine, treatment with this drug 
2 continued in alternation, as before, with the « 

9und. Since the patient weighs only 88 
2 Gm. of silver arsphenamlne may be considered a 
here is no danger of argyria until 
ijections have been given, which, considering tne p 
jrologic progress, should be amply sufficient to comp 
eatment. It is suggested that the courses of silver . 


lenr. ii is suggesieu ludi luu ^ 

me be of eight injections each, separated^ b>' co 
smuth compound of from six to eight injections ^ 
atment being timed if possible so that at least jgjjy, 

actions of silver arsphenamine are given just pno 
. The patient’s spinal fluid should 
w of her pregnancy, this may be postponed until i 
ir delivery, when a routine lumbar pun^ure «iar 

1 out while the patient is still in bed. The conti 
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of treatment which has so far been used is correct and should 
be followed in the same manner, regardless of pregnancy. 

The patient should be encouraged to tolerate minor treatment 
reactions in view of the importance of securing a healthy child. 


MYOCAKDITIS 

To the Editor : — A patient developed myocarditis following a cold. 
Her blood pressure remains low and her pulse rate rapid. She is 
obese, weighing 227 pounds (103 Kg.). She was kept in bed for six 
weeks, the weakness disappearing, but on getting up and doing her 
work she becomes very tired and has attacks of palpitation. She and 
her husband operate a greenhouse, and it is almost a necessity for her 
to work. She has been given a heart tablet of digitalis with hyoscyamus, 
and also strychnine. She has also lost weight moderately. For weakness 
she has. also been given whisky two or three times a day in moderate 
doses. I have been reducing her weight by a diet, but with very poor 
results. Could you suggest a method of diet to help and also suggest hoiv 
to strengthen the heart action and how to overcome her weakness? She 
has been taking liver and iron (Lextron) to combat slight secondary' 
anemia. Do longitudinal ridges of the finger nails have any hearing on 
her condition? This condition with brittleness has developed only since 
her recent illness. Please omit name. M.D., Ohio. 

Answer. — A number of points need further study before an 
accurate appraisal of this case may be made. “Chronic myo- 
carditis” following a cold usually means the aggravation of a 
preexisting cardiac degeneration. The presence of weakness, 
rapid Iieart rate and hj’potension does not necessarily mean that 
the patient has myocarditis. It is assumed that there is no 
cardiac enlargement and that there are no signs of cardiac 
insufficiency such as edema, dyspnea and similar phenomena. 
The- obesity, which yields so poorly to diet, would suggest a 
metabolic disorder. This suspicion is strengthened by the 
occurrence of the brittle finger nails with ridging. A hypo- 
thyroidism is often accompanied by these symptoms and in 
addition one often finds dry skin and hair, togetiier with weak- 
ness. - A; thyroid disorder is frequently aggravated by the 
occurrence of an acute infection. A study of the metabolic 
rate in this patient would be of value. 

Dietetic treatment to, overcome the weakness and strengthen 
the heart' does riot offer much prospect of success. An under- 
nutrition diet to combat obesity is not likely to offer aid to 
a weak'eried heart. The remaining underlying factors must be 
worked out. Digitalis is not likely to be helpful unless cardiac 
decompensation e.xists. The iron content of the liver and iron 
mixtures is not great enough to do much real good in sec- 
ondary anemia. • ' 

If tliis . patient has undoubted cardiac degeneration or has 
suffered some acute coronary damage further rest must be 
insisted on in spite of the necessities of work, but from the 
facts given such a diagnosis seems open to argument. It must 
be remembered that- in the presence of a constitutional or meta- 
bolic disorder a slow recovery is not unusual. 


■ CYSTITIS AND PREGNANCY ' 

To the Editor : — A patient, now aged 29, had a two months pregnancy 
interrupted in J932 because of an acute colon bacillus cystitis. There 
was no evidence of kidney infection, and the acute manifestations of the 
cystitis 'Subsided -rapidly; 'but some increased frequency, urgency, burn- 
ing and tenesmus have persisted, gradually improving, so that for the 
iast^ year - she has had . only mild and transient symptoms of this kind 
during some of the menstrual periods. At the present time the urine is 
normal and she is in good general .health. Please give me an opinion, 
should pregnancy again take place, as to the likelihood of cystitis again 
occurring, and the possibility of the kidneys becoming involved, and 
suggest .prophylactic measures against urinary infection. Please omit 

hl.D., Kentucky. 

Answer. — In view of the fact that this patient has fully 
recovered from a cystitis which she had nearly four years ago, 
it seems unlikely that- she would have a recurrence. As there 
has never been any evidence of a pyelitis, she would not be 
more likely to develop such an infection tlian any other preg- 
nant worrian. It also seems that in the absence of complica- 
tions other than cystitis, the therapeutic abortion was hardly 
justifiable. 

The urine should be examined bacteriologically to determine 
whether or not she is still harboring pathogenic organisms. 
It so, they should be eliminated by proper treatment before 
pregnancy occurs. 

There is no specific therapy for such an infection of the 
utmary tract, but, in general, the bladder should be emptied 
promptly when the desire to micturate occurs, so that the -wall 
does not become unduly stretched from retention. The position 
of the uterus should be checked and any malposition corrected, 
k.lmunation should be properly maintained from the gastro- 


intestinal tract, and plenty of fluid should be imbibed so that 
the uriiiarj' tract is continually flushed. The resistance of the 
patient should be maintained by proper hygiene with adequate 
sleep, recreation and e.xercise. Frequent changes of posture 
would be desirable, making use of the knee-chest and the Sims' 
position, and possibly using the monkey-walk. 

Colon bacillus cystitis is not usually recofmized as an indica- 
tion for therapeutic abortion, and pi-elitis is a relatively fre- 
quent complication of pregnancy but is an infrequent indication 
for its termination. It would seem justifiable to allow this 
patient to become pregnant again, and the probability is that 
she would go to term without serious difficulty. 


INTRAPLEURAL PRESSURE DURING 
ARTIFICIAL PNEUMOTHORAX 

To the Ediior.^ln Queries and Minor Notes in The Journal, April 
4, you state that during forcible inspiration there is greater negativity 
of intrapleural pressure if the glottis is open rather than closed. I 
believe you are mistaken in that statement. Intrapleural pressure with 
expiration attempted, glottis closed, will read as high as 120 cm. of water; 
inspiration attempted, glottis closed, will read as low as — 75 cm. of 
water. Almost all pathologic conditions of the linrg and pleura make n 
quite noticeable difference in. intrapleural pressures and not as you 
state "would not vary- much from the normal, healthy pleural cavity.” 
These changes are due to lung and pleura altered elasticity, atelectatic 
processes, adhesions, and so on. 

H; \V. Graxzeau, M.D., Burlington, IVis. 

Answer. — In the ordinary practical work of treatment by 
pneumothorax, the excessive respiratory gymnastics are not only 
not necessary but dangerous on the first induction of therapeutic 
pneumothorax and dangerous in the liability to traumatize the 
lung. On trying forcible inspiration with the glottis closed, 
with a specially constructed manometer to avoid aspiration, the 
negativity was found to be greater, as shown in this, table of 
twelve patients who had a pneumothorax. 

In the closing statement that pressure would not vary much 
from normal in the case of pathologic conditions, the answer 
stated the writer’s experience of the manometric readings on 
the first entry into the pleural cavity of tuberculous patients 
who came for treatment. First readings, before injection of 


Results of Normal Insfiraliou, Forcible Inspiratiou, anti 
Forcible Inspiration with the Glottis Closed 



Normal Inspira' 

Forcible Inspira- 

Forcible Inspira- 
tion with Glottis 


tion, Cc. Water 

tion, Cc. Water 

Closed, Cc. Water 

Case 1 ... 

—5 

— 9.5 

—13 

Case 2 . . . 

. , . — 6 

—12 

—14 

Case 3 ... 

—3.75 

— 9.5 

— n.25 

Case 4 ... 

2 

— 5.25 

—11 

Case 5 ... 

—3.25 

— 13.75 

—10 

Case 6 ... 

—4.75 

— 7 

—14 

Case 7 ... 

—6.5 

— 8.5 

—15 

Case 8 ... 


— 7 

— 3.25 

Case 9 

—2.75 

— 5.25 

—20.25 

Case 10 . . 

—2.5 

— 6.75 

—37.75 

Case 11 .. 

—4.5 

— 6 

—13.25 

Case 12 .. 

—7.5 

—38.5 

—37 


air, have fluctuations of negative pressure well within the 
normal limits stated. However, after injection of air, patients 
with pleural pathologic conditions, such as adhesions, fluid, 
blood or pus, will show a more definite change in the reading 
to the more positive side of pressure after the injection of only 
a few centimeters of air. 


TECHNIC OF ADMINISTERING DINITROPHENOL 
To the Editor : — Please send me information on bow to administer 
dinitropfacno! according to the weight of patient, 

A. L, Delaney, M.D., Livingston, Texas. 
Answer. — Because of variations in the susceptibility of 
patients to dinitrophenol, the drug has usually not been given 
on a weight basis but rather by the system of starting with 
a small, ineffective dose, which is gradually increased until 
the desired response is being obtained. By tlie latter system 
the initial dose is 0.1 Gm. grains) a day. This dose is 
increased by 0.1 Gm. every one to two weeks until symptoms 
supervene or a satisfactory rate of weight reduction is estab- 
lished. The usual daily dose finally required is from 0.3 to 
0,4 Gm. In a patient weighing 70 Kg. this would correspond 
to from 4.3 to 5.7 mg. per kilogram (from Hn to Vdc, grain per 
pound). In case the dosage should be controlled on a weight 
basis, the initial daily dose could be 1 mg. per kilogram (t/no 
grain per pound), increased gradually as required. 

The importance of beginning with a small dose is worth 
reemphasizing, since the majority of the toxic or deleterious 
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side actions reported have been obtained in patients who were 
given full doses right from the start. The Council on Phar- 
macy and Chemistry has reviewed the available data on dinitro- 
phenol and decided that it is not admissible to New and Non- 
official Remedies. This action was based on the large number 
of untoward results that followed the general clinical use of 
the drug. The sudden outburst of cataracts in women who 
had taken dinitrophenol is an additional reason why its use 
requires most careful consideration, the possible deleterious 
effects being weighed as against the possible benefits from such 
therapy. The cause of the cataracts is not yet established, 
and there is even evidence that the dinitrophenol cannot be 
responsible at all for them in some patients. But until this 
situation is more thoroughly clarified the proper thing to do 
would seem to be to refrain entirely from using this drug. 


PARALYSIS OF SOFT PALATE AFTER 
TONSILLECTOMY 

To tlic Editor : — In February 1934 I did a local tonsillectomy on a 
girl about 16 years of age, a simple, easy operation. She went home 
with instructions to remain in bed until I saw her the next day. When 
I saw her the next day she was lisping. She miscalled her words, which 
I naturally thought was caused from her throat muscles being sore and 
stiff following operation. This condition, however, remained after sore- 
ness had disappeared and has remained ever since. The following is a 
list of some of the main words that she miscalls with the way she pro- 
nounces them, as nearly as I can spell them: 


The — zee 
Study — swawce 
Looking — wookin 
Walking — wawin 
Language — wanwage 
T — twee 


F — wes 
Say — sway 
Good — dwood 
Sir — swer 
Because — twase 


Embarrass — rebraris 
Saturday — Swavervvay 
That — zat 
Tri — twi 
Tried — twied 


She has very little scar tissue or contraction. It has proved baffling to 
every one who has examined her. If you have ever had a case similar 
to this reported and have a packet describing same I would like to see it. 

J. D. TirojfrsoN, AI.D., Port Arthur, Texas. 


Answer. — Tonsillectomy, as far as can be determined, does 
not have lisping as one of its sequelae. If this patient is truly 
lisping, one would have to assume that the speech defect had 
been present prior to the operation or, if it came on afterward, 
that it was in the nature of some psychic rather than of a 
pliysical reaction to trauma. From the given list of mispro- 
nounced words, the impression is obtained, however, that the 
defect is rather that produced by a paresis or paralysis of the 
soft palate. In other words, it is the voice of rhinolalia aperta. 
Paresis or paralysis of the soft palate following tonsillectomy 
is not infrequent, but it usually disappears within a short time. 
Some stubborn instances have been noted to last for weeks 
and sometimes months, but it is rare to have it last as long as 
it has in this case. It would be advisable to observe the palate 
to see whether it moves properly on phonation ; and the services 
of a speech defect specialist could well be employed. 


LYJIPHEDEMA 

To the Editor : — married woman, aged 31, has a swelling of her 
left limb, which began seven years ago, extends to halfway between the 
knee and the hip, is slowly getting larger, pits only slightly on pressure, 
and is painless except for a dull and slight ache. There is a feeling 
of weight in the limb, which is slightly colder than the other limb. At 
first it used to disappear over night but it does not any more (the morn- 
ing size is about the same as in the evening). Sensation is normal. 
There is no discoloration. The patient has been a housekeeper for the 
last five years. At the beginning of her trouble she was a clerk in a 
store. The family history and Wassermann reaction are negative. Her 
physical examination reveals nothing. She has had no children. The 
swelling is about 3J^ inches increase in circumference. Kindly omit 
name and address. M.D., Iowa, 

Answer. — Can definite trauma be excluded? Has a roent- 
genogram revealed normal bony structures? Is it a localized 
mass free from or adherent to the fascia or bone or is it a 
diffuse swelling of the limb up to the midthigh? Are there 
any superficial veins, mottling or cyanosis? Are there any 
brawny patches or localized indurations? If all these ques- 
tions can be answered by the negative, the diagnosis of uni- 
lateral noninflammatory lymphedema has to be considered, for 
which surgical excision of the muscle fascia and occasionally, 
if a definite lymph block can be found by suitable dyes at one 
point, drainage of lymph into the retroperitoneal spaces may 
be attempted. The lymphedema often spreads gradually into the 
other extremitj' and may end in a real bilateral elephantiasis. 
Such a condition must be regarded as serious and very difficult 
to manage. 


ADIPOSOGENITAL DYSTROPHY 

To the Editor: — A boy, aged 13, white, weighing about 116 ptorh 
(52.6 Kg.), presents the typical fat distribution o{ the FroMich tyiT 
but while noticeable (and annoying to him) it is not present in gttit 
excess. The penis is infantile, the testes are about the size of a 2.jnr 
old’s and there is a very thin growth of short, straight pubic hair. II, , 
parents are anxious to do whatever they can to help him to a norzu! 
der’elopment, and I believe they are willing to try glandular therapj evta 
though I cannot, of course, promise results. I have seen the naierizl 
published from time to time in The Journal but am still uncertain as 
to just what preparations and hoav much should he used. Could ym 
outline a definite schedule for treatment? He is now, by the way, undn 
treatment for oxyuriasis and mild hooktvorm infestation. He has been cu 
this island for about a year; previous to that time the family lived ia 
Maryland. There are two apparently normal brothers, aged 10 and 17 

M.D., Virgin Islands. 

Answer. — The condition appears to be one of adiposogeniti! 
dystrophy (Frdhlich’s syndrome), most often characterized by 
adiposity, delayed sex development, increased sugar tolerance, 
and occasionally mental hebetude. 

Specific treatment with gland preparations has been recom- 
mended; but they are indicated only when the adiposity causes 
the patient marked difficulties. The fat and carbohydrate intake 
should be limited ; the diet should consist for the most part 
of proteins, raw fruits, and vegetables. The amount of food 
consumed should not exceed the caloric requirements of the 
patient. The preparation that has most commonly been 
employed is a solution of anterior pituitary in doses of from 
10 to 15 minims (0.6 to 0.9 cc.), given hypodermically; the size 
of the dose depending on the reaction and on the severity of 
the symptoms. 

CHRONIC OSTEOMYELITIS 

To the Editor: — In the case of a boy, aged .10 years, with a chronic 
(fifteen months’ duration) low grade osteomyelitis of the ilium and an 
extension of a similarly low grade osteomyelitis of the neck of the femur, 
what form or forms of treatment would you suggest? The original 
infection, due to Staphylococcus aureus, was treated by autogenous^ ana 
stock bacteriophage with considerable but not complete success. Would 
staphylococcus toxoid warrant a trial? Has there been any suc«‘s 
reported from the use of huge doses of vitamin D in such cases? Any 
information you may send me about these or other forms of treatment 
will be much appreciated. Kindly use only initials if publisbed- 

M.D., New Jersey. 

Answer. — Chronic osteomyelitis may be kept active by the 
presence of sequestrums, cavities or sclerosed bone in ivniclt 
low grade infection is extensively infiltrated. Staphylococcus 
toxoid has been reported to increase the resistance of the patient 
to a particular organism and in that way may prevent sprau 
or extension of the disease. There is little evidence that it has 
any effect in sterilizing chronically infected bone. There is no 
evidence that large doses of vitamin D have any specific thera- 
peutic effect in the treatment of chronic osteomyelitis. 

Physicians throughout the country who have been mos 
successful in the treatment of chronic osteomyelitis m a ) 
region of the body have found that adequate surgery 
sary in order to obtain healing. Diseased or <l6'''talizea no 
should be removed and cavities obliterated. It is someti 
advisable to excise the major portion of the diseased iim • 
Partial osteotomy of the neck of the femur is likewise ' 

necessary in order to obtain healing. After adequate surg i|- 
regardless of what type of dressing or medication is "^e ’ 
the general health of the patient is promoted by a swPPO™ ^ 
program of rest and sunshine, fresh air, pd high YilA'wm, s 
caloric diet, healing may be anticipated with a reasonable oeg 
of certainty. 


SCARLET FEVER IMJIUNIZATION 
To the Editor : — There has been considerable dispute in Gary as to 
value of scarlet fever immunization. Will you kindly inform me 
the latest consensus with regard to the value of these immunizing 
finus? Joseph Goldstone, M-D,, Gary, In • 

Answer. — The answer rests to a considerable degree o" “/’'j 
interpretation of what constitutes scarlet fever. If ® 
essential for a diagnosis of scarlet fever, the Dick met 
active immunization must be regarded as highly 
Inoculations with Dick toxin do not prevent 5*^" 
infections. It is sometimes claimed that the scarlet let 
merely desensitizes an individual to the rash orit- 

but does not prevent the disease. Notwithstanding 
icism, inoculations with scarlet fever toxin have ^ 

greatly diminished the frequency of scarlet feve 
employees in hospitals for contagious diseases. , r 
klany physicians believe that the Dick metlioa 
immunization against scarlet fever is of unquestion 
and yet hesitate to recommend the procedure becaii- 
fear of severe reactions. 
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Inoculation with scarlet fever toxin is now a common pro- 
cedure in hospitals for contagious diseases for the purpose of 
immunizing susceptible nurses and others who are brought in 
direct contact with scarlet fever patients. The method is also 
required for all nurses found to be susceptible according to the 
Dick test in many hospitals for noncontagious diseases. Since 
the adoption of such measures, there is no doubt that there 
have been far fewer reported cases of scarlet fever than were 
previously observed in the same hospitals prior to the use of 
the Dick toxin for the purpose of active immunization. 


CEVITAMIC ACID AND COLITIS 
To the Editor: — A man recently took two tablets three times a day of 
cevitamic acid (ascorbic acid), the synthetic vitamin C Roche preparation, 
for general tonic effect. After taking eight doses he developed a severe 
: acute colitis, which cleared up after a few days of the usual treatment. 

There was not a history of indiscretion in diet prior to the attack. Could 
(. this preparation cause irritation of the colon? Please omit name. 

M.D., Illinois. 

' Answer. — Vitamin C tablets have thus far not been reported 
: to have such untoward manifestations as described. The colitis 
‘ may have been incidental rather than a consequence. 


: REMOVAL OF PIGMENT FROM SKIN 

To the Editor : — In Queries and Minor Notes in The Journai., October 
* 10, page 1241, there is an answer to a query concerning the removal of 

pigment from the skin. In this it is stated that “the reducing fluid 
used for removal of silver from the skin is one composed of a solution 
of potassium ferricyanide and sodium thiosulfate in water.** This is not 
a reducing fluid but an oxidising one. The metallic silver is oxidized 
' to silver ions, which then combines with chloride. The sodium thio* 
sulfate probably merely serves to keep the silver chloride in solution 
long enough to be transported. The probable formulas to cover these 
reactions are as follows; 

K 3 Fe(CN)a -h NaCl NaKaFefCNIo + AgCl 

AttCl + NasSiO, NaCl + 

Soluble 

Theodore Cornbleet, M.D., Chicago. 


Council on Medical Education 
and Hospitals 


ABSTRACTS OF MINUTES OF BUSINESS 
MEETING OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS, 
CHICAGO, OCT. 11, 1936 

1. The meeting was called to order at 10 : 30 a. m. Those 
present included Drs. Ray Ljunan Wilbur (chairman), Charles 
E. Humiston, Frederic A. Washburn, John H. Musser, Fred 
Moore, Reginald Fitz, Fred W. Rankin, William D. Cutter 
(secretary), Herman G. Weiskotten, Carl M. Peterson and 
kfr. Homer F, Sanger, 

2. It was resolved that the minutes of the business meeting 
of May 10, 1936, be approved. 

3. It was resolved that West Virginia University School of 
Medicine and the University of Mississippi School of Medicine 
be placed on probation and that they be so listed in the Council's 
publications, 

4. It was resolved that approval be withdrawn from the 
University of North Dakota School of Medicine without preju- 
dice to the students now enrolled. 

5. It was resolved that approval be withdrawn from the 
University of South Dakota School of Medicine without preju- 
dice to the students now enrolled. 

6. It was voted that the list of pathologists as submitted be 
approved. 

7. It \vas voted to approve the lists of hospitals and other 
institutions recommended by the staff. 

8. It was voted to approve the lists of schools for physical 
therapy and clinical laboratory technicians as submitted bv the 
staff. 

9. It was resolved that the American Board of Urologj' be 
approved. 

WiLLr.var D. Cutter, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAt BOARDS 
Alabama: Jlontgomery, June 29-July 1. Sec., Dr. J. N. Baker, 519 
Dexter Avc,, Montgomery. 

Alaska: Juneau, March 2. Sec., Dr. W. \V. CouncU, Juneau. 
Arizona: Phoenix, Jan. 5*6. Sec., Dr. J. H. Patterson, S26 Security 
Bldg., Phoenix. 

California: Reciprocity. Los Angeles, Dec. 15. Sec., Dr. Charles B. 
Pinkham, 420 State Offlcc Bldg., Sacramento. 

Colorado: Denver, Jan. 5. Sec., Dr. Harvey W, Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 \nle 
Station, New Haven. 

Delaware: Dover, July 13*15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia: Washington, Jan. 1L12. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Idaho: Boise, April 6. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Illinois: Chicago, Jan. 26*28. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring* 
Held. 

Iowa: Basic Seicnee. Des Moines, Jan. 12. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Michigan: Ann Arbor and Detroit. June 9-11. Sec., Board of Regis* 
tration in Medicine, Dr. J. Earl McIntyre, 202*3*4 Hollister Bldg., 
Lansing. 

Minnesota: Basic Science. Minneapolis, Jan. 5*6. Sec., Dr. J. 
Charnlcy McKinley, 326 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Jan. 19-21. Sec., Dr. Julian F. Du Bois. 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec., Dr. S. A. Cooney, 7 6th Ave.. 
Helena. 

New Hampshire: Concord. March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, April 32*13. Sec., Dr. Le Grand Ward. 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 25*28. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 5*8. Sec., Dr. C. M. Williamson, 
S. 3rd St,, Grand Forks. 

Oregon; Portland, Jan. 5*7. Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

Pennsylvania: Philadelphia, Jan, 5*9. Sec., Board of Medical Educa* 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg, 
Puerto Rico: San Juan, March 2, Sec., Dr, O, Costa Mandry, 
Box 536, San Juan. 

Rhode Island: Providence, Jan. 7*8, Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 19'20. Dir., Division of Medical Licen* 
sure. Dr. B. A. Dyar, Pierre. 

Tennessee: Memphis, Dec. 16*17. Sec., Dr. H. W. Qualls, 130 
Madison Avc., Memphis. 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra* 
tion. Dr. W, Scott Nay, Underhill. 

Washington: Basic Screnec. Seattle, Jan. r*8. Medical. Seattle, 
Jan. 11-13. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West Virginia: Charleston, March 1. Sec., Public Health Council. 
Dr. Arthur E. McClue, State (Tapitol, Charleston. 

Wisconsin: Basic Science. Milwaukee, Dec. 19. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, 
Jan, 12-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
hfihvaukee. 

Wyoming: Cheyenne. Feb. 1. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts / and II. Feb. 
9-13, May 30*12, June 21-23^ and Sept. 13*15. Ex, Sec., Mr. Everett S. 
EUvood, 225 S. 3 5th St., Philadelphia. 


SPECIAL BOARDS 

American Board of Dermatology and Sypkilolocy: JVritten 
examittathn for Group B applicants will be held in various cities through- 
out the country, April 37. ^ Oral examinations for Group A and B appli- 
caitfi will be given in Philadelphia, June 7*8. Sec., Dr. C. Guy Lane, 
416 Marlborough St., Boston. 

American Board of Internal Medicine: U'rittcn examination will 
be held simultaneously in different centers of the United Slates and 
Canada on December 34 and in March. Practical examination will be 
given in St. Louis in April and at Philadelphia in June. Chairman, Dr. 
Walter L. Bierring, 406 Sixth Ave., Rm. 3210, Des Moines. 

American Board of Obstetrics and Gynecology: li'rittcn exam- 
ination for Group B applicants will be held in various cities throughout 
the United States and Canada, March 6, Practical, oral and cUnical 
examinations for Group A and B applicants will be held at Atlantic City. 
N. J., June 7*8. Applications must be received at least sixty days prior 
to the examination dates. Sec., Dr. Paul Titus, 1015 Highland BMg., 
Pittsburgh (6). 

American Board of OriiTiiALMOLOGv: Los Angeles, Jan. 23. Sec. 
Dr. John Green, 3720 Washington Blvd., St. Louis, ^Io. 

American Board of Orthopaedic Surgery: Cleveland, Jan, 9. 
Sec., Dr, Fremont A. Chandler, 380 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Philadelphia. June 7*8. Sec 
Dr. W. P. Wbeny, 1500 Medical Arts Bldg., Omaha. 

American Board of Psychiatry and Neurology; New York Dec 
29-30. Sec., Dr. Walter Freeman, 1028 Connecticut Avc., Washington. D. l * 

American Board or Radiology: Atlantic City, June 4*6. Sec.! 
Dr, Byrl R. Kirklin, Mayo Clinic, Rochester. 
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Missouri June Examination 
Dr. E. T. McGaugh, state health commissioner, reports the 
written examination held in St. Louis, June 4-6, 1936. The 
examination covered 14 subjects. An average of 75 per cent 
was required to pass. One hundred and ninety-one candidates 
were examined, 190 of whom passed and one failed. The fol- 
lowing schools were represented : 

Per 

School PASSED Grad. Cent 

Howard University College of Medicine (1935) 81, 

81.6, 82.8, 84.4, 85 

Loyola University; School of Medicine (1936) 83.6 

Northwestern University Medical School (1936) 85.6 

University of Illinois College of Medicine (1936) 85.2,86.3 

University of Kansas School of Medicine (1930) 85.7, 

(1932} 83.8, (1935) 87.4 

University of Louisville School of Medicine (1934) 84.3 

Harvard University Medical School (1920) 85.3, (1935) 86.2 

St. Louis University School of Medicine 0935) 78, 

86.5, (1936) 79.3, 80.2, 80.6, 80.7, 81, 81.1, 81.5, 

82, 82.1, 82.2, 82.2, 82.3, 82.4, 82.5, 82.6, 82.6, 82.6, 

82.6, 82.7, 82.7, 82.9, 83, 83, 83.1, 83.1, 83.2, 83.5, 

83.5, 83.6, 83.6, 83.7, 83.7, 83.8, 83.8, 84, 84, 84.1, 

84.2, 84.2, 84.2, 84.5, 84.5, 84.5, 84.7, 84.8, 84.8, 84.9, 

85, 85.1, 85.2, 85.3, 85.3, 85.4, 85.5, 85.5, 85.6, 85.6, 

85.7, 85.8, 85.8, 85.9, 86.1, 86.1, 86.1, 86.2, 86.6, 

86.7, 86.8, 86.8, 86.8, 87, 87, 87.1, 87.3, 87.4, 87.5, 

87.6, 87.9, 88, 88.1, 88.1, 88.4, 88.6, 89, 89.2, 89.3, 

90.2 

Washington University School of Medicine. (1934) 88.7, (1935) 86.5, 

(1936) 78.9, 79.1, 80.3, 81, 81.5, 81.5, 81.6, 81.7, 

81.9, 82.2, 82.8, 83, 83, 83.1, 83.1, 83.1, 83.3, 83.5, 

83.6, 83.6, 83.8, 83.8, 83.8, 84, 84, 84.1, 84.1, 

84.4, 84.4, 84.6, 84.6, 84.7, 84.8. 85. 85, 85.3. 85.5, 

85.5, 85.5, 85.7, 86. 86, 86, 86.1, 86.1, 86.1, 86.1, 

86.1, 86.2, 86.5, 86.5, 86.6, 86.8, 86.9, 86.9, 87, 87.1, 

87.3, 87.6, 87.6, 87.6, 87.7, 87.8, 87.9, 88, 88, 88.1, 

88.3, 88.5, 88.5, 88.5, 88.7, 89.1, 89.7 

Creighton University School of Medicine (1935) 83.5 

University of Nebraska College of Medicine (1936) 85.4 

University of Pennsylvania School of Medicine (1935) 86.1 

Meharry Medical College (1935) 82.9 

University of Tennessee College of Medicine (1934) 82.7 

University of Wisconsin Medical School- . (1934) 87.6, (1935) 87 

University of Western Ontario Medical School (1936) 86.3 

Magyar Kiralyi Ferenez Jozsef Tudomanyegyetem Kara, 

Szeged, Hungary .(1925)* 88.5 

Regia Universita degli Studi di Pavia. Facolta dt Medi* 

cina e Chirurgia (1935)* 80.9 

Year Per 

School failed 

St. Louis College of Physicians and Surgeons (1921) 44.5 

Twenty-two physicians were licensed by reciprocity and 5 
physicians were licensed by endorsement from February 26 
through July 29. The following schools were represented: 

School LICENSED OV RECIPROCITY Kect^"' 

University of Georgia School of Medicine (1933) Georgia 

Rush Medical College (1932) California, (1935) Kansas, Maryland 

Indiana University School of Medicine (1933), (1935) Indiana 

University of Kansas School of Medicine (1932), 

(1933, 3), (1934), (1935) Kansas 

Louisiana State University Medical Center (1935) Louisiana 

University of Minnesota Medical School (1934) Minnesota 

University Medical College of Kansas City, Missouri. . (1910) Kansas 

Creighton University School of Medicine (1929) Nebraska 

University of Nebraska College of Medicine (1933) Nebraska 

Meharry Medical College (1931), (1933) Tennessee 

University of Tennessee College of Medicine (1934) Tennessee 

Baylor University College of Medicine (1933) Texas 

University of Texas School of Medicine (1935) Texas 

School LICENSED RV ENDORSEMENT 

Yale University School of Medicine (1931), (1933)N. B. M, Ex. 

Harvard University Medical School (1933), (1934, 2)N. B. M. Ex. 

* Verification of graduation in process. 


Iowa June Examination 

Mr. H. W. Grefe, director, Division of Licensure and Regis- 
tration, reports the written examination held by the Iowa State 
Board of Medical Examiners in Iowa City, June 2-4, 1936. 
The examination covered 8 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Ninety-one 
candidates were examined, all of whom passed. The following 
schools were represented: 

Year Per 

School Grad. Cent 

State University of Iowa College of Medicine (1936)* 80.4, 

81 9 81 9. 82.3, 82.4, 82.4, 83.5, 83.8, 83.8, 83.9, 

83*9’ 84 3. 84.3, 84.5, 84.6, 84.8, 85.1, 85.3, 85.3, 

85*3’ 85 3, 85.3, 85.3, 85.4, 85.5, 85.5, 85.6, 85.8, 

85*8* 85*9. 86, 86, 86.1, 86.3. 86.3, 86.4, 86.4, 86.5, 

86*s’ 87 87, 87, 87.1, 87.3, 87.3, 87.3, 87.3, 87.4, 

87*4’ 87 5 87.5, 87.5, 87.6, S7.6, 87.9, 87.9, 88.1, 

S8*l’ 88*1 88.3. 88.4. 88.4, 88.6, 88.8, 88.8, 88.9, 

88*9’ 89 89.4, 89.4, 89.8, 89.9, 90, 90, 90, 90, 90.1, 

90!l 90’.3, 90.4, 90.5, 90.6, 90.8, 90.8, 90.9, 91.3, 

9i!5’ 91.6 

Creighton University School of Medicine (1935) 86.3 

Duke University School of Medicine (1934) 82.6 

Universitat Heidelberg Medizinischc Fakultat (1923)t 83.5 


Jour. a. il 
Bec. 12, 153, 

Nine physicians were licensed by reciprocity ’and 1 physidn 
was licensed by endorsement from August 12 through Scpteic- 
ber 24. The following schools were represented: 

School LICENSED BY RECIPROCITY Rtci^roc!, 

Rush Medical College ( 1933 ) 

University of Illinois College of Medicine (1934) 

Keokuk Medical College, Iowa (1898) MonUra 

Johns Hopkins University School of Medicine (1910) 

University of Minnesota Medica’ /tnn\ 

Washington University School of " 'Missouri 

Creighton University School of “ Mbrajlu 

University of Nebraska College c ” Xebra'h 

LICENSED BV ENDORSEMENT Grad"^ 

College of Medical Evangelists (1930)N.B,M.Ej 

* Licenses have not been issued. 

t Verification of graduation in process. License has not been hsued 
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THE PERSUASIVE APPROACH WITH THE 
INFECTIOUS SYPHILIS CARRIER 

A Study in Public Health Method 

LOUISE BROWN INGRAHAM 
Philadelphia 

The sterilization of the infectious syphilis carrier is a stud.v 
of known and unknown. The problem is one that procetdi 
from the known syphilitic person to the identification, examina- 
tion and treatment of the unknown. Compulsion and persuasion 
are two mediums of accomplishment. These may be applied 
separately or integrated. My purpose in this paper is the 
examination of the volitional or persuasive approach largely 
divorced from compulsion. Intrusion on the privacy oi the 
patient and the use of his confidential disclosures are important 
considerations in applying this method. The voluntary approach 
implies freedom of initiative on the part of the follow-up ptf- 
sonnel in developing a personalization of appeal. It involves 
experimentation in technics of persuasion.- The confidence of 
the patient and liis voluntary response are entirely dependent 
on the development and application of these skills. 

In a syphilis clinic, in a teaching institution in a large cit), 
one is presented with an amazing array of varied racial, P*!'- 
and sexual types. Actually tio two cases present exactly t c 
same problem nor can they be dealt with in strictly idenlica 
fashion. None the less, for the sake of discussion, an attempt 
at broad classification seems desirable. 

Both colored and white people present, in clinical practice a 


; the settled. 
: conduct 


least, three more or less consistent character types 
the unstable and the migratory. With reference to sex i 
and mode of life, on the other hand, the two races vary con^ 
siderably. Among the colored it has been found that 
fall largely into the following groups; openly promiscuo • 


individuals, usually single; persons entering 


into teraporaiy 


liaisons for economic or social advantage, and those com 
law and legal marriages which often result in varycinS ^ 
of fidelity and permanence. The white people wit " 
have dealt include the secretly promiscuous * uf. 

family group and the irresponsible ne’er-do-well. I 
posely omitted the formal classification of ‘ prostitu c, ^ 
these observations have been guided by the 
mate of their relation to society'. Only one of t ^ P 
represented herself outright as a prostitute. 

The colored patients seem to have accepted syp i ^ 
blood,” as an inevitable weakness of the flesh, merci “ 
from stigma or disgrace. In fact, the idea 50 

of all sorts are dependent on blood disease is pjticr.! 
increasingly prevalent among th e clinic type of ro ^ ^ 

From the Social Service Department, ^Rirersity 
Waters, director, and the Department of tt Slohcs. JP* " 

University of Pennsylvania School of ^J.vdicme, John - 
director. Aided by a grant from the Jlilhanfc Found 
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that little restraint is needed in opening with them a discussion 
of their disease. But from the white people one learns the 
\-acillation, suspicion and ’ resentment that syphilis breeds. 

The clinic from which this study was made is very accessible 
to a colored neighborhood of fairly stable individuals, employed 
in good times; it is convenient to a neighborhood of colored 
homes of the better type. A few patients come from the colored 
commercial districts and the neighborhoods of transience. Our 
■white patients, included in this study, are drawn from all sections 
of the city and its suburbs, where the reputation of the hospital 
is known. One worker who covers this entire area from which 
so many classes of syphilitic patients are gathered cannot be 
said to become greatly familiar with the individual aspects of 
neighborhood infection. Still, it is possible for the clinic and 
the individual worker to gain a reputation in some accessible 
districts, as will be shown elsewhere in this paper. 

Two hundred and one cases of early syphilis were used in 
this stud}’. One hundred and forty-three patients were Negroes 
and fifty-eight were white persons. Because of the nature of 
this investigation, only one case was referred to the local board 
of health and this was done when persuasive methods had 
resulted in failure. In contact tracing, varying numbers of 
out-of-town sources are bound to occur, necessitating the occa- 
sional employment of out-of-town agencies. I have made no 
effort to evaluate the efficiency of the method and type of 
approach employed by other organizations. 

IDEKTIFYING CONTACTS 

The voluntary approach as interpreted in this study is not 
a feeble touch and go process. Rather is it a tender but direct 
cultivation of the interest of the patient sometimes through 
friendliness, sometimes through sympathy, often by a generous 
performance of some personal service. There must be a quick 
intuitiveness to grasp opportunities, to sense resistance or change 
in attitude, with a readiness to advance, to retreat, to withdraw. 
The attention to the patient’s interests cannot be transitory; a 
caring today, tomorrow forgetting. It must result in a con- 
stant watchful stimulation during the entire interval required 
for case finding. The subject must be kept alive or the patient 
will forget and cease to bother. 

The preparation of the patient for the contact interview is an 
important and easily overlooked procedure. The physician’s 
e.Naniination and frank discussion of the disease problem from 
a public health point of view should always precede the contact 
interview. The initial confidence which only the physician is 
able to inspire puts the patient in a receptive state of mind for 
the actual mechanics of tracing the transmission of his infec- 
tion. He is already turning over in his mind the details of his 
e.vposures when he meets the social worker in her office. 

It has always been the policy of this clinic to bring the 
patient and the social worker together with the least possible 
delay, preferably on the day the disease is diagnosed. Time 
was thought to be of great importance in learning the identities 
of e.vposures. An examination of success with patients forces 
us to a different conclusion. were successful in getting 

identities of contacts with 41 per cent of the patients who were 
interviewed on the same day they registered. At times sub- 
sequent to their first visit to the clinic 62 per cent revealed 
contacts to their infection when interviewed (table 1). 

Perhaps it is asking too much to expect the syphilis patient 
to he in any frame of mind to reveal much of his persona! 
experiences on his first harrowing day in the clinic. His 
anxious fears have been confirmed by the physician’s diagnosis; 
he has run the gantlet of admission routine and has been the 
victim of painful procedures. With the healing processes of 
time and arsphenamine, he will be in a more favorable state 
to discuss the sociological phases of his infection on a later 
visit to the clinic. First failures do not close the investigation 
but pave the way to further cultivation of confidence. 


THE FIRST INTERVIEW 

The initial interview is the foundation of all our hopes for 
success with the individual who has syphilis. It involves an 
interpretation to the patient which will enable him to accept 
syphilis as his present illness. It is the basis for his observance 
of infectious precautions. It is an attempt to forestall his lapse 
from treatment. It may uncover personal problems that limit 
his ability to undertake the treatment. It prepares and often 
completes the necessary arrangements for the examination of 
contacts. In fact, I suggest that the intelligent interpretation 
of syphilis may even mean the beginning of effective person to 
person propaganda for the control of this disease. 

Dr. Gerald Pearson ^ says “The development of a positive 
type of relationship is as important for rapport between the 
syphilis patient and his physician as in the early stages of 
psychiatric treatment.” The social worker, as the busy physi- 
cian’s assistant, interviews on a personal level and lays the 
ground work for a long time relationship with each patient. 

It is only fair, and it is also an advantageous mode of 
approach, to give the patient to understand that he has valid 
and, in fact, excellent reasons for disclosing his personal expe- 
riences. The interpretation of the syphilitic patient’s duty to 
the community should be logical and convincing. The preva- 
lence of syphilis and its unsuspected presence in the community 
is therefore explained to each patient with understandable 
simplicity. A feeling of responsibility for warning others and 
preventing suffering can be developed in most patients. Before 
the names of exposures are asked for, the patient is convinced 


Table 1. — Falitc of the Delayed Iiilcrviczc’ Compared zoilh 
the Valve of av Intcrviezv of the Patient on 
the First Visit to the Clinic 




Interviews 

Productive 



Total 

of Locatnbic 



Inter* 

Contacts, 



views 

Number 

Per Cent 

Patient’s first jntcrn'ievr on date of nd- 

mission 

Patient’s first interrievr subsequent to ad- 

1S2 

04 

41 

mission 

60 

41 

02 


of his good fortune in discovering his own illness while it can 
be controlled and has developed a sympathy for other victims 
of syphilis ignorant of their infection. The patient is assured 
of his freedom from guilt in unwittingly exposing others, and 
thus his infector similarly may be held blameless. 

Effort should be constantly directed toward teaching the 
patient the manner in which he may seek out his own contacts 
and persuade them to report for medical examination. The 
technic just described and readily understood by the majority 
of patients suggests the use of a similar method in their own 
activities outside the hospital. If the patient’s confidence is 
won, he willingly trusts the social worker to act through him 
in getting contacts examined. In the event that the patient 
remains unwilling or unable to approach his contacts himself, 
this task becomes the duty of the specialized clinic personnel. 

Our 201 patients with infectious lesions of early syphilis were 
questioned immediately regarding their exposures. Exclusive 
of duplication, 114 (S6.7 per cent) of those interviewed gave 
information usable in contact tracing. These 114 interviews 
resulted in the identification of 174 contacts, a rate of 1.5 con- 
tacts per productive interview (table 2). It will be seen from 
these figures what a large proportion of voluntary response 
can be e.xpected from confidential interviewing. 

In a city of a population of about 2,000,000, some 300,000 of 
which are colored, the complete identification of contacts with 

1. Pearson. G. H. J.: Syphilis: Some Psycliologic Aspects of Treat- 
ment, Arch. Dermat. ^ Sypb. 23; 1021*1030 (June) 1931. 
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names and addresses might appear more difficult than in smaller 
communities. Smith and Brumfield,- however, in a study from 
the University of Virginia Clinic, obtained from 119 people 
the names of 196 contacts, exclusive of duplicates. A com- 
parison of this with our results makes it seem evident that the 
type of community has little effect on the response of the 
individuals. 

LOCATING CONTACTS 

For the purpose of analysis I have separated the efforts in 
this study into the following categories ; identifying, locating 
and persuading. The identification of contacts is done through 
the office conference. Locating them is the business of the 
patient and social worker outside the office. The persuading 
of the contacts to submit to examination follows their identifica- 
tion and location. 

The question of who is to take the initiative in getting the 
contact in for examination is decided by agreement between the 
social worker and the patient after the name of the contact has 
been secured. Our major emphasis is always on the patient’s 
direct appeal to his consort. The alternative in approaching 
the contact is through the social worker’s visit, made with the 
approval and permission of our patient. Having counseled the 
patient as to attitude and approach, we suggest the mechanics 
of securing medical examination. The contact may seek private 

Table 2. — Results of Attempts to Identify and Trace the Con- 
tacts of 201 Early Infectious Cases of Syphilis Obtained 
Through Routine Clinic Examination 



Total 

Patients 

in 

Produc- 

tive 

Inter- 

Individual 

Contacts 

Identi- 

Contacts 

Located 

and 

Persuaded 
to Be 

Contacts Examined, 

Per 


Study 

views 

fled 

Located Number 

Cent 

Colored... 

. 143 

91 

184 

103 

96 

93.2 

White 

58 ' 

23 

40 

30 

32 

88.S 




- 

— — 

— — 

Totals.. 

201 

114 

174 

130 

12 s 

92.0 


or clinical observation by making connections of his own choice, 
but always we wish to be certain that he has actually sought 
medical care. Hence the patient is asked to bring us the 
address of the examining physician. For a clinical examination 
we offer the services of our own staff and provide the patient 
with an admission ticket to be given his contact. Contacts 
who cannot be reached with ease are referred to health agencies 
in their own communities. Patients understand that we cannot 
be responsible for tactics other than our own. Of the 174 con- 
tacts identified, 139 were located by the patient, social worker 
and other agents. 

PERSUADING 

If the title of this paper is to be logically supported, the use 
of coercive measures must be excluded from consideration, for 
we are testing wbat voluntary communications and voluntary 
responses may be obtained by our own persuasive efforts from 
persons who have syphilis and from those they have exposed. 

The ultimate finding of the whereabouts of the contact is the 
outcome of the usual methods of searching a neighborhood. 
Clues, however meager, are ever a challenge to imagination and 
resourcefulness. Lack of information regarding the individual 
and the possibility of error in identification offer much uncer- 
tainty at best. Face to face with the suspected person, it is 
not he but the social worker who is “on the spot.” A little 
daring and a nice humilitj' are needed for such an occasion. 

It is probable that the contact visit is one of the most slander- 
ous of all social approaches. The worker hunting infectious 


'> Smith D. C., and Brumfield, W. A., Jr.r Tracing the Transmis- 
sion of Syphilis, J, A. M. A. lOl! 1955 (Dec. 16) 1933. 
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syphilis therefore learns to temporize while finding out what 
kind of people his “prospects” are. They seldom respond to 
the clumsy truth, but they may yield to charm. Sincerity and 
sympathy for the feelings of the person must be genuine to 
carry conviction. A verbal generality regarding the contagious- 
ness of infectious diseases is a good beginning for the intem'ew. 
It -can be suggested, for example, that an infectious epidemic 
has been discovered to be prevalent in the community. Certain 
persons are believed to have suffered exposure and are welcom- 
ing the opportunity to avoid illness. In the process of protect- 
ing the public, the .hospital is confidentially advising individuals 
to undergo e.xamination. Not “What is the disease?” but 
“Who told?” has been the first question put to the social worker. 
The fear of detection and threat of resentment are both embodied 
in this question. How it is answered may determine the course 
of the remainder of the interview. It can be observed here 
that the willingness of the original patient to have the social 
worker identify him as the informer usually implies his inten- 
tional indifference to the good will of his contact. If this is 
true, revealing the name of the informer may put the contact 
in the position of accused and reward the worker with a blanket 
denial. This has been observed in several instances when the 
person subsequently registered for examination and was inad- 
vertently told that a certain named patient informed on him. 

To conceal with diplomacy the name of the informer is there- 
fore essential, and it lessens the possibility of mistaken identity. 
Yet when this information is withheld the contact is deprived 
of a degree of satisfaction, and his confidence in his interviewers 
good intentions is shaken. His train of thought must there- 
fore at once be directed along another line. To draw on his 
sympathy by suggesting the guilt and humiliation he would 
feel if he were held responsible for infecting some one is to 
stir his imagination and save the day. Reluctance to be identi- 
fied implies the apologetic attitude of the unk-nown partner, 
while establishing the knowledge of a sense of responsibility 
on his part. It changes the emphasis from accusation to com- 
munication. The contact senses protection, and confidence 
matures. Many are quick to accept the validity of a request 
for e.xamination without detailed explanation. Others open the 
way for an intimate discussion of their experience and e.xposurcs 
to infection. 

A more aggressive technic possibly would give greater 
diate reward but at the same time would almost certainly 
sacrifice valuable future gains. 


REFERRING OF NONRESIDENT CONTACTS 

Large numbers of people in any city are transient and niigra 
tory. Philadelphia is notably possessed of a colored popu ation 
many of whom migrate from the South in search of emp oy 
ment ; this failing, they return whence they came. It is a 
for commerce with many smaller communities. Twenty pet 
cent of our patients with early syphilis believed their inkclious 
to have been acquired out of town. Addresses and idenli ca lo" 
of their contacts were therefore referred with patients 
sion to health officers elsewhere by correspondence. ’ ’> 
three per cent of the identified out-of-town contacts 
examined in their own communities as a result of 
munications. Fourteen of the local contacts were repo 
have left town before word could reach them. 

AMOUNT OF EFFORT REQUIRED FOR ARRANCINC 
CONTACT EXAMINATIONS 

The expense in time and effort required for arranging 
nations of contacts is important in the program of a 
clinic. The study described here was undertaken by 
time medical social worker from the social service ep 
of the University of Pennsylvania Hospital assiste . 
physicians in the Syphilis Clinic. The interviews, 
and telephone calls of the clinic social worker are 
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ones recorded here. The activities of physicians, health officers 
and other cooperative agencies cannot be tabulated for obvious 
reasons. 

Of the 174 persons sought, 139, or practically 80 per cent, 
were located, and 128 (73.5 per cent) were eventually persuaded 
to submit to e.xamination for S3'philis (table 2). The contacts 
represented in our group are largely limited to the se.xua! part- 
ners of the infected persons. A few infants born under the 
e.xpectation of infection are among the e.xarained. There are 
no duplications. 

It is impossible to measure the quantity of proffered informa- 
tion against the patient’s actual knowledge concerning his se.xual 
e.xposures and his willingness to divulge these secrets. Marital 
partners often protest their fidelity to each other. One of the 

Table 3. — Efforts to Locate and Arrange Examination for 
174 Persons Exposed to Syphilis 



Inter- 

Home 


Tck- 



views 

Visits 

Letters phone 

Total 

Identifying 

. . . . 3G3 

7 


1 

371 

Locating and persuading 


147 

71 

22 

240 

Totals 

. . . . 363 

154 

71 

23 

611 


first' symptoms of sj’pbilis has been described by Wile as “loss 
of memory.” Public health work in tracing contacts is often 
subject to personal resistance. Propaganda, education and 
persuasion, however, by stimulating public enthusiasm, will tend 
to minimize this personal resistance. 

It is, however, impressive that 92 per cent of the candidates 
who were personally approached regarding an examination 
responded to the proposal, a figure which in itself points out 
the significant importance that persuasive methods may play 
in “case finding." Activities in the office, including interviews, 
telephone calls and letters, were sufficient to result in the e.xarai- 
nation of seventy-one contacts (55.4 per cent). These activities 
included the full use of the original patient in reaching his 
contact, the ultimate enlistment of the services of local and 
out of town agents, and the final confirmation of the contacts' 
voluntary examinations elsewhere. Fifty-seven contacts (44.6 
per cent) required an eventual home visit for the successful 
arrangement of medical examination for syphilis. 

The expense to the clinic of arranging contact examinations 
can be estimated on the basis of interviews, visits and letters. 
The extent to which the original patient can be made use of 
in securing contacts depends on the skill of the interviewer. 
Thus, a worker whose equipment includes such ability to use 
the patient will prove an economy in the undertaking. Inter- 
views conducted by a trained social worker are estimated to 
cost a dollar an hour, the average salary of such a person being 
?1,800 a 3'ear. Based on this figure, 363 interviews requiring 
approximately one-half hour each recorded in this study svould 
amount to $181. Successful follow-up visiting was estimated 
by Pugh, Stokes, Brown and Carnell a in 1930 to cost $5.99 
per patient.'* Applying this to fift3'-seven contacts, who, after 
a home visit b3' the social worker, were successfully persuaded 
to be examined, the sum of $341.43 may be added. Ninet3'- 
seven additional visits may be estimated at $1.40 per visit 
(salary, carfare, operation of automobile) on the basis of the 
same study. Telephone calls costing $3.15. and letters $7.81, 
complete a total of $669.19. 

It would appear, then, that an accomplishment of 128 contact 
examinations cost approximately $5.22 each to arrange, the 
expense taking account only of recorded services. 


Stokes, J. H.; Brown, Louise A., ond Camel!, 
hased on Persona! Follow-Up Results in a Syphilis 
LdMSS (Oct)^ 1930 *'^ Lapse in Treatment, Am. J. Syph. 

, assuming that foIIow-up visits and contact visits require 
approximately the same amount of effort. 


THE PERSUASnT APPROACH METHOD APPLIED 

The contacts of the patients in this study largely chose the 
same hospital for their medical examinations (table 4). The 
outcome of the study and our growing e.xperience leads us to 
think that a favorable reputation credited to the hospital of their 
choice or its representative and proclaimed by' patients among 
their neighbors and friends greatly promotes the success of 
contact activities. Confidence and good will ensuing on a 
number of years’ acquaintance in one neighborhood resulted 
in easy identification of contacts and immediate medical care 
for the infected. The importance of this friendly persuasive 
approach is well illustrated in the following instance, xvherein 
many contacts were made through communications and assis- 
tance of neighbors who were our patients : 

When Ellen B, was diagnosed as having secondary sy'philis, 
darkfield positive, in the University Hospital she named her 
girl friend and another youth as possible sources of infection. 
Ellen was a frail, unattractive, 13 year old colored girl, referred 
to clinic by the Board of Compulsory Education after exclusion 
from public school because of a positive serologic reaction and 
suspicious pregnancy. She lived tvith her alleged brutal father 
and her truant, delinquent girl friend in a street notorious for 
immoral and insanitary living conditions. She indicated that 
the girl friend had been “sleeping” with her (the patient’s) 
father. The clinic had treated for syphilis and supervised the 
attendance of seven inhabitants of this tiny street prior to the 
discovery of the child’s seduction. Local conditions had been 
known and deplored, but no action had been taken. 

Of the nineteen colored households in this impoverished street, 
thirteen families, all on public relief, lived wretchedly in the 
tumble-down houses facing the railroad tracks. Neighborhood 
gangsters had converted an empty dwelling into a club, where 
gambling and drinking prevailed by night and day'. Several 
of the insanitary homes had been reported to the housing com- 
mission; the conditions had been confirmed through their 
investigations, and some corrected. 

Ellen’s girl friend had been previously hospitalized forcibly 
and her diagnosis of infectious syphilis xvas readily confirmed 
by another hospital. The girl had disappeared; her where- 
abouts were unknown. The father had registered in the same 
hospital, but syphilis was unproved. Ellen’s sister and her 
sister’s paramour, advised immediately by the social worker 
to report for study, were both diagnosed as having early syphilis, 
darkfield positive. The sister’s paramour named the original 
delinquent girl friend as his source of infection. 

Table 4. — E.raminations of Contacts 


Xumber Per Cent 

Contacts examined at the University of Pennsylvania 
clinic 01 71 

Contacts examined elsewhere 

In town 21 

Out of town 10 S7 SS.0 

Total 12S 


The suspicion of pregnancy in Ellen was found justified on 
subsequent complete e.xamination, and efforts were made to 
arrange medical examination of her seducer, Charles C. Even 
though stimulated by’ the medical social worker, the influence 
of Charles’s elderly syphilitic father, a University Hospital 
patient, was unavailing in bringing about the e.xamination. 
Further information contributed by relatives led to the discovery 
that the University Hospital had diagnosed Charles’s case “early 
syphilis” two years before. Charles’s common law wife and 
child, also L. Avenue residents, had been studied for syphilis 
in the University Hospital, the mother’s active syphilis treated, 
the child’s syphilis unproved. 

Adjacent to Ellen’s home lived Marion L. C. Her illegi- 
timate, syphilitic child shortly after birth entered the University 
Hospital with poliomyelitis and was already under social service 
supervision. The syphilitic mother had once confided that, 
although the C. boy was no blood relative, he was her child’s 
father and infector. In court the mother had refused to identify 
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C. as her paramour, though neighborhood suspicion iwinted to 
this youth, protected by his loyal mistress. 

Mrs. Clara R., her son’s paramour and son’s illegitimate child 
residing a few doors down the street were also under social 
service supervision. The two women were syphilis patients 
in our clinic; examination of the child was negative. Three 
cases -of active tuberculosis existed in this street. 

Until the rise of the acute situation described, this neighbor- 
hood had been tolerated as chronic and inevitable. Preoccupa- 
tion with case finding and clinic attendance sometimes absorbs 
the largest share of the worker’s thought and energy when 
many cases of infectious disease are to be handled. Some con- 
sideration of the social conditions that contribute to illness and 
delinquency, however, ought to be a part of the philosophy of 
the contact follow-up worker when interpreting the responsibili- 
ties of public health. Potential situations should be recognized, 
and the community agencies skilled in handling these should be 
freely called on to render service. 

The Bureau of Compulsory Education, the Visiting Nurse 
Society, the County Relief Board, the City Hospital, the 
Juvenile Court and the city health department were therefore 
presently all actively interested in this flagrant case. Equipped 
with such evidence of unwholesome influences, neighborhood 
infection and insanitary living conditions, the Social Service 
Department of the University Hospital presented the situation 
to the city department of health. Within five weeks the dwell- 
ings were razed and the street was closed, putting an end to a 
local focus and r^ional menace. 

In this nest of infections there were eleven patients with active 
syphilis. All but one were patients of the Universit 3 ' of Penn- 
sylvania Syphilis Clinic. Four cases were highly infectious. 
Five other persons who were contacts were examined but 
syphilis was unproved. 

Medical social supervision was continued on the infected 
families. In spite of an active heart lesion, undernourishment 
and syphilis, 13 year old Ellen was brought successfully to term 
and delivered of a healthy, living infant. 

This case report illustrates the high incidence of unsuspected 
syphilis in a small population group or area, yet it was not the 
syphilis of a red light district. It was the syphilis of a low 
class community unit living under bad housing conditions and 
povertjc The women were not prostitutes but the unwilling 
victims of idleness, vagrancy and ignorance. Since the geog- 
raph)' of the neighborhood completely concealed it from the 
passing public, it was denied even the controlling influence of 
public opinion in the simplest requirements for common decency. 
As a result, seduction and promiscuity, illegitimacy and infec- 
tion continued without abatement or interference. 

If the infection in this community had remained within its 
boundaries, the final action might be questioned. The destruc- 
tion of these homes would mean the scattering of multiple foci 
of infection among the population. In actuality Ellen’s girl 
friend had already fled; the sister’s paramour had entrained for 
a CCC camp; Ellen had been withdrawn for protection; new 
faces had appeared within the group. Syphilis came and went 
as separated families united or individuals departed to seek 
benefits elsewhere. 

COMMENT 

The method used in the voluntary approach to the infectious 
syphilis carrier is commended by the evidence of its success. 
The approach may seem objectionably emotional and personal, 
perhaps unpractical, as a teachable technic. But vested with 
no authority, unsupplemented by aid from local health authori- 
ties, the persuasive method as practiced in this clinic made its 
successful appeal directly to the character of the individual. The 
method drew forth neither criticism nor resentment from patients 
and contacts. Only one patient in the entire study group showed 
negative feelings. His were directed against the diagnosis and 
were thought to involve a dimming of pride and loss of reverence 
for his social code. 

As it gained in reputation, the voluntary approach inspired 
confidence. Among the 201 patients forming the material of 
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the study, only three were registered under assumed names. 
Of the seven whose original intention was to falsify, four made 
amends and subsequently offered proofs of identity in pledge 
of loyalty prior to their discharge from active treatment. One 
was the self-styled prostitute. The surprising fact that the 
persuasive-.'-confidential- approach; would. discourage- the desire 
for anonymity could not have been predicted, but if further 
study actually proves this to be the case, it is another strong 
argument in favor of this method. 

Persuasion as a public health practice may be defined, then, 
as an offer of aid so convincingly extended and so helpfully 
applied as to earn willing acceptance. 

The technic of initial and subsequent interviews described in 
some detail in the text is equally applicable in public health 
undertakings, in the physician’s private office, in the home, in 
the hospital clinic and in the social service office. 

The approach dips deep into the heart of the individual and 
society, slowly brings into the community a realization of the 
ominous prevalence of syphilis and makes possible a more inten- 
sive medical attack through fostering a better understanding 
between the patient and the physician. It appeals to the ideals 
of the individual, maintains his self respect and upholds his 
position in society. 

A small organization for the treatment of syphilis can, 
through the use of the voluntary approach, obtain a following 
of faithful patients who will support its chosen public health 
activities and assist in the spreading of intelligent syphilis 
propaganda. 

SUMMARY 


The persuasive approach is the method used in contact tracing 
of syphilis at the clinic of the University of Pennsylvania 
Hospital. Its aims with the syphilis patient are to gain his 
voluntary disclosures of identities of recent sexual intimates, to 
gain his voluntary services in personally recruiting them for 
medical e.xamination, and to gain his voluntary agreement to 
our performance of this service. On the part of the “contact 
the objective is that he voluntarily seek medical e-xamination for 
syphilis. A trial of this noncompulsive method was rewarded 
with confidential disclosures from infected patients as to name; 
and whereabouts of contacts and these were induced to £ 
examined for syphilis as follows : 

1. Of 201 patients with syphilis, 114 identified 174 e.\'posui;es. 
an identification rate of 1.5 per cent contacts per productive 
case. 

2. One hundred and thirty-seven (80 per cent) of the 

sons sought rvere located ; 128 (73.S per cent) were recruite er 
examinations. Since 128 of the 139 contacts located vere 
persuaded to report for study, persuasion was 92 per cent e c 
tive when the individual contact could be personally reac e • 

3 The type of community has little effect on the 
individuals, as evidenced by a comparison of these figures w 
those obtained by other writers elsewhere. 

4. In addition to office interviews with patients to o ^ 
information, home visits were required to complete 
ments for the examination of fifty-seven contacts (44.6 per ee 

5. The communications of the clinic social worker instrum 
in the accomplishment of the 128 examinations for syp ' 

§5.22 per successful case. a to be 

6. Nearly three fourths of the people who ^ 

examined reported to the clinic where the origins cas 
discovered. 

7. Of the identified out of town contacts, 5o p 
eventually examined through the cooperation of outsi e ■ 

8. A brief delay in conferring with infected ucce^*' 

ing exposures did not diminish but rather increase t e s 

ful identification of contacts. Sixty-two per cent o P 
revealed usable information at times subsequent to 
visit to the clinic. 
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9. Protecting tlie informant's name from disclosure was advan- 
tageous in building confidence when proposing examination for 
syphilis. 

- 10. Confidence and good will, the outgrowth of several years 
of professional acquaintance in one neighborhood, greatly aug- 
mented the identification of contacts and the speedy accomplish- 
ment of medical care of infected individuals. 

11. A neighborhood study, included in detail, shows that the 
sc.xually promiscuous woman is often not a voluntary pros- 
titute but is frequently’ the prey of unhappy social conditions. 


Book Notices 


A Texf-Book of Physiology for Medical Students and Physicians. By 
Wililam H. Howell, Pii.D., Jt.n,. Se.D. TlilrteciUli edition. Clolli. 
rUce, Pp. 1,1 j 0, with .tOS Ulustrallons. Pliiladeiplii.-i & London: 
\V. It, Samiilefs Company. 10.10. 

• This standard work coiitinues to be a mine of valuable 
information. The current edition represents a more thorough 
revision than has been made for some time, part of which is 
based on work appearing in the literature within three or four 
months of the date 'of publication. The factual material is well 
selected and the clear, lucid style of earlier editions is retained. 
Xevcrtheless, one is impressed with the absence of the point 
of view of modern physiology, particularly in the section on 
the nervous system. Many of the anatomic and histologic illus- 
trations that have been carried down from earlier editions are 
no longer pertinent and add nothing to the value of the book. 
Likewise, if is doubtful whether an illustration of a spectro- 
scope (fig. 182) is of any value, or the large cut of the venous 
pressure apparatus (fig. 206). While the point is of minor 
importance, the adoption of a more complete, uniform and 
rational system of bibliographic reference would be of great 
convenience to the average reader. In many instances impor- 
tant facts arc referred to an author without any reference being 
given to the original publication. For instance, on page 935 
there is a footnote citation to the work of Park and McClure. 
In the text this reference is closely followed by the name of 
Tongu, .for which there is no citation. The critical reader is 
conscious of a certain degree of incompleteness in most of 
the author’s attempts to discuss chemical reactions. Whole 
pages are given over to stnictural formulas with little attempt 
to point out their significance. A chemist will need no explana- 
tion; but when one recalls that, according to the title, the book 
is written for medical students and physicians, it appears doubt- 
ful whether tliese inclusions will be of any assistance to the 
majority of readers. Likewise there appears to be little justi- 
fication for the inclusion of such structural formulas as the 
one proposed for progesterone (p. 959) without pointing out 
the significance of the configuration in relation to other com- 
pounds, especially in view of the fact that this is not a proved 
fonhula. Despite these criticisms, it continues to rank high 
among textbooks in the English language and should be a 
valuable addition to the physician's library. 

On 111# Disturbance of the Circulation In Spinal Anaesthesia; An 
Experimental Study. By Oscar 0. Scliiiberlli. -Acta Cliiriirgica Scandl- 
iinrlca, Vol. J,XXVin. Supplemcutiira XLIII. Paper. Pp. T7, wltli 9 
iliustratlons. Stockliolm: Kungl. Boktryckeriet. P. A. Xorstedt & 
SSiwr. 1836. 

Spinal anesthesia simulates shock, and for that reason the 
author is uncertain as to whether or not' it should be used. He 
carried out experimental clinical investigations and thoroughly 
reviewed the literature, ktany definitions of shock are presented 
and one definition was decided on for this investigation. The 
infiuence of spinal anesthesia on certain circulatory factors, 
namely, (1) the oxygen consumption, (2) the arterial-venous 
oxygen difference, (3) the cardiac output per minute and per 
beat, (4) the venous pressure, (S) the circulating blood volume 
and (6) the capillary' picture, are considered, together with 
the infiuence on respiration of spinal anesthesia involving the 
thoracic but not the cervical part of the spinal cord. The 
annuals, in most instances, were narcotized with urethane and 
pcniocton. . The spinal anesthetic agent was procaine to which 
a dye had been added. Not all the factors concerned in the 


experiments have been explained. Debatable iioints arc made: 
for example, the author states “The fact that the doses of 
novocain used after being absorbed into the blood do not affect 
the circulation is apparent from table 1. rabbit 105, which imme- 
diately’ after the first determination was given a subcutaneous 
injection of 0.6 cc. of 10 per cent solution of novocain and in 
the second determination carried out twenty-five minutes later 
presented almost unchanged values.” 

The clinical data were not as satisfactory to the author as 
were bis experimental data. Some of the patients to whom a 
spinal anesthetic was administered received spinocainc (Pitkin’s 
method), some received procaine dissolved in liquor (Barker's 
method), and some received a diluted solution of pcrcaiiie 
(Jones’s method). To each patient 50 mg. of ephetonine was' 
administered subcutaneously prior to induction of anesthesia. 
The author’s data, however, are presented in tables and his 
conclusions are drawn rather cautiously. His methods of experi- 
mentation are described carefully. 'The best summary of the 
work probably is that of the author, which is as follows: 

1. In this work shock means a peripheral circulatory insufticieticy. 

2. In e-xperinicnts on rabbits, spina! anestliesia caused tlie following 
changes: (a) a moderate decrease in the oxygen consumption, (fc) a 
slight decrease in the oxygen content of the arterial blood, (c) a con- 
siderable decrease in the oxjgen content of the venous blood, (</) a 
considerable increase in the arterial-venous oxygen difterence, (c) a con- 
siderable decrease ‘in the cardiac output per minute. 

3. The determinations in man disclosed that: (a) the oxygen consump- 
tion showed no dclinite changes in spinal anesthesia, though a slight 
decrease is probable, (h) tlie arterial-venous difference was subjected to 
an Increase under the influence of spinal anesthesia, (c) the cardiac out- 
put suffered a decrease in four cases combined with a hca\’y fall in the 
blood pressure. 

4. Experiments on rabbits showed that the pressure in the right auricle 
was subjected to no change or to a slight decrease in the cases of spinal 
anesthesia that were not combined with respiratory failure. 

5. There is therefore reason to consider the circulatory disturbance in 
spinal anesthesia as shock. 

6. The circulating blood volume (plasma volume -f red cell volume) 
suffers no change in connection with spinal anesthesia in the rabbit and 
the cat. (The plasma volume was determined with the dye method; the 
red cell volume with the carbon monoxide metbocl.) 

7. The absence of a decrease in the blood volume in a fundamental 
manner characterizes the shock in spinal anesthesia from most other kinds 
of shock. 

8. In c.xperimcnts with rabbits the red cell hematocrit value was sub- 
jeeted to a decrease under the influence of spinal anesthesia. This 
decrease is conceived to depend upon a displacement of the corpuscular 
elements of the blood towards the capillaries. 

9. With Sjostrand's method for the study of the capillary content of 
blood corpuscles there could he found, during spinal anesthesia in the 
rabbit, no sure increase in the capillary content of the blood corpuscles. 

10. Recording of the tidal air in spinal anesthesia in the rabbit, encom- 
passing the greater part of the thoracic cord, discloses that it is sulijected 
to no change owing to the paresis of the interco.stal muscles. There is no 
support for the opinion that the fall in the blood pressure is secondary to 
this paresis. 

11. Nor docs the tidal air in spinal anesthesia in man suffer any change 
that can explain the considerable fall in the bloorl pressure that may occur. 

12. Experiments on rabbits show that the respiration, even in spinal 
anesthesia coveriiig the whole thoracic cord, is suflicient for the saturation 
of the blood passing through the lungs. Tlie decrease in the oxygen 
content of the arterial blood that has been established is explained by the 
simultaneously falling hematocrit values. 

This monograpli represents a great deal of work. Since 
little work has been done on this particular subject, the author’s 
problem became so great in scope that in the time that could 
be de%'olcd to it he no doubt was unable to check all the criti- 
cisms that might Ik raised concerning the evaluation of his 
results. Nevertheless, it is a good contribution to the further 
understanding and use of spinal anesthesia and will be of interest 
to physiologists, pharmacologists and clinicians, and especially 
to those who have an interest in the questions of shock and 
spinal anesthesia. The te.xt is in English. 

Contraception as a Therapeutic Measure. Bj- Bw.slc L. .Mosoi, .M.I). 
noth. Price. $1. Pji. JllC. B.iltiniorc: Wllllanis * Wllklni Cmniiaiiy, 
1930. 

This is a complete statistical report of the Bureau for 
Contraceptive Advice in Baltimore, which oi)cratcd for a period 
of five years, encompassing more than 1,000 cases. The bureau 
was sponsored by tlie late J. M’hitridge Williams. There were 
1,152 white (81.1 per cent) and Negro (18.9 per cent) patients 
referred by pliysician.s for medical indications, and 1,069 were 
given contraceptive advice. Over 60 per cent were rated of 
low and less than 4 per cent of high intelligence. About 88 per 
cent of white and 20 per cent of Negro women liad used some 
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sort of contraception before applying to the bureau, and only 
15.11 per cent had any success. More than 1,000 abortions 
were admitted by the group before registering, of which 37 per 
cent were criminally or self induced. The method of contra- 
ception adopted by the clinic was the combined use of a vaginal 
occlusive diaphragm and spermicidal jelly in 95 per cent of 
treated cases. About 45 per cent of treated patients attended the 
clinic and used the method successfully for periods of from six 
months to six years. Only 2.71 i>er cent of the total number 
of treated cases were actual failures. Physical and mental 
improvement was observed in women using contraception, owing 
to respite from childbearing and relief from the fear of preg- 
nancy. No injurious results were noted; in fact, many cases 
'of improved condition of the cervix were noted after one year. 
Sterility' was apparently' not caused by the use of the contra- 
ceptives employed, as evidenced by many pregnancies that 
occurred when the method was omitted or discarded. Because 
of the low mentality of a large group of women, the method 
is successful only in part of the entire group of dispensary 
patients. The report is a valuable addition to the literature on 
medical contraception and will prove to be of interest to prac- 
ticing physicians and social workers in this field. An adequate 
index and bibliography are appended. 

Die Malaria: Eine EinfUhrung In Hire Klinik, Parasitolosle und 
Bekampfung. Von Professor Bernhard Kocht, Dr. Med., Dr. Med. H. C.. 
und Professor Martin Mayer, Dr. yied.. Dr. yied. Vet. H. C. Second 
edition. Paper. Price, 15. GO marks. Pp. 172, with 26 Illustrations. 
Berlin : Julius Springer, 193G. 

The first edition of this book on malaria was designed 
originally as a series of lectures for military physicians in the 
World War. In the present edition the authors have continued 
to restrict the subject matter to facts of interest to the prac- 
ticing physician. The first sections are the most extensive and 
arc devoted to such clinical subjects as clinical manifestations 
and treatment in both malaria and blackwater fever. As would 
be expected, treatment is considered in detail and the newer 
antimalarial drugs are discussed. The more strictly clinical 
sections are followed by a general review of the entire subject 
of malaria. There are short summaries on such subjects as 
biochemical research methods for the study of malaria, patho- 
logic anatomy, immunity, epidemiology, serology and hematol- 
ogy. The latter portion of the general review deals with 
various zoological descriptions of the malarial parasites and 
mosquito carriers together with a short consideration of methods 
of malaria control by mosquito reduction. Throughout, the 
material is accurate and well selected. No attempt is made to 
make an encyclopedia for the specialist, but it is an excellent 
brief summary of the whole field of malariology for the physi- 
cian or sanitarian who is not a specialist in the field but wishes 
a general survey. 

Neuroembryoiogy: An Experimental Study. By Samuel R. Detwller, 
Professor of Anatomy, College of Pliysiclans and Surgeons, Columbia 
University. Cloth. Price, ?3.75. Pp. 218, with 107 Illustrations. New 
York: Macmillan Company, 193C. 

Speculation regarding the formative agencies that determine 
the growth and adult form of the body has been replaced by 
experimental evidence accumulated during the past fifty years 
by Roux, Born, Spemann, Harrison and their successors. The 
agencies that control the processes of growth and differentiation 
include mechanical, chemical and electrical factors, and the 
problem is to isolate these and determine the part played by 
each in the dynamic vital process. This volume reports the 
facts so far established and the conclusions to which they point. 
Most of the experiments here summarized were made on 
amphibians from egg to adult stages by the methods of experi- 
mental surgery, with which the author himself has worked 
so fruitfully- There is a brief history of the neuron concept 
and the experimental evidence in its support, with an analysis 
of the parts played by neuroblasts and sheath cells in the 
development of peripheral nerves, including studies in tissue 
culture and Ingenious grafting of living parts. The direction 
taken by growing nerve fibers may be determined by chemical, 
electrical or mechanical agencies. In early stages, at least, 
the mechanical factors seem to predominate. Experiments in 
tissue cultures by Paul Weiss suggest to him that the structural 
organization of the “ground substance” in the embrj'o is the 
basic mechanism by which nerve fibers are oriented and that 
chemical, electrical or other factors operate indirectly by alter- 



ing the physical structure of this medium. Other chapters deal 
with the functions of grafted limbs in terms of their nerve 
supply, including a summary and discussion of the e.xperiments 
of Weiss on which he bases his “resonance theory” of neuro- 
muscular action. The influence of iieripheral sensory and motor 
nerves on central differentiation has been demonstrated by an 
extensive series of ingenious experiments, from which it appears 
that in early stages central differentiation is determined by 
intrinsic factors and that later peripheral influences of various 
kinds play an increasingly larger part. Chapter XII deals 
with experimental studies on segmentation, with evidence tbat 
in urodeles segmentation of the spinal cord and nerves is not 
primary but is dependent on the segmental arrangement of tbe 
mesoderm. In chapter XIII some interesting experiments 
describe how reflex behavior is modified by destruction of 
specific coordinating apparatus. This is a timely and authorita- 
tive summary of investigations on fundamental biologic problems 
in a field that is how being actively cultivated. 


Arthritis and Rheumatic Disease. B; Maurice F. Lautman, M.D., 
Consultant to the United States Public Health Service Clinic. With a 
foreword by Morris Flshbeln, M.D., Editor, Journal of the American 
Medical Association. Whittlesey House Health Series, Morris Fislibelo, 
M.D., Editor. Cloth. Price, $2. Pp. 177, with 12 illiistratioDS. Kerr 
York & London: Whittlesey House, SIcGraw-Hlll Book Conjpany, Inc,, 
1936. 

This book is the second volume in the ' Whittlesey House 
Health Series, published under the general editorship of Dr. 
Morris Fishbein. In the introduction. Dr. Fishbein recalls that 
it has been estimated that between two and three million 
Americans are afflicted with some form of arthritis. References 
to recent advances in its care are made available in this volume, 
which is written for the general reader. The author is well 
qualified to write this book; he is consultant to the United 
States Public Health Service Clinic and director of the depart- 
ment of the study of arthritis at one of the hospitals in Hot 
Springs, Ark., a center for the care of arthritis. The material 
is well arranged and well organized, the composition is excellent, 
and the illustrations are carefully chosen. The author discusses 
the merits of various forms of treatment, such as diet, massage, 
exercise, hydrotherapy and the application of heat, in the pre- 
vention and treatment of arthritis and related disorders. The 
book should be of value to all who suffer from arthritis or 
who have relatives afflicted with this condition. It may be 
safely recommended to all intelligent patients. 

Mental Nursing (Simplifled). By 0. P. Napier Pcarn. SI.R^S.. 
L.R.C.P., D.P.M., Deputy Medical Superintendent, Cane Hill Me™' 
Hospital. Second edition. Cloth. Price, $2. Pp. 323, with 23 Illustra- 
tions. Baltimore : William Wood & Company, 1936. 

The first half of the text has little to do with mental nursing 
but describes in a condensed handbook style anatomy, physiolog), 
and medical and surgical diseases. A discussion of nursing 
procedure in mental disease finds only an occasional appearance 
in the remaining half of the book, which is largely devoted o 
condensed statements concerning psychology', psychoanalysis, 
mental disease and diseases of the central nervous system, home 
of the definitions are too arbitrary; e. g. : “Dementia 
weakness of mind. . . . Judgment is the mental process ) 
which the attributes of a percept are considered separate). 
Although the book may be a suitable manual for the 
staff of the hospital with which the author is connected, i w ^ 
tains so little material about the specific problems invohe 
mental nursing that one can hardly recommend it as a gen 
textbook. 

Le fonctionnement du rein malada: Diurese, 
glycosuria. Classiflcalion das nighropathies. Recharchas axpen ^ 
ct clinlquas. Par Paul Govaerts, professeur de cllnmue me 
I'Universitd de Bruxelles. Paper. Price, 25 francs, PP* - ■ 

Masson & Cie, 1936. , 

The first part of this treatise is devoted to an 
theory of renal secretion. The author is convinced t 
weight of evidence favors the theory of filtration and rea 
tion. The discussion of the mechanism of diuresis is e.xce 
but the treatment of the nature of edema is unconvincing. 
evaluation of tests of renal function is incomplete, ^ne 
author ignores the recent American contributions, i 
section is devoted to the classification of renal diseases. 
tunately he has here completely left out Addis, pceii 

tion is so helpful to American clinicians. The subject i. 


Volume 107 
XUMBER 24 


BOOK NOTICES 


1997 


presented from the physiologic point of view because this is 
the best way for the clinician to understand rena! disease. The 
author is to be congratulated on the emphasis that he places on 
this outlook. 

The Operations of Surpery. Volume I: The Upper Extremity. The 
Head and Neck. The Thorax. The Lower Extremity, The Vertebral 
Column. By It. P. Howlands, JI.S., F.R.C.S., and Philip Turner, B.Sc., 
M.S., F.R.C.S., Consulting Surgeon to Guy's Hospital, London. Eighth 
edition. Cloth. Price. ?10. Pp. 1,045. with 435 Illustrations. Balti- 
more: William Wood & Company, 193G. 

This authoritative British work was originally published in 
1889. R. P. Rowlands, the senior author, has passed away 
since the publication of the last edition. The unfinished portion 
of the work in this volume for which he was responsible was 
completed by Mr. W. H. Ogilvie, Mr. Grant Massie and Mr. 
A. R. Thompson. The primary purpose of the book, according 
to the preface, is “to give such a detailed account of operative 
surgery as to be of real assistance to surgeons recently 
appointed to responsible positions, and to candidates for higher 
e.vaniinations, as well as to provide a source of reference for 
the busy surgeon.” This the authors accomplish unusually well. 
Each section lays great stress on the indications for and against 
operation, the anatomy, the technic in step by step detail, of one 
or more procedures, as well as the complications, errors and 
dangers that may occur. This volume covers operations on the 
upper e.vtremity, head and neck, thorax, lower extremity and 
vertebral column. In the special fields, as otology, laryngology 
and neurosurgery, only well established and emergency opera- 
tions are described, such as the general surgeon may be called 
on occasionally to undertake. The book is written clearly, 
simply and in such detail that the descriptions are easily fol- 
lowed. It is beautifully and adequately illustrated. The draw- 
ings, some of them in color, greatly enhance the value of the 
text. This work is an asset to every surgeon, young or old. 

Guide-Book: A Book of Exercises and Aids In tbe Study 
of Colleae Hynleno. Book II. By Melrln Prico Isamanger. Professor 
of Hygiene, Oregon State College, and Clair V. Langlon, Professor of 
Hygiene, Oregon State College. Based on Tlie Practice of Personal 
Hygiene. By Langlon and Isamlnger. Paper. Pp. 93, with Illustra- 
tions. Xew Tork & London: Harper & Brothers, 1936. 

The study of hygiene in secondary schools has been advancing 
rapidly in the past several years. Health is a subject of interest 
to every one and of importance to all. This book provides the 
student with two features that formerly were lacking in courses 
on health and hygiene: a good bibliography for collateral read- 
ing and actual exercises to determine the amount of knowledge 
acquired. Some of the tests given may be found confusing to 
the student. Thus, in e.xercise III he is asked to grade himself 
daily on six points as to signs of health. The sixth point is 
that a healthy person should be able "to have a store of reserve 
energy in time of emergency.” What other mark can a person 
give himself besides a perfect score, since he is unable to 
determine his reserve unless it is called on? And emergencies 
do not occur daily. The student who conscientiously does the 
exercises in this book will be exceptionally well equipped with 
knowledge of health facts. 

Post-Gra6uate Surgery. Edited by Rodney Malngol, F.R.C.S., Senior 
Surgeon to the Royal Waterloo Hospital. Volume 11. Fabrlkold. Price, 
fto, per set of 3 volumes. Pp. 1,747-3,572, wUh 1,134 lllustratlona. 
Xew Tork: D. Appleton-Century Company, Inc., 1936. 

The surgery of the various regions of the body is well 
covered in orderly fashion, making the work a handy reference 
book. It might have been improved if there had been more 
citation of the literature. Most of the standard operative pro- 
cedures are well described. The cross bow incision for exposure 
of the cerebellum is presented, although it has now fallen into 
disuse. Local anesthesia is well described and especially advo- 
cated for operations on the neck. Surgical removal of all 
cysts of the breast is advocated, no mention being made of 
related aspiration for the management of chronic cystic mas- 
titis. The indications for electroresection of benign hypertrophy 
of the prostate are much more restricted than is the practice in 
the United States. There is an excellent chapter on injection 
therapy for the treatment of hernia, hemorrhoids, hydrocele 
and varicose veins. The chapter on orthopedic surgery does 
not cover the entire field, but the commoner deformities of the 
extremities are well presented and open wounds of tlie bones, 
joints and tendons are adequately dealt with. 


By-Elfects In Salvarsan Therapy and Their prevention. With Special 
Reference to the Liver Function. By X'. Conner, M.D., Associate in 
Dermatology, Pinson Medical Light Institute, Copenhagen. Paper. 
Price. 22 Danish kroner. Pp. 360. Copenhagen: Levin & Munksgaard, 
1936. 

The subject matter of this book is divided info three parts. 
The first is an analysis of the treatment reactions in a total 
of 5,526 syphilitic patients seen from 1913 to 1932 in the out- 
patient dermatologic clinic of the Rigshospital, University of 
Copenhagen. The second concerns 316 dispensarv- patients who 
were carefully questioned for treatment reactions, which were 
then correlated with the presence of urobilinogen and bite acids 
in the urine. The third section details more comprehensive 
use of liver function tests in lOS hospitalized syphilitic patients. 
The information presented in this volume could have been con- 
densed in the form of a brief article, utilizing charts. The 
suggestion that urine e.xamination for urobilinogen and bile 
acids is an aid in the early recognition of serious treatment 
reactions appears to be the chief contribution of the work. 

Symptoms and Signs In Clinical Medicine: An Introduction to Medical 
Diagnosis. By E. Kobic Chamberlain, M.D., M.Sc., M.R.C.P.. Lecturer In 
Medicine, University of Liverpool. With a clinpler on The E.xamination 
of Sick Children. By Eorman B. Capon, M.D.. F.R.C.P., Lecturer In 
Diseases of Children. University of Liverpool. Cloth. Price, $8. Pp. 
424, with 282 illustrations. Baltimore : William Wood & Company, 
1936. 

Although this book is largely a digest of the literature, with 
little that is new, the common symptoms and physical signs of 
disease are completely covered. Simple laboratory and instru- 
mental procedures have been gathered together in separate 
chapters for easy reference. The text is well written and there 
are numerous splendid illustrations. The chapters on diseases 
of the heart and vessels and the digestive system are complete 
and deserve special commendation. 

Psychoanalysis Explained. By Dorothy R. Blltzstcn. WIlIi an Intro- 
duction by A. A. Brill. M.D. Cloth. Price, 31. Pp. 66. New Tork: 
Coward-McCann, Inc., 1936. 

In the introduction of this booklet Dr. Brill says : “It is sad 
to say that many medical practitioners and the great majority 
of lay persons still have a very peculiar idea of psychoanalysis, 
its aims and accomplishments, . , . After reading this 
manuscript by Dorothy Blitzsten, I feel that the author is to 
be congratulated on having performed a difficult task. I am 
sure that the book will be of great interest and enlightenment 
to all seekers of the truth about Freud's psychoanalysis.” The 
subjects of the chapters are: psychoanalysis e,xplained, why be 
analyzed? how psychoanalysis works, how it is done, who is 
the analyst? and whence comes psychoanalysis? The reviewer 
was unable to find tangible data or specific information. 

Voprosy legochnogo tuberkuleia v rannem delskom vozrasle. Pod red. 
P. S. Medovikova I S. A. Reynberga, I pod obahcliey redaktsley dlrcktora 
Instituta Yu. A. Mcndelevoy. [Problems of Pulmonary Tubercutoala in 
Early Childhood.} Paper. Price, 5 rubles, 25 kopecks. Pp. 147, with 
10 Illustrations. Leningrad: Oglz-Bioraedglz, Lenlngradskoe otdeicne, 
1936. 

The collection of papers dealing with the various phases of 
pulmonary tuberculosis presented here is the result of a joint 
study of the department of tuberculosis, of roentgenology and 
of pathology of tbe Clara Zetkin Scientific-Experimental Insti- 
tute of Mother and Child Welfare. The many sided investiga- 
tion of unusually rich material at the disposal of the institute 
should make this presentation of interest to the pediatrician and 
the roentgenologist. 

The Rise of Man Through His Handiwork. Dedicated to the Posterity 
of Our Much Maligned So-Called Savage Caveman Ancestor. By David 
Belsz. Introduction by Alfred Bosch, Boards. Pp. 36, with 5 Illus- 
trations. Clcrcland, Ohio; Belter Education Association, 1936. 

Survival of man has been attributed to several factors. This 
author attempts to show that man exists today primarily 
because of his handiwork. While he fails to prove his hypothe- 
sis, he presents an ingenious e.xplanation of right-iiandcdncss. 
It is because "animals are left handed" and so the animal is 
more vulnerable to attack by the right hand. In the case of 
an elephant hunt the hunter must be sure to be on the left of 
the animal; at least that is the impression one gets. On con- 
cluding the book the reader is still in a quandary as to what it 
is all about. 
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Medical Practice Acts; Determination by Licensing 
Agency of Reputability of Medical School Not Review- 
able by Mandamus. — The Illinois medical practice act (Smith- 
Hurd’s Annotated Statutes, c. 91, sec. 12) permits a person 
licensed to treat human ailments without the use of drugs or 
medicines and without operative surgery to be examined for a 
license to practice medicine and surgery without restriction if 
the applicant presents evidence that he has completed two years 
of instruction in a college of liberal arts, or its equivalent, that 
he has completed in an institution teaching any method of 
treating human ailments, reputable and in good standing in 
the judgment of the department of registration and education, 
courses in materia medica, therapeutics, surgery, obstetrics, and 
theory and practice, and that he has completed an internship 
of not less than twelve months in a hospital reputable and in 
good standing in the judgment of the department. Onier C. 
Bader, the petitioner, was licensed to treat human ailments 
without the use of drugs or medicines and without the use of 
operative surgery. He applied to the Illinois department of 
registration and education for an examination to test his quali- 
fications to practice medicine and surgery, claiming to have 
completed, at the Illinois College of Physicians and Surgeons, 
courses "of instruction in liberal arts for a period of two years 
in materia medica, therapeutics, obstetrics, surgery, and theory 
and practice,” and, in Jefferson Park Hospital, a twelve months 
internship. The department refused to examine him and at 
his instance mandamus proceedings were instituted against the 
director of the department. The superior court. Cook County, 
James J. Kelly, Judge, directed a writ of mandamus to issue 
to compel the department to examine Bader, and the director 
appealed to the appellate court of Illinois, third division, first 
district. 

Bader, the director contended, was not entitled to be examined 
because neither the Illinois College of Physicians and Surgeons 
nor the Jefferson Park Hospital was, in the opinion of the 
department, reputable and in good standing. There was no 
evidence introduced showing lack of good faith or prejudice on 
the part of the department in deciding that the medical school 
and hospital, respectively, were not in good standing, and the 
appellate court did not think that the mere fact that the depart- 
ment decided adversely to the petitioner constituted proof that 
the department’s action was arbitrary or discriminatory. In 
the present action, the court said, Bader sought a writ of 
mandamus, an e.xtraordinary remedy, and to obtain it he must 
show a clear and undoubted right to the relief demanded. The 
evidence showed that, after a full hearing, the department had 
decided adversely to the reputability and good standing of the 
school and hospital. Where an officer, in the exercise of dis- 
cretionary power, has considered and determined his course 
of action, as the department did in this case, he has exercised 
his discretion and decided the matter and his action is not 
subject to review or control by mandamus. Surely, said the 
court, the exercise of this discretionary power, when once used, 
cannot be disturbed in a collateral proceeding. 

The appellate court held that the superior court erred in 
issuing the writ, and the judgment for Bader was accordingly 
reversed . — People c.r ret. Bader v. Hallihaii (III.), 1 N. E. 
(2d) 415. 

Malpractice: Failure to Discover Steel Particle in 

Eye. The head of a nail struck the plaintiff in his eye and 

he went for treatment to the Venice Industrial Emergency 
Hospital, a "medical office” owned and operated by the defen- 
dant physician. There he saw a physician employed by the 
defendant as a “resident physician,” who with the aid of a 
mamiifving glass e.xamined the eye and found a lineal lacera- 
tion of" the cornea, with air bubbles present. According to the 
record, no attempt was made to examine the laceration to see 
how far it extended. .-Mthough the physician had an x-ra 3 ' 


apparatus in his office, he did not use it. The treato,Bt 
apparently consisted of washing the eye out with a boric arid 
solution and the instillation of “argyrol.” After ten days the 
physician discharged the patient and the defendant sent to the 
insurance carrier of the plaintiff’s employer a "Surgeon’s 
Final Report,” stating that the result of the treatment nas 
"Recovery.” 

About three weeks thereafter, the plaintiff returned to the 
defendant’s medical office complaining of pain in the eye and 
diminishing eyesight. The physician who had formedy 
attended him treated him for about seven days and then 
referred him to an ophthalmologist who, with the aid of an 
ophthalmoscope, discovered an opaque object embedded in the 
vitreous. It was a piece of steel, which was removed in an 
operation taking about ten minutes. A few days later, “die 
retina collapsed” and the plaintiff eventually lost the entire sight 
of his eye. He thereupon sued the defendant. The trial court 
granted a non-suit in favor of the defendant. The district 
court of appeal held, however, that the evidence established 
a prima facie case of malpractice and that the case should 
therefore have been submitted to the jury. [McBride v. Saylm 
(Calif.), 48 P. (2d), 179; abstr. The Journal, Feb. 1, 1936, 
p. 410.] 

On appeal, the Supreme Court of California adopted as a 
part of its own opinion the following portion of the opinion 
of the district court of appeal : 

From the evidence in this case it is difficult to understand hetr a 
physician, looking at plaintiff’s injured eye with air bubbles present act 
the laceration before bim, could feel that he had exercised ordinary pro 
fessional care and skill without making any e.xamination to sec bow deeply 
the injury extended, or doing anything to give reasonable assurance that 
there was no foreign body in the eye. Dr. Bulpitt bad an ,x-ray in his 
office but made no use of it in connection with plaintiff’s injury. It woald 
seem that with an injury to a portion of the human body as delicate ana 
important as the eye, ordinary professional care and skill would at once 
suggest the importance of the most careful e-xamination. In iieynoWj t* 
.y/riiWe, 128 Cal, App. 716, 725, 18 P. (2d) 690, 694, in discussing the 
failure of a physician to use the x*ray in connection with the dia^osiS 
of an injury, the court said: "There is further evidence that ordinary 
skill and care required the use of the x-ray as an essential *>16 to a 
skilful diagnosis, employing that skill and care possessed^ and used by 
the ordinary practitioner in that community. Indeed, Jt might be alffio. 
said that the use of the x-ray as an aid to diagnosis, in cases ”1 
or other indicated cases, is a matter of common knowledge. Even t« 
layman, when injured, of his own accord seeks the x-ray. Aim un 
the rule of Jacobson v, Massachusetts^ 197 U. S. 11, 25 S. Ct., 4- r 
49 I.. Ed. 643, 3 Ann. Cas. 765, the court could, in the_ absence ct 
testimony, take judicial notice of this scientific advancement.’’ 

The Supreme Court agreed with the district court of appnl 
that the evidence established at least a prima facie case tnat 
the phj'sician’s lack of professional care and skill was t e 
proximate cause of the loss of sight. The judgment of Fe 
trial court granting a non-suit for the defendant was therelore 
reversed . — McBride t’. .lay tin (Calif.), 56 P. (2d) 941. 
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American Academy of Orthopedic Surgeons. Cleveland, Jan. 11,12- 
Philip Lewin, 55 East Washington St., Chicago, Secretary. ^ 
Eastern Section, American Lao’ngological, -Rhinologj^I a" . , Bafrc. 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Bank » 

Vt., Chairman. , , 

Middle Section, American Laryngological, St, 

Society, Chicago. Jan. 11. Dr. Alfred Lewy, 23 East Wasbrngton 
Chicago, Chairman. , . . -j Ole- 

MidtWestern Section, American Laryngological, Rhinol^i^ 
logical Society, Chicago, Jan. 11. Dr. Frederick A., bigy 
Ave., S.W., Rochester, Minn., Chairman. . • Do!crc< 

Puerto Rico, Medical Association of, San Juan, Dec. 18-20. qi/retary. 

31. Pinero, Ave. Fernandez Juncos, Parada, 19, Santurce, ^ 

Society of American Bacteriologists,. Indianapolis, Dec. 28-3 . 

Baldwin, College of Agriculture, University of ’ 

Wis., Secretary. ^ 

Society of Surgeons of New Jersey, Newark, Jan. 6. 

Mount, 21 Plynicuth St., Montclair, Secretary.^ ^ 

Southern Section, American Laryngological, Rhinologica 
Society, Memphis, Tenn., Jan. 13. Dr. Charles 
Physicians and Surgeons Bldg., Memphis, Tenn., Cmi J)t. D 

Southern Surgical Association, Edgewater Park, Miss., Dec. 

Alton Ochsner, 1430 Tulane Ave., New Orleans, Seer 
Western Section, American Laryngological, ^ riiebee. 

Society, San Diego, Calif., Jan, 30*31. Dr. David 
Fourth Ave., .San Diego, Calif., Chairman. 
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Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases and Nutrition, Chicago 

3:519-616 (Oct.) 1956 

•Studies on Effect of Therapeutic Doses of Morphine on Gastric Secre- 
tion. K. C. Wans, J. V, Prohaska and W. L. Palmer, Chicaso,— 
P. 519. 

Endamoeba Histolytica and Other Protozoa in Personnel of Chicago 
Hospital. H.' E. McDaniels, Eleanor Burton and L. Arnold, Chicago 
— p. 526. 

Colon in Mental* Disease: I. Dementia Praecox., P. G. Schuhe, Boston, 
--P. 528. 

Gastroscopy: Observation in 100 Cases. E. Boros, New York. — p. 533. 
Jilesenleric Vascular Occlusion: Peport of Instance with Acute S^enous 
Thrombosis Following Splenic Artery Embolism and Infarction. E. 
lililch and C. Masotti, Buffalo. — p. 536. 

Investigation into Production of Proteolytic Ferment in Duodemnn 
Which Will Increase Antianemic Efficacy of Liver; Its Relationship to 
Cause of Pernicious Anemia. G. Cheney, San Francisco. — P. 541. 
Histidine in Experimental Gastric Ulcer. C. Wiudwer and M. J. 
'JIatzner, Brooklyn. — p. 547. 

Studies in Bowel Drainage. A. W. Oelgoctz, P. A. Oelgoetz and J. 
Wittekind, Columbus, Ohio. — p. 549. 

Elimination of Various Dyes from Pavlov Pouch of Dogs. S, Morrison, 
D. I.. Reeves and R. E. Gardner, Baltimore. — p, 551. 
rroh.shle Frequency of Allergic Shock. W. T. Vaughan. Richmond, Va., 
and D. 'M. Pipes, Shreveport, La.— p. 558. 

Clinical Significance of Indicanuria. 11. W. Soper, St. Louis. — p. 564. 
Pathology and Treatment of Intestinal Amebiasis. T. T. Macfcie, New 
York. — p. 566. 

Pectin as Detoxication Mechanism. 1. A. Jlanvitle, Elizahetli M. Brad- 
way arid A. S. McMinis, Portland, Ore. — p. 570. 

Fhenolphthalein Studies: IV. Phenolphthaieiu Solubilities. B. Fautus 
and J. M. Dyniewicz, Chicago. — p. 573. 

•Bile Salt Therapy in Liver and Gallbladder Disease. B, D, Rosenak 
and K. G. Kohlstaedt, Indianapolis. — p. 577. 

Clinical and Therapeutic Status of Cases of Colonic Diverliculosis Seen 
in Office Practice. J, H. Willard and H. L. Bockus. Philadelphia.— 
— p. 560. 

Effect of Morphine on Gastric Secretion. — Wang and 
Itis co-workers made their observations on tliirty-tliree patients, 
chiefly witli peptic ulcer, and two dogs provided with isolated 
gastric pouches. Morphine sulfate was administered subcuta- 
neously in doses of 0.01 Gm. It was found that morphine in 
ordinary therapeutic dosage seems to have a fairly uniform 
inhibitory effect on tbe gastric secretion in man under fasting 
conditions. The reduction of tlie volume of tbe basal secretion 
was more marked than that of the free acidity, altliough in one 
out of every three cases achlorhydria took place for some time 
after the administration of morphine and in approximately half 
of the series there was a distinct lowering of the acidity in 
comparison with the fasting values. The depressive effect 
of morphine on gastric secretion seemed to have a close relation- 
ship with the mental state of the patient. The more drowsy 
he hccamc, usually the more marked was the depression. Tho.se 
who became talkative or remained active after tlie medication 
gave the least response, and. in fact, occasionally a contrary 
effect. It was seen that the depressive effect of morphine 
coidd be readily overshadowed by a new stimulus, whether a 
purely psychic one, such as the taking of food by the patient 
m a neighboring bed, or a chemical one, such as an injection 
o! liistamine. In the instances in which morphine seemed to 
act as a stimulant, the effect was a very weak one compared 
with that evoked by histamine or by a psychic stimulus. The 
dog does not react quite the same to a small dose of morphine 
as man. The Pavlov dog showed a transient rise in volume 
and acidity after the injection of morphine on most occasions, 
wliile the complete pouch dog showed more inhibition tlian 
stimulation. The amount of stimulation in both dogs, however, 
was far less pronounced than those evoked by either food or 
histamine. Tolerance did plav some part, as the dogs seemed 


to develop fewer symptoms with tiie same dose of morphine 
toward the latter part of the experiment. The gastric secretions, 
nevertheless, showed no striking changes. 

Bile Salt Therapy in Gallbladder Disease. — Rosenak 
and Kohlstaedt treated sixty-three patients having disease of 
the gallbladder and liver with bile salts over a period of nine 
months. In twenty-two cases of proved cholelithiasis, pain was 
not satisfactorily removed by this medical treatment. How- 
ever, better results were obtained in relief of constipation and 
digestive si'mptoms. In all patients with definitely proved 
cholelithiasis who were suitable surgical risks, surgery was 
recommended. The treatment was more successful in sixteen 
patients with cholecystitis without proof of the presence of 
stones. Pain was entirely relieved in a large proportion of 
them, and tlie marked improvement of digestive symptoms in 
all was most striking. These results compare satisfactorily 
with those obtained in this type of patient with surgical treat- 
ment. In twenty-five patients with symptoms indicative of 
gallbladder dysfunction but in whom positive evidence oi actual 
disease of the gallbladder may be lacking, very satisf.actory 
results were obtained. Furthermore, when bile salts were dis- 
continued temporarily in these patients, all symptoms returned 
and similar results could not be obtained by means of dietary 
control alone or by means of cathartics. 

American Journal of Surgery, New York 

34: 1-198 (Oct.) 1936 

Morphine as an Aid in Dia^nosin^ Acute Abdominal AfTcclions, H. A. 
Sinffcr, Chicago. — p. S. 

Diseases of Thyroid Gland: Correlation of Clinical and PatholoKic 
Material. F. Glenn and C. Y. Hauch, Xew York. — p. 12. 

Luxatio Testis Traumatica and Experimental Study of Mechanism. 
R. H. Herhst and H. J. Polkey, Chicago. — p. IS, 

•Clinical and Experimental Study of Lithotripsy. F. P. TivJncm, New 
York.— p, 34. 

Nephroptosis: Review of I.iteratvirc and an Analysis of PaUiativc or 
Operative Treatment in 206 Cases of Primary Nephroptosis. C. K. 
Church, New York. — p. 41. 

Mercrcsin: New Surgical Genniciile. W. G. Moddock, A. Bo)den 
and R. L. Malcolm, Ann Arbor, Mich. — p. 47. 

Treatment of Acute Empyema. M. P. Travers, Miami Beach. Fin.— 
p. 50. 

Critical Analysis of Mcliioils of Treatment of Rectal Carcinoma. P.nr* 
ticularly Electrocoagulation. R. T. Pettit and J. H. Edgeomb, Ottawa, 
III.— P. S7. 

Observations and Aids iu Rectal and Vaginal Examinations During 
Labor. L, Drosin, New York. — p. 65. 

\>ntral Position for Drainage in Ruptured Aiipendtcitis. H. Glascock 
and H. Glascock Jr., Raleigh, N. C. — p. 69. 

Two Quantitative Tests of Peripheral Vascular Obstruction. \\'. S. 
Collcns and N. D. Wilensky, Brooklyn, — p. 71. 

Intestinal Obstruction: Diagnosis, Biochemistry and Relatitmvhip to 
Therapy. J. Kaufman, New York. — p. 72. 

Clinical and Experimental Study of Lithotripsy. — To 
determine the limits of crushing power of lithotrites, Twincm 
employed five instruments, four of the visualizing type and one 
of the nonvisualizing type. In performing these experiments, 
the instruments were mounted on a large testing machine and 
equal force was applied to the jaws in opposite directions. The 
points on the jaw at which the force was applied were selected 
to approximate as nearly as possible the actual conditions of 
lithotripsy. In each case the break occurred at the shoulder 
ol the movable blade. To detcrniiuc the ratio of the amount of 
force required to crush a ball having the consistency of a 
urinary calculus to the diameter of the ball to which the force 
is applied, twenty spheres of a mixture of sand and cement 
were constructed, ten averaging 1.3S inches in diameter and the 
other ten averaging 2.07 inches in diameter. It was found that 
the amount of pressure required to break the spheres of lesser 
size averaged 1,5-13 pounds and tlie pressure required to hreak 
the larger spheres averaged 2,810 pounds. Tin's experiment 
indicates tliat the amount of force required to crusli a ball of 
friable consistency, such as a calculus, increases at a little more 
rapid rate than the diameter. Of 105 cases of vesical calculus 
ill which operation was performed since the foundation of the 
Brady department, seventy-three were treated b>- stqirapnhic 
lithotomy with a mortality of 4.1 per cent ; thirty-two cases 
have been treated by litholapaxy with tlircc deaths, a mortality 
of 9.-1 per cent. The choice of operation depends on the age 
and physical condition of the patient, the size and hardness of 
the stone, the presence or absence of urethral stricture or 
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associated prostatic hypertrophy, and the experience of the 
surgeon. In comparing the results, and particularly the mor- 
tality, of suprapubic operation and of crushing, it should be 
considered that the largest and hardest stones are handled by 
cutting and also that recurrence is more frequent following 
litholapaxy by reason of the fragments that remain. For the 
occasional operator, suprapubic lithotomy is the safer procedure. 
For one who has had considerable experience and has developed 
a proper technic, litholapaxy is the operation of choice in a 
large number of properly selected cases. 

American Journal of Tropical Medicine, Baltimore 

16: 499-646 (Sept.) 1936 

Sprue: Clinical Summary. A. C. Reed, San Francisco. — p. 499. 

Is Lymphogranuloma Inguinale a Systemic Disease? E. von Haam 
and R. d’Aunoy, New Orleans.- — p. 527. 

Report on Use of Atabrine in Prophylaxis of Malaria. W. N. Bispham, 
Atlanta, Ga. — p. 547. 

*Hemoglobinuric Fever: Is It an Allergic Phenomenon? M. Fernan- 
Nunez, Milwaukee, — p. 563. 

Anopheles Walkeri Theobald as Vector of Plasmodium Falciparum 
(Welch). S. F, Kitchen and G. H, Bradley, Tallahassee, Fla. — 
p. 579. 

Localization of Geographic Distribution of ^IcCoy Strain of Plasmodium 
Vivax. M, F. Boyd, S. F. Kitchen and H. Muench, Tallahassee, 
Fla. — p. 583. 

Seasonal Variations in Characteristics of Vivax Malaria. M. F. Boyd, 
S. F. Kitchen and H. Muench, Tallahassee, Fla. — p. 589. 

Verrucous Dermatitis Caused by Hormodendrum Pedrosoi (Chromoblasto* 
mycosis) in North Carolina: Case. D. S. Martin, R. D. Baker and 
N. F. Conant, Durham, N. C. — p. 593. 

Carbarsone: Its Action on Intestinal Trichomonads of Rats in Vivo. 
A, Gabaldon, Baltimore. — p. 621. 

Hemoglobinuric Fever: An Allergic Phenomenon. — 
During a period of five years in the Magdalena river valley 
of Colombia, Fernan-Nunez treated fifty-two cases of hemo- 
-globinuric fever and observed an equivalent number of such 
patients of other physicians. He reviews the theories of the 
etiology of the disease and submits evidence to support his 
thesis that blackwater fever is essentially of allergic origin. 
It is assumed to be definitely associated with infestation by 
Plasmodium falciparum and its phenomena to represent an 
allergic response to that organism, the acute paroxysms being 
of tile nature of anaphylactic attacks. This allergy is evidently 
the result of a malfunctioning of the immunity mechanism in 
malaria, the attacks often being precipitated by quinine, which 
acts on the parasites to liberate the allergen in intoxicating 
amounts. Such attacks might also be brought on by exposure, 
by reinfection with malignant tertian plasmodia or by inter- 
current diseases, thus partaking of the nature of an anamnestic 
reaction. A minute infracutaneous injection of a formolized 
suspension of Plasmodium falciparum (plasmodoid), or of 
ground plasmodia suspended in glycerin, produced a localized 
reaction in persons allergic to the products of the organism. 
Such individuals are susceptible to hemoglobinuric fever and, 
if they are removed systematically from malaria districts, the 
disease practically disappears from such areas. In nearly all 
the tissues of eleven patients examined at necropsy the notable 
presence of eosinophils was suggestive, but, as eosinophilia is 
somewhat common in malaria, its significance in blackwater 
fever is difficult to interpret. Considerable edema was observed 
in many organs, particularly those containing reticulo-endothelial 
elements in abundance, an observation that may or may not 
suggest anaphylaxis under the circumstances. 

Anatomical Record, Philadelphia 

66: 253-386 (Oct. 25) 1936 

Potency of Pituitary Implants After Several Days in ^luscJes or Peri- 
toneal Cavity. F. E. Emery, Buffalo. — p. 253. 

Inhibition of Molting in Urodeles Following Thyroidectomy or Hypo- 
physectomy. C. M. Osborn, Boston, p. 257. 

Relation of Posterior Pituitary to Water Exchange in Cat. W. R. 
Ingram and C. Fisher, Chicago. — p. 271. 

Phylogenetic Arrangement of Muscular System. A. B. Howell, Balti- 
more. — p. 295. 

Histologic Studies on Lipins: II, Cytologic Analysis of Liposomes in 
Adrenal Cortex of Guinea-Pig. N. L. Hoerr, Chicago. — p. 317. 

Histologic Aspects of Function of Malpighian Body in Living Frog’s 
Kidney, Based on Studies with Fluorescence Microscope, E. Singer, 
with technical assistance of Elizabeth B. Cuzzort, New York. — p. 343. 

Vitamin C Technic as Contribution to Cytology'. G. Bourne, Can- 
berra, Australia. — p. 369. 


Annals of Surgery, Philadelphia 

104 : 481-800 (Oct.) 1936. Partial Index 
•Studies in Brain Injury: Increased Cerebrospinal Fluid Pressure ha 
Blood in Cerebrospinal Fluid: Experimental Study. W. H. Pirl" 
and E. P. Lehman, University, Va. — p. 492, 

Reactions Following Operations for Hyperthyroidism. J. d«J. 

berton, Rochester, Minn. — p. 507. 

Pericardial Resection in Chronic Constrictive Pericarditis. E D 
Churchill, Boston. — p, 516. 

Tumors of Chest Wall. K. Speed, Chicago.— p. 530. 

Use of Intercostal Muscle in Closure of Bronchial Fistulas. X. S. 
Shenstone, Toronto. — p. 560, 

Traumatic Surgery of Lungs and Pleura: Analysis of 1,009 Cases of 
Penetrating Wounds. F. K. Boland, Atlanta, Ga.— p. 572. 

*Ten Year Study of Empyema in Children (1926-1936). G. C. Pes- 
berthy and C. D. Benson, Detroit. — p. 579. 

Gastric Acidity Following Operations for Gastric and Duodenal Ulcer; 
Its Effect on Question of Partial Gastrectomy. W. Walters, 
Rochester, Minn. — p. 585. 

Technic for ^lanagement of Gastrojejunal Ulcers With or \Vi(Iio::t 
Gastrocolic or Jejunocolic Fistula. F. A. C. Scriniger, Montreal.— 
p. 594. 

Resection of Rectum and Rectosigmoid by Single or Graded Procedures. 

F. W. Rankin, Lexington, Ky. — p. 628. 

*One Stage Procedure of Treatment of Carcinoma of Rectum. F. A, 
Coller and H. K. Ransom, Ann Arbor, Mich. — p. 636. 
Imperforate Anus with Rectovaginal Cloaca. H. B. Stone, Baltimore.— 
p. 651. 

Operative Insulin Crisis in Resection of Pancreas. Le G. Guerry and 

G. T. McCutchen, Columbia, S. C. — p. 662. 
Cholecystoduodenostomy Combined with Pyloric Exclusion. P. Sandblom, 

Orebro, Sweden; G. S. Bergh and A. C. Ivy, Chicago.— p. 702. 
•Prevention of Peritoneal Adhesions by Papain: Clinical Study. A. 

Ochsner and A. Storck, New Orleans. — p. 736. 

Delayed Wound Healing Following Nephrectomy for Tuberculosis: 

Analysis of Cause. E. Beer and L. Edelman, New York.— p. 7'I8. 
Role of Surgery in Treatment of Actinomycosis. O. H, WangcnstccD, 
Minneapolis.— p. 752. 

Surgical Treatment of Essential Hypertension. G. J. Heuer, New VorV. 
—p. 771. 

•Demonstration of Hormones in Tumors. D. Lewis and C. F, Geschtdter, 
Baltimore. — p. 787, 

Increased Cerebrospinal Fluid Pressure in Brain 
Injury. — Parker and Lehman studied the cerebrospinal fluiii 
pressure and anatomic changes following a standard laceration 
of the brain in dogs. Owing to a definite association between 
the pressure curves and the amount of subarachnoid bleedinj 
observed, an attempt was made to separate a rise in pressure 
due to the increased volume of blood in the cerebrospinal fluid 
from a rise due to some other mechanism. The replacement of 
measured quantities of cerebrospinal fluid by equal amounts of 
blood and its separate constituents was also observed, m 
experimental laceration of the brain in the dog, the cerebrosp® 
fluid pressure varies directly with the amount of blood tna 
escapes into the subarachnoid space and not with the amoun 
of bleeding within the cerebrum. In spite of the previous u it • 
drawal of an equal quantity of cerebrospinal fluid, a rise lu 
cerebrospinal fluid pressure occurs in the dog 
introduction of a solution of hemoglobin, defibrinated bio _ 
and blood serum into the cisterna magna. The 
twice the quantity of blood serum will approximately oou 
the percentage rise of cerebrospinal fluid pressure. The m i 
duction of washed red cells produces no increase in cere t 
spinal fluid pressure over a period of as long as five on -- 
Microscopic study of the brains following the partial 
ment of cerebrospinal fluid by blood and its separate '' 
reveals inflammatory changes, which are not , ,[,j 

cerebrospinal fluid pressure changes. It is probable t a 
phenomena reported are the result of an increase of o 
pressure of the cerebrospinal fluid due to the infroduc i 
blood proteins. The approach to the problem of me 
intracranial pressure must include consideration of ^ 
nomena of osmosis as operative in bloody cerebrospma 
Empyema in Children. — In the ten year peri 
Penberthy and Benson consider, 5,868 cases were 
pneumonia, and of this number 407 patients developea 
that required surgical drainage. The type or 7'*'“ 
pneumonia preceding the empyema is the most 
in determining the mortality rate of empyema. ijjjjfied 
occurred as a complication in 8.9 per cent of the cases 
as lobar pneumonia and in only 1.2 per cent of for 

as bronchopneumonia. The mortality of lobar „p,oiib 

this period was 14.3 per cent and that of bronc 
44.5 per cent. The different mortality rates o 
reported from various cities may be explained by ij. y 
of virulence of the epidemic of- the preceding P" 
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relation to, geographic location. A uniform procedure of treat- 
ment has been practiced in the surgical drainage of the authors’ 
cases consisting of aspiration up to the stage when frank pus 
is obtained. At this time the trocar-cannula -catheter method 
of closed drainage is instituted under local anesthesia. Closed 
drainage is maintained by applying a hemostat to the end of 
the catheter. Aspirations are carried out every four hours. 
With this type of closed drainage there may be some leakage 
of pus around the tube, but this occurs at a time when the 
empyema cavity is practically empty and should be no cause 
for alarm or for the changing of the catheter. The original 
catheter is left in place usually from twelve to eighteen days, 
at which time it is cut and allowed to remain open as a drain. 
In the event of clinical evidence of retention, the catheter is 
replaced by a larger tube. Among the 407 patients treated by 
the combined form of closed and open method of surgical drain- 
age there was an average mortality of 10.3 per cent. Of the 
36S patients who survived, all were clinically cured of the 
empyema except three. The latter required major operative 
intervention. One case was classified as tuberculous empyema 
with a mixed infection, in which closed drainage, followed by 
thoracoplasty in two stages, gave a good clinical end result. 
One patient required an unroofing with a subsequent good result, 
while in the remaining patient decortication was necessary. The 
latter patient died twelve hours postoperatively of surgical 
shock. Fifteen patients required rib resection and open drainage. 
The average hospital stay was 48.6 days. 

Treatment of Carcinoma of Rectum. — Coller and Ransom 
have endeavored to follow the methods of Miles in treating 
patients with carcinoma of the rectum or rectosigmoid. The 
i'agnosis was proved in every case by biopsy or the examina- 
tion of an operative specimen. It was found that 114 cases 
were unsuitable for radical operation because of the far advanced 
lesion or because of associated disease. The abdominoperineal 
operation was carried out in two stages on twenty-seven patients 
and in one stage on seventy-two patients. The greatest con- 
tribution to the success of this operation is the principle of 
proper rehabilitation of the patient so strongly insisted on by 
Miles and Rankin. The anesthetic employed has uniformly 
been spinal, supplemented if necessary with light nitrous oxide 
and o.\'ygen. Following the operation a transfusion is given 
if the patient shows any signs of shock or if he fails to react 
satisfactorily. An advantage of the two stage operation is that 
the colostomy is established and working while in the one stage 
procedure the difficulties of regulating the colostomy are super- 
imposed on a patient recovering from a severe operation. The 
average time of hospitalization after operation is twenty-seven 
days. The posterior wounds are healed in about three months. 
While the authors attempted curative operations in 49 per cent 
of the patients, the true operability was probably not greater 
than 35 per cent. The mortality has risen (26 per cent in the 
two stage operation and 16.5 per cent in the one stage pro- 
cedure) as they have increased the percentage of those operated 
on. Every patient more than 65 years of age should be con- 
sidered most carefully before operation is advised. Patients 
with marked hypertension and cardiovascular disease should 
probably be treated conservatively. If obstruction is not present 
and if plenty of time is taken to prepare the patient for operation, 
the mortality from the operation should not be greater than 
that of the two stage operation. 

Prevention of Peritoneal Adhesions. — Ochsner and 
Storck report 231 cases in which papain solution was used to 
prevent the reformation or initial formation of peritoneal adhe- 
sions, Many of these patients were considered to have a "keloid 
tendency” or “adhesion diathesis,” because 122 patients in the 
group had had previous operations, in 46.9 per cent of which 
the operation had been for adhesions and intestinal obstruction. 
The period of obsen'ation following the division of adhesions 
and use of papain was one year or longer in 82.1 per cent. In 
a total of 224 patients in which the clinical results were given, 
the results were classified as excellent in 186 and good in 
thirteen. In seventeen cases the results were classified as fair 
and in eight as poor. In thirty-seven cases laparotomy was 
repeated following the use of papain. In twenty-two of these 
there were no adhesions in the abdomen, although many and 
massive adhesions had been present prior to their division and 
to the use of papain ; in thirtccn~a' number of adhesions were 


present, but many less than before its use, whereas in two there 
was a reformation of many adhesions. There is a close correla- 
tion between the clinical results (SS.S per cent satisfactorj'), the 
observations made at operations subsequent to the use of papain 
(94.5 per cent satisfactory results) and the experimental obser- 
vations (90.9 per cent satisfactory results) done five years ago. 
The four deaths in the series of 231 cases could not be attributed 
to the use of the papain solution. 

Demonstration of Hormones in Tumors. — Lewis and 
Geschickter draw no conclusions from the results of their bio- 
assays regarding the causal relationship between the hormones 
and tumor formation. In certain benign lesions of the breast, 
such as cystic disease and fibro-adenomas, hormones may be 
recovered in a high percentage of cases, while they are incon- 
stant or absent in carcinoma of the breast. The methods in 
use for extracting hormones from tissue do not necessarily 
yield the total amount of active substance from the tissue. 
It has been shown, particularly in regard to estrogenic sub- 
stances, that various methods of extraction rvill yield different 
quantitative results or a variety of active fractions. Preliminary 
hydrolysis of the tissue with hydrochloric acid or injection of 
an emulsion of freshly ground tissue (when not too toxic) may 
give higher values than the routine method of hot alcoholic 
extraction. While the structural formula for the female sex 
hormone is known (ketohydroxyestrin and trihydroxyestrin), 
estrogenic activity has been demonstrated for a scries of con- 
densed ring compounds of similar structures which are closely 
related to the sterols and bile acids. A varied group of sub- 
stances likewise may produce the Aschheim-Zondek reaction. 
The presence of these endocrine substances in new growths 
would seem, however, to have significance in the physiology of 
the growth and to explain more satisfactorily than any theory 
j’et advanced why tissues in a new growth reproduce themselves 
locally and in metastases. 

Archives of Internal Medicine, Chicago 

S8i 577.76.( (Oct.) 1936 

*£xercj5e in Diabetes MeDitus. A. Marble and Kacbel M. Smith* Boston. 
— p. 577. 

Cholesterol Content of Blood in Diabetic Patients Fed Diets Rich in 
Fat. R. H. Freyberg, L. H. Newburgh and W. A, Murrill, Ann 
Arbor, Micb.— p. 589. 

Pneumococcus Type 31 and Type V Infections. M. Finland, Boston, 
and H. F. Dowling, Washington, D. C. — p. 598. 

Nonbacterial Thrombotic Endocarditis: Classification and General 
Description. L. Gross and C. K. Friedberg, New York. — p. 620. 

Id.: Associated with Acute Tbrombocytopeme Purpura. C. K. Fried* 
berg: and L. Gross, New York. — p. 641. 

Id.: Associated with Prolonged Fever, Arthritis, Inflammation of Serous 
Membranes and Widespread Vascular Lesions. C. K. Fricdbcrg, 
L. Gross and K. Wallacb, New York. — p. 662. 

•Pathology and Pharmacology of Cardiac Syncope and Sudden Death. 

H. Nathanson, Los Angeles. — p. 685. 

Effect of Prolonged Dietary Restriction on Patients with Cardiac Failuic. 
S. H. Proger and H. Magendantz, Boston. — p. 703. 

Exercise in Diabetes MelHtus.— Marble and Smith found 
that in the fasting patient (from twelve to fourteen hours) with 
severe or moderately severe diabetes who has received no 
injection of insulin for several hours the immediate result of 
exercise (running, rowing a machine or climbing stairs) may 
be that of raising the blood sugar level. Exercise apparently 
stimulates the breakdown of glycogen in the liver, with a result- 
ing outpouring of sugar into the blood stream. It is probable 
that this glycogenolysis is attributable in part to an increased 
secretion of epinephrine caused by the exercise. The diabetic 
patient of today should lead an essentially normal life, with an 
average amount of activity. If the diabetic condition is imper- 
fectly controlled and if the body has been supplied with an 
inadequate amount of insulin, exercise instead of conferring 
benefit may actually increase the hyperglycemia and glycosuria. 
For exercise to exert its maximal benefit, sufficient insulin must 
be available in the body at the time of exercise. Practically 
speaking, after he arises in the morning the logical sequence for 
the diabetic patient is insulin, e.xercise and breakfast rather 
than e.xercise, insulin and breakfast. The exercise should I>e 
mild enough so that undue fatigue is not produced. The further 
advantage of two, three or more additional periods of cxcrci«e 
during the day is obvious. 

Pathology of Cardiac Syncope.— Nathanson stales ibai 
structural changes in the heart are usually inadequate to explain 
either temporary or fatal cardiac .syncope. There arc two 


e?!Z. Oc&epfi ecIlQ LlDfan 9 ^ 

a. E. CL nedisrf ^ ^ 


BArrtzn 



2002 


CURRENT MEDICAL LITERATURE 


Joi-«. A. M. A 

Dec. 12, |9j.j 


physiologic mechanisms in the heart which may cause sudden 
cessation of the circulation: cardiac standstill and ventricular 
fibrillation. In the present study it was possible to manipulate 
the human cardiac mechanism (1) mechanically, producing 
cardiac standstill by reflex vagus stimulation,, and (2) chemi- 
cally, inducing a prefibrillation state in the ventricles by sympa- 
thetic stimulation with epinephrine administered intravenously. 
Both of these physiologic states may be definitely modified by 
drugs. Drugs of the epinephrine series in proper dosage will 
prevent cardiac standstill. Prefibrillation rhythm may be pre- 
vented by the use of quinidine or of acetyl-beta-methylcholine. 
Protection of the sympathetic nervous mechanism by general 
measures is indicated. The studies suggest an approach by 
drug therapy and by general measures toward the prevention 
of cardiac syncope and sudden death. 

Archives of Otolaryngology, Chicago 

24: 413-552 (Oct.) 1936 

Chronic Sinusitis: Endemic Focus and Carrier of the Common Cold. 
E. C. Sewall, San Francisco. — p. 413. 

Neosynephrin Hydrochloride in Otolaryngology. W, Fitzhugh Jr., 
Philadelphia. — p. 425. 

^Pathogenic Fungi. E. J. ^Yhalen, Hartford, Conn. — p. 436. 

Cholesteatoma Verum Tympani: Its Relationship to First Epibranchial 
Placode. R. W. Teed, Ann Arbor, ^licli. — p. 45S. 

Late Results Following Operation for Carcinoma of Larynx. E. N. 
Broyles. Baltimore. — p. 475. 

Follow Up of Patients Eight Months After Tonsillectomy. II, D, Smith, 
Boston. — p, 488. 

Pathogenic Fungi. — In twelve months Whalen encountered, 
in the routine of private practice, seventeen patients witli verified 
fungous infection of the ear, nose, throat and respiratory tract. 
The placing of the suspected material on a glass slide, with 
tlie addition of a few drops of alcoholic solution of sodium 
sulfide, and covering with a cover glass is satisfactory for a 
wet specimen. Gram’s stain is used if a stained specimen is 
required. Shaw’s medium is made use of wlien cultures of the 
material are to be taken. Modification of this pi'oeedure will 
be found necessary when the identity of tlie fungus is obscure. 
After examination of the wet specimen, an attempt at cultiva- 
tion may be made. The pathogenic fungi tliat have been found 
to affect the ear, nose, throat and respiratory tract have given 
rise to moniliasis, sporotricliosis, blastomycosis, actinomycosis, 
coccidiosis, torulosis and aspergillosis. Other fungi have been 
found to be parasitic in man, such as Coccidioides immitis, 
which produces a granulomatous disease termed coccidioidal 
granuloma. A second disease condition similar to this, termed 
torulosis and caused by a yeastlike parasite, Torula histolytica, 
is also classed with the infectious granulomas. Both these 
organisms can and frequently do produce an infection of the 
pulmonary system. The changes produced in pulmonary tissue 
are similar to those caused by tuberculosis, by actinomycosis 
and by aspergillosis. 

Delaware State Medical Journal, Wilmington 

8:199-216 (Oct.) 1936 

History of Medicine in Delaware. J. B. Waples, Georgetown. — p. 199. 

Why Am I a Doctor? F. S. Winslow, Rochester, N. V. — 1 ». 201. 

Psychiatric Thoughts. M. A. Tarumianz, Farnhurst. — p. 202. 

Journal of Bacteriology, Baltimore 

32:361-472 (Oct.) 1936 

Sonic Energy as Lethal Agent for Yeast and Bacteria. T. D. Beckwith 
and C. E. ^Yeaver, Los Angeles. — p. 301. 

Critical Study of Some of the Growth-Promoting and Growth-Inhibiting 
Substances Present in Brilliant Green Bile Medium. C. N. Stark 
ami L. R. Curtis, Ithaca, N. Y. — p. 37S. 

Increased Growth and Gas Production by Escherichia Aerobacter Organ- 
i'?ms'in Brilliant Green Bile Medium Containing Sodium Formate. 
C. N. Stark and L. R. Curtis, Ithaca, N. Y. — p. 385. 

Substitutes for Potassium in Metabolism of Lowest Fungi. O. Ralin, 
Ithaca, N. Y. — p. 393. 

Serologic Agglutination of Obligate Anaerobes Clostridium Parajut- 
trificum (Bienstock) and Clostridium Capitovalis (Snyder and’IIaU). 
M.'L.' Snyder. Denver.— p. 401. 

Mechanism of Nonspecific Serum Agglutination of Obligate Anaerobes 
Clostridium Paraputrificum and Clostridium Capitovalis. M. L. 
Snyder, Denver. — p. 411. 

Correlative Studies of Microscopic and Plate Methods for E\aluatuig 
Bacterial Population of Sea. Margaret Hotchkiss and S. A. Waksman. 
— p. 423. 

Changes in' Electrokinelic Potential of Bacteria at Various Phases of 
Culture Cycle. L. S. Mojer, New Haven, Conn. — p. 433, 


Journal of Comparative Neurology,- Philadelphia 

04: 365-530 (Oct. 15) 1936. Partial Inde.v 
Efferent Fibers of Edinger-Westphal Nucleus. R. L! Crouch, Colurr?pii 
Mo. — p. 365. . ' 

Alterations Which Occur in Mossy Terminals of Cerebellum Folloiiin; 

Transection of Brachium Pontis. R. S. Snider, St. Louis.— p. 417 . 
Innervation of Adrenal Glands. W. H. Hollinshead, Durham N C 
—p. 449. 

Effect of Growth Hormone on Brain and Brain Weight-Body Weight 
Relations. H. S. Rubinstein, Baltimore. — p. 469. 

Study of Pacinian Corpuscle. F. C. Lee, Baltimore. — p. 497. 


Journal of Experimental Medicine, New York ‘ 

64 : 673-830 (Xov. 1) 1936 

Further Studies on Typhus Fever: Homologous Active Iramunizalion 
Against European Strain of Typhus Fever. H. Zinsser and A. 
Macchiavello, Boston. — p. 673. 

Studies on Mechanism of Immunity in Typhus Fever: 1. Rickettua • 
Prowazeki in Different Stages of Typhus Lesion. M. Ruix 
Castaneda, Boston. — p. 689. 

Id.: II. Allergic and Toxic Reactions Produced with RickelUb 
Prowazeki. M. Ruiz Castaneda, Boston. — p. 701. 

Studies on Sensitization of Animals with Simple Chemical Compounds: 
HI. Anaphylaxis Induced by Arsphenamine. K. Landsteiner and 
J. Jacobs, New York. — p. 717. 

•Acquired Resistance of Growing Animals to Certain Neurotropic Viruses 
in Absence of Humoral Antibodies or Previous Exposure to Infection. 

P. K. Olitsky, A, B. Sabin and H. R. Cox, New York. — p. 723, 

Humoral Antibodies and Resistance of Vaccinated and Convalescent 
Monkeys to Poliomyelitis Virus. A. B. Sabin and P. K. Olitsky, Kew 
York.— p. 739. 

Studies on Uncomplicated Coryza of Domestic Fowl: VII. Cultivation 
of Coccobacilliform Bodies in Fertile Eggs and in Tissue Cultures. 

J. B. Nelson, Princeton, K. J.— p. 749. 

Id,: VIII. Infectivity of Fetal Memliranc and Tissue Culture Suspen- 
sions of Coccobacilliform Bodies, J. B. Nelson, Princeton, N. J.— 
p. 759. 

Standardization of Longevity Against Dose in Experimental Tuhercti* 
losis by Intracerebral Inoculation. K. C, Smithbiirn, New York-r 
p. 771. 

Susceptibility of Swine to Virus of Human Influenza. R. E- Shope, 
Princeton, N. J., and T, Francis Jr„ New York.— p, 791. 

Studies on Soluble Precipitablc Substances of Vaccinia: I. Dlssocia* 
tion in Vitro of Soluble Precipitable Substances from Elementary 
Bodies of Vaccinia. J. Craigie and F. O. Wishart, Toronto.— p. 80L 

Id.: II. Soluble Precipitable Substances of Dermal Vaccine. J. Craigie 
and F. O. Wishart, Toronto. — p. 819. 


Acquired Resistance to Certain Neurotropic "Viruses. 
— Olitsky and iiis associates furnish evidence that resistance 
develops in some animals with increasing age only as regards 
certain neurotropic viruses introduced into the body by definite 
peripheral routes. This type of resistance is not general and 
systemic in nature, for introduction of the virus directly into 
the brain finds both young and old equally susceptible. Tins 
naturally acquired resistance was found to be most marked 
in old mice against tlie Indiana and New Jersey strains ol 
vesicular stomatitis I'irus, when inoculations were made by tlic 
intranasal, subcutaneous, intramuscular, intraperitoneal and 
intravenous routes, but not by tlie intracerebral. The develop- 
ment of this resistance varied in different mice, becoming 
apparent as early as the tliirtieth day of life in some and remain- 
ing absent in others even at 1 j’ear of age. The cliange tliat 
renders old mice refractory to peripheral inoculation with tie 
two immunologicall)- distinct strains of vesicular stomatitis virus 
does not necessarily induce a similar state against otiicr viruses. 
Thus, while the majority of older mice exhibit a similar resis 
tance against the Western strain of equine eiiceplialomyelitis 
virus, it is not readily demonstrable with the immunologica 
distinct Eastern strain. Nor were older animals refractor) 
peripheral inoculations of pseudorabics virus in guiiica-p'gs an 
poliomyelitis virus in rhesus monkeys. 


Journal of Nervous and Mental Disease, New York 

84: 497-620 (Nov.) ]936 

Rc^ponse of Schizophrenic Subjects to Hypoglycemic Jnsulin 

J. Wortis, New York. — p. 497. O'cur in 

Bulbocapnine in Treatment of Behavior Disorders Such, as c 
Chronic Epidemic Encephalitis. R. L. Jenkins, Chicago, an( 
Rowley, Dixon, 111. — p.’ 507. ' . 

Ramon y Cajal and Physiology of Nervous System. A. 

J. Pi-Suner, Barcelona. Spain. — p. 521. . 

Clinical Note on Word-Association Test. M. H. Erickson, Eloise. 

Relation of Persecutory Delusions to Functioning of 

Tract. F. Alexander, Chicago, and W. C. Menningcr, Tope tJ, 
p. 541. 
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Jouraal of Pediatrics, St. Louis 

9! 417-568 (Oct.) 1936 

•Protamine Insulin in Children. Gladys L. Boyd, Toronto. — p. 41/. 
Comparison of Antirachitic Effect of Irradiated Cholesterol and Cod 
Eiver Oil. T. G. H. Drake, F. F. Tisdali and A. Brown, Toronto. — 
P. 421. 

Anemia of the Kew-Born: Report of Case, with Especial Reference to 
Etiology and Therapy. E. J. Huenekens, ^Minneapolis. — p. 427. 
Hematology and Patholog>' of Aplastic Anemia Occurring in Five Year 
Old Child. K. Kato and P. E. Steiner, Chicago. — p, 433. 

•influenzal Meningitis: Study of Its Clinical Characteristics Based on 
Analysis of Fifti'-Four Cases from Records of St. Louis Children’s 
Hospital. R. 'V. Huntington Jr. and Dorothy WilkesAVeiss, St. 
Louis.— p. 449. 

Association of Otitis Media and Pneumonia with Onset of Influenzal 
Meningitis. R. W. Huntington Jr, and Dorothy WilkesAVeiss. St. 
Louis. — p. 456. 

Treatment of Influenzal Meningitis with Immune Scrum. Dorothy 
Wilkes'Weiss and R. W. Huntington Jr., St. Louis. — p, 462. 
Follow-Up Study of Ambulatory Children with Tuberculosis Infection. 

E. Wolff and S. Hurwitz, San Francisco. — p. 467. 

Hyperpyrexia of Sixteen Months’ Duration of Unknown Etiology. 

H. M. Greenwald and J. Koota, Brooklyn. — p. 472. 

Isolated Peripheral Radial Nerve Paralysis in the New-Born. S. M. 

AbeUon and J, Grecngard, Chicago. — p. 483. 

Intestinal Obstruction Due to Ikleconium Ileus in a New-Born Infant. 

Case Report. Katharine Dodd, Nashville, Tcnn. — p. 486. 

Comparative Study of Agglutinin Response After Pertussis Vaccination 
with Sauer Vaccine and with Toxin Vaccine and in Untreated Clinical 
Pertussis. Lucy Mishulow, assisted by Isabelle ^lowry and Ruth 
Of.-mge, New’ York. — p. 492. 

Rheumatic Heart Disease in Childhood; Clinical and Postmortem Study 
of Seventy-Three Cases. S. Gibson and E. J. Denenholz, Chicago. — 
p. 505. 


Use of Insulin Protamine in Diabetic Children. — Boyd 
used insulin protamine in the treatment of twenty-five diabetic 
children. The usual procedure has been to observe the patient 
in tlie hospital with alternating control periods on insulin hydro- 
chloride with those on insulin protamine. In none of the chil- 
dren 'studied was control impossible with ordinary insulin, but 
in some this was accomplished only with four doses of insulin 
a day, one before each meal and one at midnight. With insulin 
protamine alone or combined with ordinary insulin, equally 
good if not better results tvere achieved witli two doses a 
day. The morning glycosuria has been well controlled if the 
insulin protamine is administered by the clock, 8 a. m. and 
8 p. m., rather tlian at mealtime. Substitution of equal doses 
of insulin protamine for ordinary insulin, even if given by tlic 
clock, may permit some glycosuria for a couple of days, whicli 
completely disappears without any further adjustment. Reac- 
tions occur, but they are less severe and less frequent than 
liypoglycemia. This may be because of the more gradual fall 
of the blood sugar that occurs. Blood sugar estimations appear 
to be more urgent in the patient who is glycosuric with insulin 
retard than with ordinary insulin. Protracted ill feeling, such 
as tiredness and weakness, due to hypoglycemia is more common 
and is sometimes sufficiently severe to make tlie patient desire 
a return to the old insulin. This fatigue may be overcome by 
tlic needed reduction of the dose. The well adjusted patients, 
on the other hand, speak of increased well being and particularly 
about the new restfulness or peacefulness of their sleep. So far. 
no local reaction has been observed as the result of the admin- 
istration of insulin protamine, nor lias any genera! protein 
reaction occurred. Insulin protamine acts so slowly that it is 
contraindicated wlieii quick action is desirable, such as in coma, 
when better results are obtained with ordinary insulin. Like- 
wise in preoperative cases it should not be given, even if the 
patient is taking it and is being well controlled by it under 
ordinary circumstances. 

Influenzal Meningitis. - 4 - Huntington and Wilkes-Weiss 
analyze fifty-four cases of influenzal meningitis from the 
St, Louis Children’s Hospital and SOO cases collected from the 
literature. Only sixteen of the fifty-four patients were females. 
Only twelve of the patients were more than 2 years of age. 
wliilc, of the SOO patients, 127 were more tlian 2 years old. 
In the group of fifty-four cases there were three recoveries. In 
the larger scries there were thirty-five recoveries, twenty-six 
of which occurred in patients more tlian 2 years of age. 
According to the prerailing concept, influenzal meningitis is 
usually "primary.” However, in ten cases it seemed clear tliat 
the onset of meningitis was preceded by otitis or pneumonia, 
and in some additional instances there were otlier features of 
interest in the recent history. In the fifty-one fatal cases the 
average lime elapsing from first symptoms of severe illness to 


deatli was approximately fourteen days. The longest duration 
in any of the authors' fatal cases was thirty-four days, and in 
this instance serum treatment may have prolonged the course. 
However, another patient, who received no serum, lived for 
twenty-two days after the onset of cerebral symptoms. In 
purulent intracranial infection in young children the conventional 
meningeal signs are often absent, and influenzal meningitis is 
no exception to this rule. One must be quick to suspect menin- 
gitis in any unexplained febrile illness of an infant. Exlra- 
meningca! lesions (abscess, pleura! effusions, pericarditis, meta- 
static lesions, osteomyelitis, cellulitis, purpura) should be looked 
for. Patients with influenzal meningitis may liavc cither a 
leukopenia or a leukocytosis. Hacmopliilus influenzae was found 
on one or more cultures in sixteen of twenty-four blood cul- 
tures. In the case of osteomyelitis of the tibia and in the cases 
of abscess of the e.xtremities and of pericarditis, pure cultures 
of Haemophilus influenzae were obtained from these lesions. 
Definite evidence of cerebral block was observed during life 
in one patient and at necropsy in aiiotiicr. A third patient 
showed a pressure cone at necropsy. In most instances the 
spinal fluid leukocyte counts were between two and ten thousand, 
with a liigh percentage of polymorpiionuclears. Tlic highest 
count recorded in the series was 294,000, with 97 per cent poiy- 
niorphonuclears. Stained smears of the first spinal fluid sample 
revealed gram-negative bacilli in all but twelve cases. In two 
of these twelve the first spinal fluid specimen was entirely nor- 
mal but the second showed organisms on direct smear. Cultures 
were made in fifty-three of the fifty-four cases, and Hacniophilns 
influenzae was eventually demonstrated in all of them, altlioiigli 
first ciiltiircs were negative in two. The diagnosis of influenza! 
meningitis should be confiniicd by culture of the spinal fluid in 
every instance. The diseases • most likely to be confused with 
influenzal meningitis are nicniiigococcic meningitis, other forms 
of purulent meningitis and tuberculous meningitis. In prac- 
tically all in.stances, bacteriologic c.xaininatioii of the spinal 
fluid is necessary to settle the diagnosis. 

Journal of Pharmacology & Exper, Therap., Baltimore 

58! 119-198 (Oct.) 1936 

St«dic.« on Barbiturates; XVIL Effect of Prolonged Chloroform Anes* 
tlicsia on Duration of Action of Barbiturates. T. Koppanyl, J. M. 
Dille and C. R. Linegar, Washington^ D. C. — p. 119. 

Id.: XVIII, Analysis of Peripheral Action of Barbilnratcs. C. R. 
l.inegar. J. M. Dille and T. Koppanyi, Wasliington. D. C. — p. 128. 

Influence of Diallylmalonylurca on Metabolic Response of Cat to Dim* 
trophenol. G. Brewer, Washington, D. C, — p. l.tS. 

Ethers of Choline and Allied Coniponmls. R. Hunt and R. R. Rcnsliaw, 
Boston and New York. — p. 340. 

Bacteriostatic Action of Certain Fnran Derivatives. N. M. Phatak and 
C. D. Leake. San Francisco. — p. 155. 

Studies of Phenanthrcnc Derivatives; VU. Comparison of Analogous 
Pheuanthrene and Dibenzofuran Derivatives. N. B. Eddy. Ann Arbor, 
Mich. — p. 159. 

Anesthetic Properties of Tctrahydrofuranc. R. W. Stoughton and B. If. 
Robbins, Nashville, Tcnn. — p. 171. 

Toxicity and Local Anesthetic Activity of Alkyl Esters of 2-Furoic Acid. 
N. M. Pbatak and G. A. Emerson, San Francisco. — p. 174. 

Barbiturate-Strychnine Antagonism in Spinal Cat: Quantitative Study. 
E. L. Porter and E. L, Allamnn, Galveston. Texas. — p. 178. 

Effects of Sodium Bicarbonate on Antipyretic Action and Toxicity of 
Acclanilicl. P. K, Smith, New Haven, Conn. — p. 192. 

Journal of Thoracic Surgery, St. Louis 

6:1-124 (Oct.) 1936 

Muscular Coal of Esophagus and Its Defects, W. Lcrchc, Cable, Wi*'. 
—p. I. 

Diagnosis and Treatment of Benign Ulcers of E«opf!agu«; Case Rcpfwt. 
H. R. Decker. Pittsburgh. — p. 20. 

‘Surgical Management of Congenital Atresia of Esojihagus with TracheO' 
Esophageal Fistula: Report of Two Casc-x. X. L. Leven. St, Paul. — 
p. 30. 

Sterilization of Air in Oj’crating Kviom by Spcci.il Bactcricitlal Radiant 
Energy; ResuU*j of It*;- Use in Extrapleural Thoracoplasties. 1). 
Hart. Dvuham, N. C. — p. 45. 

Pulmonic Alveolar Epitlieliuin; Round Table Conference. C. C. 
Macklin, London. Ont. — p, 82. 

Mediastinal Lipom.a'-. R. M. Walker, Wolvcrlianipton, England. — p. 89, 

Intrathoracic Cystic Lymphangioma, fi. F. Skinner and M. E. 

St, John. N. B.—p. 98. 

Umistial Complications Following Cb»*c<I Intrapleural PneumnlyM^ ; 
Report of Two Patients, Jf. H. Forvec. Denver. — p, lOR. 

Congenital Atresia of Esophagus. — In trrating cat-cs of 
congenital atre.^ia of the esojihagus with traclico-c.-iophagc.il 
fistula. Level! has carried out .a iiroccdurc that attacics the 
fistula iiidircctlj’. Tlic operation is done imdcr local anesthesia. 
The abdomen is opened through an upper left rectus incision. 
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which extends up to the rib margin. The stomach is gradually 
retracted and packed off until the cardiac end is reached. By 
means of blunt dissection with a curved forceps, the subdia- 
phragmatic esophagus and the cardiac end of the stomach are 
mobilized. A rubber tissue drain is passed under the mobilized 
esophagus. By blunt dissection a centimeter of the mediastinal 
esophagus can be pulled into the abdominal cavity. By depress- 
ing the abdominal wall and exerting moderate traction on the 
drain, one can bring the cardiac end of the esophagus and 
stomach up into the wound. Two mattress sutures of chromic 
catgut bring the peritoneum and the rectus sheath under the 
exteriorized cardiac end of the stomach and the esophagus. A 
multiple purse string type of gastrostomy is then made in the 
stomach distal to the exteriorized portion. The upper and 
lower ends of the wound are closed with mattress sutures 
through the muscle and peritoneum. The skin is closed with 
vertical mattress sutures tied over rubber tubing. A soft rubber 
catheter is placed under the exteriorized segment, and the ends 
are fastened to the abdominal wall. An angulation is thus 
formed at the cardia and proximal to the gastrostomy, which 
will effectually prevent regurgitation of gastric contents into 
the lungs so that an adequate diet can be fed through the 
gastrostomy tube immediately. Because of leakage about the 
gastrostomy tube and perforations that occur in the exteriorized 
segment of the stomach and the esophagus, it is advisable to 
cut across this portion of the stomach in from two to three 
weeks and reconstruct the gastrostomy. A cervical esophagos- 
tomy would be done as the second stage procedure, and at a 
distant future date an antethoracic esophagoplasty could be 
carried out to establish continuity of the gastro-intestinal tract. 

Kansas Medical Society Journal, Topeka 

at: 397-440 (Oct.) 1936 

*The Problem of Childhood Tuberculosis. D. N. Medearis» Kansas City. 
— p: 397. 

Acute Otitis Media. H. L. Kirkpatrick, Topeka, — p, 401. 

Local Anesthesia in Reduction of Fractures. C, Rombold, Wichita.— 

. p. 403. 

Ureteral Pain. H, E. Carlson, Kansas City. — p. 405. 

Roentgen Treatment of Plantar Warts, H. Klapproth, Halstead. — p. 406. 

Use and Abuse of Nonnarcotic Sedatives. R. M, Fellows, Osawatomie. 
— p. 408. 

Problem of Childhood Tuberculosis. — Medearis suggests 
that the following be applied to routine pediatric practice: A 
wider use of the tuberculin test in diagnosis is advisable. Every 
child giving a history of home contact with tuberculosis should 
be so tested. Any child with inadequately explained fever or 
with a subnormal weight gain deserves a tuberculin test. A. 
Mantoux test may well be made a routine procedure in every 
hospital admission of a pediatric patient. Every positive reactor 
should have a roentgenogram of the chest, and the interpreta- 
tion of this plate should be made by a physician adequately 
trained in the roentgen diagnosis of tuberculosis. Every patient 
in whom a primary tuberculous comple.x has been diagnosed 
merits an adequate medical follow up with proper hj-gienic 
and dietary supervision and examinations at intervals frequent 
enough to assure the detection of any developing adult type 
or disseminating lesion early enough to establish effective spe- 
cial therapy. 

Kentucky Medical Journal, Bowling Green 

34: 435-484 (Oct.) 1936 

President’s Address: Early Warning of Impending Glaucoma? F. C. 
Thomas, Lexington. — p. 440. 

Method of Treating Chronic Ear Suppuration. G. C. Hall, Louisville. 
— p. 441. 

One Hundred Attempted Intracapsular Operations. C. D. Townes, 
Louisville. — p. 444. 

Streptococcic Throat. G. B. Brown Jr., Lexington. — p. 449. 

Early Diagnosis of Glaucoma Simplex. M. J. Stern, Lexington. — p. 451. 

JIanagement and Treatment of Epidemics: Epidemiology of Meningo- 
coccic Meningitis, with Brief Reference to Treatment. F. W. Caudill, 
Louisville.^ — p. 455. 

Id.: Typhoid Fever. B. W. Smock. Louisville.— p. 459. 

Id.: Treatment and Management of Diphtheria. S. J. Brownstein, 
Louisville. — -p. 462. 

The Plastic Surgeon Looks at a Nose. A. C. Pcarlman, Louisville. — 
p. 467. 

Some Newer Methods Suggested for Diagnosis and Treatment of 
Bronchial Asthma. A. E. Cohen, Louisville.— p. 469. 

• Wounds of the Heart. R. A. Griswold and E. M. Drissen, Louisville. 
— p. 471. 

Mcningo-Enccpbaloinyclitis (Poliomyelitis). V. E. Simpson, Louisville. 
— p. 476. 


Missouri State Medical Assn. Journal, St. Louis 

33: 371-406 (Oct.) 1936 

Cardiotoxic Goiter. A. E. Hertzler, Halstead, Kan. p. 371 . 

Renal Physiology: Clinical Implications of Recent Develoomenti T 
Findley Jr., St, Louis. — p. 373. " 

Carcinoma of Dermoid Cyst of Ovary; Report of Cases. C F W 
Kansas City. — p. 377. 

New, Simple and Safe Method of Alleviation of Pain in Labor: Pre 
liminary Report of Experience with New Analgesic Sigmodal. F. V 
Emmert and S. Goldschmidt, St. Louis. — p. 378. 

Simple and Safe Home Obstetrics. E. Lissack, Concordia.—p. 3SL 

Carbon Tetrachloride Poisoning; Report of Three Cases. E. S. CalJ;. 
meyer, Columbia. — p. 387. 

Further Aspects of Diathermy in Ophthalmology. G. H. Poos, St. 
Louis, — p. 388. * 

Medical Economics. C, F. Vohs, St. Louis. — p. 392, 


New England Journal of Medicine, Boston 

215: 647-692 (Oct. 8) 1936 

Nervous Disturbances of Vesical Sphincter, D. E. Denny-Brown, 
London, England. — p. 647. 

“Autoprostatectomy” Due to Tuberculosis; C!ase. T. N. Ilepburo, 
Hartford, Conn. — p. 6S3. 

•Urctero-Uretcral Anastomosis: Report of Case. C. H. Neuswanser, 
Waterbury, Conn. — p. 653. 

Inunediate Effect of Preoperative Radiation in Cortical Tumors of 
Kidney. G. C. Prather and H. F. Friedman, Boston. — p. 635. 

Bladder Diverticula with Reimplantation of Ureter. C. N. Pders, 
Portland, Maine. — p. 663. 

Virus Problems in Diseases of Nervous System. Juanita Thorapsen. 
Watertown, Mass. — p. 664. 

Comparison of Accuracy in Diagnosis of Single and ^lultiple Valiubr 
Dise.'ise of Heart. W. P. Thompson and S. A. Levine, Bo?fon.— 
p. 670. 

Uretero-Ureteral Anastomosis. — Neuswanger devised a 
technic of transplanting the ureter which consists of ciittins 
the ureter obliquely and placing a black silk stitch in the tip 
of the ureter ; both strands are then threaded through a large 
straight needle and the transplantation is effected by passing 
the needle through the recipient tissue. This is followed in 
turn by the ligature and ureter. This method was found 
admirably adapted for repairing a cut ureter and for uretero- 
ureteral anastomosis. Following its use in thirty-two animals 
it was used on a clinical case, in which three months law 
intravenous urography showed the kidneys and ureter to be 
unchanged and an anastomosis functioning normally. 


New Jersey Medical Society Journal, Trenton 

33: 551-608 (Oct.) 1936 

Consideration of Increased Temperature Variations in Infants an 
Children, L. Robbin, Newark. — p. 557. - , 

•Acute Perforated Peptic Ulcer: Report of Fifty-Eight Cases. 

Summey, Moorcstown. — p. 563. 

•Trauma and Cancer. R. H. Fowler, Newark. — p. 568. 

Annual Report of the Medical Commission for Maternal c 
Essex County, New Jersey. B. A. Furman, Newark, p. 5 • 
Prenatal Care in Essex County. J. N. Pannullo, Newark.-— p- • 

Some Statistics from the Hospital Committee. C. H. Hh • 
p. 574. ’ ... 

Newer Anesthetic Agents. E. A. Rovenstine, New York.—p- 
Encephalography and Its Diagnostic Importance. L Straus., 


Vork.— p. 577. 

Unusual Forms of Rheumatic Infection in Children 
York. — p. 578. 

Organized Medicine and Social Insurance. F. F. 


M. H. Bass, 
Borzell, Philaddfl''- 


— P. 586. . . . s, E. 

Bradycardia and Hypothermia at Onset of Acute Appenaici 
Moolten, New York. — p. 589. _ . 

Arthritis and Its Treatment with Gold Salts. H. Oren, a 

P- 591. - PregnarfJ' 

Maternal Welfare — Article Number Nine: * To.xemia 
A. B. Davis, Camden. — p. 592. 

Acute Perforated Peptic Ulcer.— Summey 
to fifty-eight cases of acute perforations of the prepj 
postpyloric regions of the gastro-intestinal tract. u ^ 
patient in the group was a boy of 18 and the oldes w 


patient in tne group was a uuy . 

of 79. Most of tlie cases occurred in the of 

: a definite liisioD 

week to thirt) - 


decades of life. About 94 per cent gave a 
indigestion varying in length from one 


The symptoms in the majority of the cases were jp^lion 
in those admitted within the first tivelve hours . yi(y ar.J 
with the exception of two, in which there was no 
the peristalsis was normal. Only three for acu!^ 

were performed, as the author feels that the 'limited to J 
perforation of gastric or duodenal ulcer should e 
simple closure in practically all cases. By so oi 
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tality will be lowered and one will have time later on for a 
thorough investigation with the aid of a gastro-enterologist and 
a roentgenologist to determine whether or not more surgery is 
required. The operative mortality of the fifty-eight patients 
operated on was 20.6 per cent. The mortality rate was in direct 
ratio to the time interval between perforation and operation. 
The causes of death in the patients operated on were perito- 
nitis, postoperative shock, intestinal obstruction, pneumonia and 
hemorrhage from second ulcer on the posterior wall of the 
duodenum. Spinal anesthesia is the ideal anesthetic if the 
patient has reacted from the initial shock, as patients usually 
do a few hours after the onset. It permits perfect rela.vation, 
enables one to work quickly and smoothly, and makes aspira- 
tion of the soiled peritoneal cavity easj'. Drainage is not indi- 
cated unless there is marked soiling of the peritoneum of a 
duration of more than twelve hours. Before the patient leaves 
the table, he is given SO cc. of a 50 per cent solution of dex- 
trose intravenously if required, and on his return to bed the 
Trendelenburg position is maintained for six hours in those 
cases in which spinal anesthesia has been used. The fluid 
balance is maintained for the next two or three days by the 
use of continuous venoclysis of a 10 per cent dextrose solution 
or by hypodermoclysis of physiologic solution of sodium 
chloride. The stomach is drained by suction until the pylorus 
becomes patent. Nothing is given by mouth for twenty-four 
hours. At the end of the second day the patient is given water 
freely. On the third day a Sippy diet is prescribed and 
increased until the patient takes the full Sippy regimen at the 
end of one week. The majority of the patients who have 
maintained the prescribed diet have done well; 20 per cent of 
them, however, still complain of some form of indigestion even 
though adhering to a definite ulcer regimen. 

Trauma and Cancer. — Fowler believes that alleged “trau- 
matic tumors" would disappear from the literature if the 
so-called facts given in support of them were analyzed critically 
■ in the light of inquiry under present strict criteria. One of 
these criteria is the great probability of coincidence. Bruises 
and minor wounds are so common that almost every tumor 
victim will be able to think back and try to blame such an 
occurrence. An injury sustained in a potential tumor area, 
as in the breast, for example, is more likely to intensify sub- 
jective symptoms and to direct attention to a heretofore unsus- 
pected tumor. This psychologic principle is termed by Ew'ing 
"traumatic determination.” One may accept aggravation of a 
tumor only when the injury introduces into the disease signifi- 
cant, harmful effects that do not occur normally. The idea 
that injury accelerates tumor cell growth is not supported by 
clinical and experimental data. Trauma may cause metastases 
only in advanced stages, and then it does not alter the course 
of the disease. 

Southern Surgeon, Atlanta, Ga. 

5: 331-406 (Oct.) 1936 

Surgical Treatment of Encapsulated Intrathoracic Tumors: Report of 
Two Cases. A. Moore, Asheville, N. C. — p. 331. 

•Treatment of Acute Head Injuries. C, 0. Bates, Greenville, S. C. — 
p. 343. 

New Jfelhod and End Results in Treatment of Carcinoma of Stomach 
and Rectum by Surgical Diathermy (Electrical Coagulation). A. .^. 
Strauss, S. F. Strauss and H. A. Strauss, Chicago. — p. 34S. 

Fractures of Patella. R. T. Hudson, Louisville, Ky. — p. 360. 

•Results of Superior Cervical Sympathectomy in Angina Pectoris. H. H. 
Kerr, Washington, D, C.— p. 36S. 

Allergic Reaction Following Transfusion: Report of Fatal Case. J. D. 
Hancock, Louisville, Ky. — p. 373. 

RiedePs Thyroiditis: Suggestion as to Etiology and Surgical 3Ianagc- 
mcrit. R. B. McKnight, Charlotte, N. C.— p. 375. 

Lesions of Breast. ■ J. W. Tankersley, Greensboro, N. C. — p, 3S4. 
Complications and End Results Associated with Injection Treatment for 
Hernia. C. O. Rice and L. M. Larson, Minneapolis. — p. 390. 

Treatment of Acute Head Injuries. — Bates believes that 
lacerated wounds of the scalp should all be treated as infected 
wounds. The wound should be sutured loosely and drained. 
In those cases in which tight sutures are necessary to control 
hemorrhage the suture should be removed within forty-eight 
hours. The stab wounds inflicted with such instruments as 
ice picks should be considered potentially dangerous. The 
author has seen cases in which the pick penetrated the brain 
w;th no evidence of paralysis or any manifestation of injury 


to the central nervous system. All wounds of the head in 
which there is evidence of soil contamination should receive 
the prophylactic dose of tetanus antitoxin, because tetanus fol- 
lowing wounds of the head is more likely to be fatal, A 
craniocerebral injury is the most serious injury of the head. 
The attending nurse should understand the psychology under- 
lying the recovery from head trauma. An injurj- to the brain 
leaves for a time a sick mind capable of running the gamut 
of imagination. Because of the various degrees of severity, 
the treatment of craniocerebral injuries cannot be standardized. 
An important point in the diagnosis of extradural hemorrhage 
is a lucid interval between the initial and subsequent loss of 
consciousness. In craniocerebral injuries, increased intracranial 
pressure is always due to hemorrhage or edema. TIic bead 
injury in which no fracture is demonstrable should be thought 
of as a “black eye of the brain." The concussion cases usually 
clear up within a few hours or few days and the only treat- 
ment necessary is rest. In the more severe cases the surgeon 
should determine how completely nature is compensating for 
the increased intracranial pressure. Space compensation is the 
principal function of the cerebrospinal fluid. In patients with 
fracture of the skull and increased intracranial pressure a 
most careful and persistent study should be made. The treat- 
ment of shock is the first consideration with few exceptions 
and must be brought promptly under control. An emergency 
dressing must be applied to head wounds, but no wound repairs 
should be done that will further shock the patient. Undoubt- 
edly the most efficient treatment in acute craniocerebral injuries 
with or without increase in intracranial pressure is rest. Those 
patients who show evidence of extradural hemorrhage with 
rapid increase in pressure should have immediate operation 
with ligation of bleeding vessels. Tlie cases of severe trauma 
to the brain with increasing intracranial pressure should he 
treated with rest, dehydration, lumbar puncture and decom- 
pression. Under no circumstances should roentgenograms of 
the head be made while the patient is still suffering from shock. 
Dehydration can best be accomplished by limiting the intake 
of fluids to 600 cc, in twenty-four hours, by administering 
hypertonic dextrose solution and by giving magnesium sulfate. 
Lumbar puncture should never be used during the period of 
shock or to relieve pressure due to subdural or extradural 
hemorrhage. When rest and dehydration do not relieve the 
symptoms of increased intracranial pressure, lumbar puncture 
should be done. Its repetition should be determined by the 
results. The brain cannot be subjected to pressure that inter- 
feres with cerebral circulation for a considerable time without 
causing cerebral degeneration or death. 

Results of Sympathectomy in Angina Pectoris.— Kerr 
performed superior cervical ganglionectomy in thirty cases of 
angina pectoris. In eighteen cases only the left superior cer- 
vical ganglion was removed because the pain was confined to 
the left side. In eleven a bilateral superior cervical ganglion- 
ectomy was done, as the pain was referred to both sides. In 
one case the distribution of pain was to the right side alone, 
and in this case only the right superior cervical ganglion was 
ablated. Of these thirty patients, two died while in the lios- 
pital, one immediately after operation and one five days post- 
operatively. Of the remaining twenty-eight, complete cessation 
of attacks of pain following e.xertion, eating or excitement was 
obtained in fourteen, stimuli that had previously produced char- 
acteristic attacks. Ten of the other jurteen patients obtained 
75 per cent relief. In these cases a lesser degree of pain in 
the prccordium was caused by exertion, eating or excitement. 
An occasional dose of glyceryl trinitrate was taken, but the 
patients were able to resume their previous life or occupation 
at a lesser tempo. Only slight relief, estimated at 25 per cent, 
resulted from operation in three cases. Former stimuli con- 
tinued to produce pain of a lesser degree, but they were unable 
to return to work and bad occasion to use the nitrites more 
or less continuously. One patient obtained little or no relief. 
Congestive heart failure was present when operation was per- 
formed. He was suffering severely and should not have been 
operated on. He died a cardiac death three months after 
operation. The ultimate outcome of superior cervical sym- 
pathectomy in angina pectoris depends on the underlying car- 
diac disease. 
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British Medical Journal, London 

S: 657-698 (Oct. 3) 1936 

•Pathologic Changes in Bones and Joints Induced by Injury. J. F. Brails- 
ford. — p. 657. 

Supracondylar Fracture of Elbow. N. Dunn. — p. 663. 

Fractures of Head of Radius and Capitellum Including: External 
Condylar Fractures of Childhood. St. J. D. Buxton. — p. 665. 

Fractures of Internal Epicondyle of Humerus. S. L. Higgs. — p. 666. 

Fractures of Olecranon. G. Perkins. — p. 668. 

Plastic Operations for Hydronephrosis. H. Bailey. — p. 669. 

X-Ray Therapy in Carcinoma of Lung. J. S. Fulton. — p. 67J. 

Changes in Bones Induced by Injury. — Brailsford urges 
serial roentgen studies in cases of injury to bones and joints, 
as they will show the stage of healing, the time when the limb 
can be subjected to any of its normal stresses and strains, the 
ultimate fate of the graft and extensive osteoporosis of the 
living bone unless its vascularity has been impaired. Wiring 
and plating will give good apposition of the fragments and 
union, but as long as the metal is retained the bone will not 
completely recover its normal strength and elasticity. Injury 
to the surface of a hone may be associated with the formation 
of a hematoma, which will not be revealed by a roentgenogram 
in the early stages. Some hematomas are prone to calcification 
in which subsequent ossification may occur. Injury to cancel- 
lous bone may not be sufficient to cause a breach of continuity 
of the surface of the bone but may yet lead to a localized 
absorption of the damaged trabeculae and produce a cystlike 
appearance. In some cases in which the injury has been fol- 
lowed by effusion into the joint it may be possible by com- 
parative e.xamination of roentgenograms of both joints to 
recognize an increase in the joint space on the affected side. 
In severe injuries, such appearances as pointing of the articular 
margins and osteophytic development around them, the forma- 
tion of loose bodies in the joint, eburnation and erosion of the 
bony surfaces which have been brought into contact may be 
detected — in fact, all the degenerative changes associated with 
the term osteo-arthritis. Once degenerative changes have been 
indicated in a joint, serial roentgen examinations will show 
a slow progression of the lesion with gradual limitation of the 
range of movement due to destruction of the articular surfaces ; 
but bony ankylosis never occurs unless induced by surgical 
resection of the articular surface and close approximation of 
the bared bony surfaces. If the injured joint is devoid of normal 
trophic influences, normal regeneration appears to be checked 
or abolished and the joint surfaces with the underlying bones 
are slowly and painlessly worn away, the liberated calcium often 
appearing as an amorphous deposit. These changes are fre- 
quently associated with effusion into the joint and signs of 
edema in the neighboring tissues. Injury to an intervertebral 
disk may not be apparent for several months after trauma. It 
may then be indicated by diminution of an intervertebral space 
and lipping of the adjacent margins of the vertebral bodies, 
and perhaps partial localized ossification of the anterior com- 
mon ligament. The bones of immobilized limbs show a gradual 
and somewhat irregular decalcification even of those bones 
which were not involved by the injury. Often marked changes 
not only in the calcium content but in the cancellous and com- 
pact structure of the bone may be seen. Many cases of acute- 
septic abscess, tuberculosis or gummas of bone present clinical 
evidence of a primary septic, tuberculous or syphilitic focus 
apart from the bone lesion, which often appears to have origi- 
nated at the site of a definite injury. The statistics of the 
German army and ua\T show that 1 in IS.OOO injuries is fol- 
lowed by malignant changes. 

Medical Journal of Australia, Sydney 

S: 347-380 (Sept. 12) 1936 

*Sorac Observations on Relation Between Clinical Tyjies of Diphtlicria 
and Cultural Tjpes of Corynebacterium Diphtberiae, Phyllis M. 
Anderson, N. E. Goldsworthy and Hugh K. Ward. — p. 3S0. 

Report on Gastric Analysis and Bacteriology in Cases of Rheumatoid 
Arthritis. Osteo-Arthritis, Spondylitis and Fibrositis. L. J. A. Parr 
and Eva A. Shipton. — p. 354. 

Clinical Types of Diphtheria and Types of Coryne- 
bacterium Diphtheriae. — The studies of Anderson and her 
associates of 1S4 cases of the grave type of Corynebacterium 


diphtheriae indicates that it is widely distributed in Sydnev. 
and that, as in Europe, this type is apt to cause a more severe 
form of diphtheria than the mild type. The mild type undoubt- 
edly can give rise to malignant diphtheria, but in this scries of 
cases the grave type caused nearly seven times as main- malig- 
nant infections as the mild. This fact, and the reports of 
malignant diphtheria coming from the country districts, sug- 
g«t that the grave type is prevalent throughout the state. This 
highly fatal form of the disease is generally associated with the 
grave (or intermediate) form of the organism, and the proba- 
bilities are that malignant diphtheria always has been associated 
with this tj'pe. Like other workers, the authors have failed 
in their efforts to throw light on the pathogenesis of malignant 
diphtheria caused by the grave type and fall back on the obvious 
suggestion that sometimes, but by no means always, the grave 
organism is able either to form more toxin or to form it more' 
quickly, so that the patient absorbs a fatal dose before anti- 
toxin is administered. In one case in this series 100,000 units 
of antitoxin was given intravenously and intramuscularly within 
twenty-four hours of the first symptoms of illness, and yet the 
patient died. Malignant diphtheria occurred only once in this 
series in a child whose tonsils had been removed. The hemo- 
lytic streptococcus is not an important factor. That there is 
a form of diphtheria today, which, despite antitoxin, carries a 
death rate of more than 50 per cent is a convincing argument 
for pressing forward with prophylactic immunization. Diph- 
theria can occur occasionally in a person who does not react 
to the Schick test, but the authors know of no case in which 
a subject not reacting to the Schick test has died of diphtheria. 

Tubercle, London 

17: 529-576 (Sept.) 1936 

Papwovtli and After-Care Movement in England, P, Varrier-Jones. — 
p. 529. 

The Problem of Postsanatorium Training in General, Illustrated by 
Practical Solution in Switzerland. E. Bachmann. — p. 532. 

Capacity for Work in Pulmonary Tuberculosis. M. Davidson, — p. 558. 
Id, L. B. Stott. — p. 543. 

Disease and Work. Von Weizsaecker. — p. 547. 

Determination of Artificial Pneumothorax Containing Small Quantity of 
Gas. E. Sclilll. — p. 549. 

Bilateral Pneumothora.v and Pregnancy. E. Scbill. — p. 551. 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

19: 429-506 (Sept.) 1936 

Experimental Study on Effect of X-Ray to Heart. S. Ajisaka. — p. 430. 
Experimental Study on Changes of Fowl Organs by O-Amido-Azo-ToUioI. 

S, Aoji. — p. 457. 

Fetal Kidney in Relation to Disease of Maternal Kidney. S. Tsucla. 
— P. 467. 

Study of Vital Staining of Fetal Kidney. S. Tsitda. — p. 470. 
Subscqtient State of Health of Patients of Eclampsia. S. Tfuda. 
p. 473. 

Instance of Chorio-Epithelioma Malignum with Cardinal Symptom of 
Intraperitoneal Bleeding and Metastasis in Gingiva. K. Irnbe ai>d 
.T. Oguia. — p. 476. 

•Instance of Hemangio-Endolhelionia Intravasculare of Ovary, V’lilch 
Ruptured by Pedicle Torsion. A. Fujii. — p. 481. 

Fetus of Congenital Cystic Kidney. H. Yamarnura and K. Ito. — p. 48-’. 
Instance of Chorio-Epithelioma Cured Naturally. H. Fujimori and K. 
Kobayashi, — p. 489. 

Statistic Study of DeJi\’ery by Forceps. R. Nomura. — p. 494. 

Statistic Observation of Placenta Praevia. Y. Matsubara. — p. 500. 

Intravascular Hemangio-Endothelioma of Ovary with 
Torsion of Pedicle. — Fujii reports a case of intravascular 
endothelioma of the ovary, which showed sarcomatous degenera- 
tion and finally ruptured owing to congestion and torsion of 
the pedicle. On laparotomy, the pedicle was contorted three 
times, the wall of the tumor had been broken and a brownish 
black substance, like putrid flesh, filled the abdominal cavity 
with a large quantity of blood. The tumor was cut off from 
the uterine cornu and the contents were removed. The abdom- 
inal cavity and vagina were cleansed with ether. After 20 cc. 
of ether was injected into the cavity, the abdomen was sutured. 
Recovery was uneventful and the patient left the hospital within 
three weeks. She is now healthy, with no sign of recurrence 
one year after operation. Histologically, small vacuoles were 
found in the centers of the cell groups of the tumor. There 
were erythrocytes in these vacuoles. Congestion and hcnioi-- 
rhage were recognized in places in the tumor and seemed to 
originate from stagnation of blood brought about by torsion o 
the pedicle. 
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Presse Medicale, Paris 

-14: 1537-1560 (Oct. 3) 1936 

Refusal Phenomenon in Irreversible Dystrophies. G. Mouriqtiand. — 
p. 1537. 

•Diagnosis of Hodgkin’s Disease by Ganglionic Puncture. P. Eraile- 
Weil, P. Isch-Wall and Mme. Suaanne Perles, — p. 1540. 

Collective O-vygcn Therapy. L. Dautrehande, E. Philippot, E. 
Dnmoulin and E. Kogarede. — p. 1543. 

Diagnosis of Hodgkin’s Disease. — Emile-Weil and his 
collaborators studied the tissues obtained by puncturing the 
glands in Hodgkin’s disease. The so-called Sternberg cells 
were the most characteristic cells observed in these specimens. 
There was also extreme cellular polymorphism. Several types 
of adenograms are described. One of these is characteriaed 
by monocytic hyperplasia; increase in the number of typical 
monocytes and absence of Sternberg cells. Another type is 
that in which eosinophil cells predominate. If the percentage 
of these cells exceeds all others, one can believe that lympho- 
granulomatous tissue is being formed. Also a type is described 
in which there is massive infiltration with polymorphonuclear 
cells. Finally there is a type of adenogram of fibrous nature 
that occurs in an advanced phase of the disease. The authors 
conclude that ganglionic puncture is as reliable as biopsy in 
demonstrating the elements necessary for the diagnosis of malig- 
nant lymphogranulomatosis. Furthermore, when well studied 
and interpreted it offers a practical advantage over biopsy. It 
enables repeated examinations to be made and thus to follow 
the evolution of the disease in a way that is impossible when 
biopsy is employed. 

Revue de Chirurgie, Paris 

55: 555-633 (Oct.) 1936 

•lufluence of Bloody Effusions on Evolution of Infected Wounds. G. M. 

Curewitch and M. W. Rewo. — p. 555. 

Treatment of Suppurative Meningitis. 0. Zeller. — p. 567. 

Abdominal Contusions with Multiple Lesions of htesentery and Meso- 
sigmoid. G. Mandillon and J. Poinot. — p. 578. 

Bloody Eflfusions and Infected Wounds. — According to 
Gurewitch and Rewo, the conventional view that fresh bleeding 
into the tissues makes the involved area a site of predilection 
for infection needs review. In order to approach this problem 
in an experimental manner, they made a series of seven e.xperi- 
nients on rabbits. The abdominal wall was shaved and was 
washed with alcohol. The following day an operation was 
performed with the object of producing a hematoma. In this 
series of seven large hematomas they failed to get any suppura- 
tion, even following the intravenous injection of various living 
cultures of bacteria. Thus, in the experiment they not only 
failed to demonstrate the susceptibility of a hematoma, but, in 
fact, the hematomas showed a certain degree of resistance 
.against infection. They believe, therefore, that fresh hematomas 
actually increase the local resistance of tissues. 

Schweizerische medizinische Wochenschrift, Basel 

GO: 1069-1104 (Nov. 7) 1936. Partial Index 
’Transilory Pulmonary Infiltrates with Eosinophilia. W. Loffler. — 
— P. 1069. 

Central Regulation of Circulation and Respiration. W. R. Hess. — 
p. 1078. 

Roentgenologic Study of Pulmonary Hilus. M. O. Mistal. — p. 1081. 
Catarrh of the Upper Respiratory Passages and Its Treatment. E, 
Curchod. — p. 1084. 

'Use of Vitamin C in Treatment of Bronchial Asthma. A. Epstein. 
— p. 1087. 

Sj^intaneous Pneurootliorax Contralateral to Artificial Pneumothorax. 
J. Stephani. — p. 1088. 

Transitory Pulmonary Infiltrates with Eosinophilia. — 
I-bfflcr directs attention to fleeting pulmo:iary infiltrates that 
are accompanied by eosinophilia. This complex of symptoms 
apparently may develop under various conditions. The author 
has observed fifty-one cases, some of which he describes. The 
process is benign, but this contrast between the benign character 
of the disorder and the often alarming objective s}’mptoms 
makes the process important not only from the theoretical but 
also from the practical point of view. The author gives his 
attention first to the chief symptom, the roentgen shadow. 
Localization, extension and structure of the shadow varj-. Its 
main characteristic is its transitory character; it forms in a 


comparatively short time and disappears again just as rapidly. 
A single roentgenoscopy does not permit a definite diagnosis, 
but it is necessary to repeat it, if possible, every’ second day. 
The second important symptom is the eosinophilia of the blood. 
It varies from mild to extremely severe degrees. There is no 
parallelism between the size of the pulmonary’ infiltrate and 
the severity of the accompanying eosinophilia. The latter may 
be in its severest stage at a time when the pulmonary shadow 
is already disappearing. The disturbances in the general con- 
dition are as a rule slight. In many cases there is a complaint 
of general fatigue. The acoustic symptoms are usually slight. 
Coughing is complained of in many cases and it may be accom- 
panied by piercing pains. Expectoration is either entirely absent 
or it is slight. In discussing the pathogenesis, the author 
expresses the opinion that the infiltrates are the manifestations 
of extremely benign tuberculous processes; that is, they indicate 
an extremely favorable allergic condition. 

Vitamin C in Treatment of Bronchial Asthma. — Epstein 
reports the results he obtained in the course of one year witli 
the systematic administration of vitamin C as an adjuvant in 
the treatment of bronchia! asthma. In nearly ail the patients 
with asthma who were treated with gold salts, intravenous 
injections of 100 mg. of a vitamin C preparation were inter- 
calated between the injections of the gold salt. After this 
combination therapy was instituted, the cutaneous or oral com- 
plications attributable to the gold salts no longer appeared. 
The author considers this extremely important, for, in view of 
this effect of vitamin C, its use is justified not only in the 
treatment of patients with asthma but also in tuberculous 
patients who receive gold therapy. In patients with bronchial 
asthma who gave a positive Pirquet reaction, the author tried 
treatment witii tuberculin and vitamin C. Here too the results 
were e.xtremcly favorable. The author reaches the conclusion 
that the use of vitamin C as an adjuvant is justified in the 
treatment of asthma. 

Giornale di Batteriologia e Immunologia, Turin 

17: 433-592 (Oct.) 1936. Ponial Index 
Bacterial Plcomorpbism in Reference to Bacillus Typlii. I. L. Kritsebew* 
ski and P. L. Rubinstem. — p. 433. 

Use of Bacleriologic Filters. P, E. Perinl. — p. 447. 

Experimental Inmumiration of Man Against Botulism. I. Velicanov. 
— p. 451. 

•Simplified Technic of Henry's Melanofiocculation Reaction by Using 
Laked Blood. A. Spanedda. — p. 467. 

•Behavior of Certain Seroreactions for Syphilis on Blood Serum of Non* 
syphilitic Persons Inoculated with Malaria. Ester Ferrando. — p. 502. 

Simplified Technic of Henry's Melanofiocculation. — 
Spanedda reports a modification of Henry’s melanoflocciilation 
for malaria. Laked blood is used instead of blood serum. The 
technic is as follows: 1. A melanin suspension is prepared 
from fresh beef choroid. The suspension is prepared according 
to the usual technic and is left in the icebox for at least one 
month before using. 2. Two or three drops of blood from the 
finger of a patient with a fasting stomach is dropped into a 
pipet that contains 1 cc. of distilled water. The test is made 
within twenty-four hours after the withdrawal of the blood, 
care being taken that the blood solution is dear and not inactive. 
At the time the test is made, two alkaline solutions are prepared 
by adding 0.25 cc. of a solution of Iiundredth normal sodium 
hj'droxide to 100 cc. of distilled water for the one, and to 
100 cc. of a 3 per thousand solution of sodium chloride for tlie 
other. With the two solutions two 1 : 10 solutions of melanin 
are made from the melanin mother suspension. The latter is 
shaken before being used. Five identical pipets are prepared. 
Four drops of laked blood is placed in each of the first four 
pipets. Then eight drops of the solution of melanin in dis- 
tilled water is added to the first pipet, eight drops of the solu- 
tion of melanin in sodium chloride solution to the second, eight 
drops of distilled water to the third and eight drops of a 3 per 
thousand solution of sodium chloride to the fourth. To the 
fifth pipet. which contains no laked blood, eight drops of the 
solution of melanin in distilled water and four drops of distilled 
water are added. The results of the test arc read with the aid 
of an agglutinoscope two hours later if the pipets were left in 
a thermostat at 37 C., or twenty-four hours later if they were 
left at ambient temperature. The author tried the modified test 
in ninct}’-one cases. In eight.v-four the prc'encc of plasmodia 
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in the blood was evident. An intermediate reaction (between 
the atypical reaction caused by globulins and the typical one) 
took place in twenty-four serums. The test gave negative 
results in three serums and typical positive results in sixty-four. 
The results were not related to the fact that the blood was 
taken during the febrile attack or in the afebrile stage. The 
onl}^ exceptions to this rule were the three cases previously 
mentioned, in which the test gave negative results, whereas 
plasmodia existed in the blood. In these cases the blood for 
the test had been obtained during the febrile stage. The author 
made the test by the modified technic as well as by the common 
methods in thirty serums in order to compare them. He found 
a perfect correlation in the results, whereas the modified technic 
is easier. He considers the technic dependable and of clinical 
value. 

Positive Wassermann Tests in Persons with Malaria. 
— Ferrando says that the Wassermann test may give nonspecific 
results in malarial patients. She made the Wassermann, Muller 
and Sachs-Vitebsky tests with the blood serum of ten non- 
syphilitic patients in the course of benign tertian malaria and 
found that the Wassermann test can give positive results during 
the febrile attacks of therapeutic malaria but that it becomes 
negative by administering quinine to the patient. The Muller 
test gives sustained negative results all through the course 
of therapeutic malaria. The Sachs-Vitebsky test gives negative 
results in almost all cases. 

Rivista di Clinica Pediatrica, Florence 

34! 961-10S6 (Nov.) 1936 

Staphylococcic Sepsis in Children j Cases. G. Salvioli and G. Ma 2 zetti, 

— P.-961. 

Galactogenic Functions of Placenta: Experiments. E. Messeri. — p. 972. 
Histology of Conjunctival Mucosa in JSIeasies, Especially in Incubation 

Period, Anna Robles. — p, 991. 

•Pulmonary Syndrome from Malaria in Child: Case. A. Barcaglia.— 

p. 1011. 

Pulmonary Syndrome from Malaria. — Barcaglia reports 
a case in which a child, aged 3 years, presented (coincidently 
with febrile attacks of a tertian type) clinical signs of pseudo- 
lobar bronchopneumonia at the base of the left lung. The 
pulmonary syndrome completely disappeared in a few hours 
when fever left and reappeared with each new febrile attack. 
In the patient’s blood, Plasmodium vivax was found. Anti- 
malarial treatment resulted in complete recovery of the patient. 
The author reviews the literature on the pathogenesis of mala- 
rial pulmonary syndromes, previously reported. He believes that 
in his case an intense, intermittent and' periodic congestion was 
produced in only one and the same pulmonary lobe. The pul- 
monary congestion was probably the manifestation of an anaphy- 
lactic reaction caused by the entrance of heterogenic proteins 
in the blood. The heterogenic proteins probably originated in 
a destruction of the erythrocytes or in products of the metabo- 
lism of Plasmodium. The author calls attention to the fact 
that Plasmodium vivax produces pulmonary syndromes which 
are similar to the grave pulmonary syndromes caused by 
Plasmodium praecox and Plasmodium falciparum-quotidianum. 

Annaes Paulistas de Medicina e Cirurgia, Sao Paulo 

32:317-415 (Oct.) 1936 

•Latent Jaundice: Diagnostic and Therapeutic Value. J. Slendonca 
Cortez. — p. 335. 

Apople-xy of Uvula: Case. N. Penteado de Castro. — p. 353. 

Diagnosis of Bronchiectasis. J. Ramos Jr. — p. 357. 

Latent Jaundice. — According to Mendonqa Cortez, normal 
bilirubinemia exists. The normal quantity of bilirubin in the 
blood varies between 2 and 3 mg. for each thousand cubic 
centimeters of blood. Jaundice appears when the quantity of 
bilirubin in the blood is more than 8 mg.; when it is between 
3 and 8 mg. it indicates latent jaundice. The value of latent 
jaundice depends on the fact that it originates in hyperhemolysis 
(due to infections, intoxications and spleen disturbances) and 
in moderate liver insufficiency. When latent jaundice but not 
hyperhemolysis exists, it indicates moderate liver insufficiency 
and contraindicates the use of any drug with a detrimental 
action on the liver. The diagnosis of latent jaundice is made 
bv determining the amount of bilirubin in the blood : it occurs 
in various pathologic conditions. It is found in all cases of 


liver cirrhosis and in diabetes but not in normal pregnancv. 
It may be produced by administration of certain drugs (espe- 
cially arsphenamine) and by certain anesthetics (especially 
chloroform and ether) and may develop in alcoholism, cardiac 
insufficiency, certain forms of anemia, during the crises of 
certain infections and from internal hemorrhages and cerebral 
hemorrhage. The symptom is of diagnostic or prognostic value. 
It indicates the advisability of administering certain drugs as 
well as the continuation of a given treatment or surgical inter- 
vention. Constitutional hyperbilirubinemia, hepatic temperament 
and familial cholemia are not pathologic but abnormal con- 
ditions. From a pharmacologic point of view these patients are 
in the same group as those suffering from moderate insufficiencj’ 
of the liver. 


Fortschrittea. d. Gebiete der Rontgenstrahlen, Leipzig 

54:215-326 (Sept.) 1936. Partial Inde.v 

Roentgen Therapy of Prostatitis. J. Palugyay. — ^p. 215. 

New Bronchographic Results in Bronchiectasis. A. Kautzky. — p. 219. 

Roentgenologic Diagnosis of Tracheal Tumors. Erika EHinger. — p. 226. 

Symptomatology of Honeycomb Lung. F. H. Weiss. — p. 230. 

Contrast Filling of Basal Cisterna of Brain by Heavy loclol. A. Schuller. 
— p. 251. 

•Roentgen Treatment of Case of Progressive, Multiple Myositis Ossi- 
ficans. M. Sgalitzer. — p. 304. 

Treatment of Progressive Multiple Ossifying Myositis. 
— Sgalitzer reports two cases of progressive .multiple ossifying 
myositis, one of which had been observed .for -fourteen years 
and the other one for two and a half years. The latter case, 
in which heat application and other therapeutic measures had 
failed, was treated by repeated roentgen irradiations with small 
doses and large fields over the regions of muscular rigidity, 
which precedes ossification of the muscular tissues. The author 
reasoned that the resorption-promoting action of roentgen rays 
might be beneficial. The roentgen irradiations were given with 
170 kilovolts, from a focus skin distance of 35 cm. and through 
a filter consisting of 0.5 mm. of zinc and 1 mm. of .aluminum. 
The dosage was 150 roentgens per field. The neck was irradi- 
ated from the front, and the right lialf of the thorax from the 
front and back. The lower portion of the thoracic vertebral 
column and the upper portion of the lumbar cervical column 
also were irradiated. Three weeks later an irradiation of the 
entire body was given, the anterior side of the body being 
irradiated for fifteen minutes from a distance of 1.5 meters. 
This total irradiation was repeated after a month. The field 
irradiations were repeated at intervals of three months. So 
far they' have been given ten times. The condition, tvhich had 
been progressive for over a year and produced severe limita- 
tion of movement, improved rapidly after the first series of 
irradiations. The stiffness and rigidity of the muscles dimin- 
ished and mobility increased, so that only' a small limitation 
of movement remained, owing to the ossification of muscular 
tissues prior to the roentgen irradiation. 


Klinische Wochenschrift, Berlin 

15: 1465-1504 (Oct. 10) 1936. Partial Index 
Question of Predisposition to Pneumococcic Diseases of Lung. H. 

Killian. — p. 1469. . ri- . 

Changes in Colloid Structure of Plasma of Patients with Liver Diseas 
Following Stimulation of Head’s Zone of Liver. B. Paul and r. 
Vegh. — p. 1471. ^ . 

Quantitative Determination of Blood Diastase: Technic of Determin 
tion of Blood Diastase According to Ottenstein. F- Rennkamp 
B. Schuler. — p. 1473. ^ _ „,. 

Experiments on Bacterial Allergy: Comparative Examination ot 
and Serum Reaction. C. Engel and M.iR. Vigliani. — -p. til'* .. 
•Serodiagnosis of Pemphigus. E. Urbach, S. Wolfram and R. 

— p. 1479. 


Serodiagnosis of Pemphigus. — Urbach and his 
point out that in former studies they tried to prove that 
pemphigus group of disorders (pemphigus vulgaris, pemp ig ^ 
vegetans and dermatitis herpetiformis Duhring) belong , 
group of virus diseases. They cite animal experiments u 
point in this direction and, in order to produce further 
for the theory that the pemphigus group is caused by a u 
they tried to demonstrate in the blood serum of patien 
pemphigus complement fixing antibodies' against the 
virus. They' describe a complement fixation . 

uses as antigen the extract of specifically infected and i 
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rabbit brains. They found , this reaction positive in approxi- 
mately 75 per cent of all patients with pemphigus and with 
dermatitis herpetiformis Duhring, whereas control serums gave 
a margin of error of about 4.S per cent. In approximately 25 
per cent of clinically proved cases of pemphigus and of derma- 
titis herpetiformis Duhring the complement fixation reaction 
was negative. If it remains constantly negative, it signifies 
an unfavorable prognosis, for it indicates that the immunity 
of the organism is weak. The positive seroreaction is a fur- 
ther proof that the pemphigus group is caused by a virus and 
that pemphigus vulgaris, pemphigus vegetans and dermatitis 
herpetiformis Duhring are of the same nature. 

Wiener Archiv ftir innere Medizin, Vienna 

29: 161-320 (Oct. 30) 1936. Partial Inde.': 

^Clinical Aspects and Differential Diagnosis of Syphilitic Coronary 
Stenosis. O, Zimmermann-Meinzingen. — p. 161, 

Pathogenesis and Clinical Aspects of Gastric Ulcer. L. Jarno- — ^p. 203. 
Studies on Hypophyseal Hormones of Carbohydrate and Fat Metabolism 
in Diabetic Patients and in Hypophyseal Tumors. M. Taubenhaus, 
— p, 2S3. 

Changes in Biliary Cholesterol and in Biliary Acids in Some Hepatic 
Diseases. L. S. Lifschitz. — p. 259. 

Endocrine and Nervous Regulation of Blood Pressure During Standing 
Position and After Work. M. Schur. — p. 271. 

•presence in Cerebrospinal Fluid of Contra-Insular Hormone That 
Induces Hyperglycemia. W, Koch and P. Lehndorff. — ^p. 291. 

Syphilitic Coronary Stenosis. — Zimmermann-Meinzingen 
bases his discussion of the differential diagnosis of syphilitic 
coronary stenosis on the dinical and necroptic obsen-ations in 
forty-two cases of mesaortitis. The necropsy revealed in 
twenty-two cases' (slightly more than 50 per cent) a syphilitic ' 
coronary stenosis. The observations indicate the greater impor- 
tance of the left than of the right coronary artery for a suflS- 
cient blood perfusion of the cardiac muscle. The anamneses 
revealed the diagnostic importance of the stenocardiac symp- 
toms and of dyspnea, particularly of their simultaneous appear- 
ance, of ’ their persistence and frequently of their progressive 
character. The author warns against the underestimation of 
certain neurotic traits that occur in tliese patients, such as 
constant unrest, anxiety or excitation, because a coronary 
stenosis frequently exists in these patients with mesaortitis. 

• That the subjective difficulties are frequently of short duration 
and that fatalities occur occasionally in apparent health prove 
that a coronary stenosis may often exist for a long time with- 
out giving rise to complaints. With regard to the syphilitic 
factor the anamnesis was extremely unreliable, for it disclosed 
such a factor in only 25 per cent of the cases. Hypertension 
was present in a rather mild degree in only a few cases, 
whereas the majority of patients had normal or slightly reduced 
blood pressure values. A noticeable increase in blood pressure 
was repeatedly observed in patients with coronary stenosis, so 
that an increase in blood pressure cannot be cited as evidence 
against coronary stenosis. Failure of the action of nitrite was 
almost never observed, but later its efficacy became often con- 
siderably reduced or the effect was only of short duration. 
Strophantiiin therapy frequently resulted in an increase of 
the anginose ss'mptoms. Discussing the electrocardiographic 
aspects, the author states that in approximately SO per cent 
of the patients with severe coronary stenoses the electrocardio- 
gram taken during rest showed no pathologic changes what- 
ever; at any rate, there were no signs indicating coronary 
insufficiency. The author stresses the importance of taking 
an electrocardiogram during an attack or at least in connec- 
tion with a work test. However, he admits that even the 
work test may fail. 

Hyperglycemia Resulting from Injection of Cerebro- 
spinal Fluid. — Koch and Lehndorff review Kyiin’s studies on 
the effect of cerebrospinal fluid from normal persons and from 
patients with hypertension, eclampsia or diabetes meliitus on 
the blood sugar of rabbits. Then they describe their own 
uivestigatious on this problem and show that their results 
differ slightly from those of Kjdin. They found increased blood 
Sugar values not only following the injection of cerebrospinal 
fluid from patients with hypertension but also after the injec- 
tion of normal cerebrospinal fluid. To be sure, in the animats 
that bad ^en given injections of cerebrospinal fluid from 
patients with hj-pertension the increase was slightly higher, 


but the differences were so insignificant tiiat they may be 
disregarded, and the authors are unable to corroborate Kyiin’s 
observation in this respect. However, they think that the 
behavior of the blood sugar of the rabbits following tlie injec- 
tion of cerebrospinal fluid from patients with diabetes raellitiis 
deserves attention, although it completely lacks regularity. 
They reason that in view of the severe regulatory disturbance 
of the carbohydrate metabolism, wliich exists in every case of 
diabetes meliitus, an excess as well as a deficicnej' of the 
coiitraiiisular hormone is possible, the more so since a number 
of hormones of the anterior lobe of tlie hypophysis may exert 
their influence on the carbohydrate metabolism. At any rate 
the authors intend to continue their investigations on tliis prob- 
lem. The cerebrospinal fluid of a patient with acromegaly 
resulted in an enormous increase in the blood sugar content 
of the test animals. Although this was to be exi>ected, the 
authors admit that a single case does not justify definite con- 
clusions. In surveying all their observations, tliey find that 
human cerebrospinal fluid usually contains a substance whicit 
induces hyperglycemia in rabbits. 

Polska Gazeta Lekarska, Lwow 

15: 829-844 (Oct. 25) 1936 
•Epileptic Attacks in Chorea. A. Gelbard. — p. 829. 

Clinical Value of Electrocardiographic Dorso-Anterior (Fourth) Deriva* 
tion. L. Tochowicz. — p. S32. 

Physical Therapy in Disorders of Circulation. J. Misinski. — p. S34. 

Epileptic Attacks in Chorea. — Gelbard reports two cases 
of epileptic attacks in chorea during pregnancy althougli no 
attacks had occurred before the manifestation of chorea. 
Epileptic attacks in chorea are not rare, but pregnancy as a 
cause of chorea witii epileptic attacks is rare and of unknown 
etiology. Tlie first patient was a woman, aged 23, who had 
become pregnant ten weeks previously. A week before the 
symptoms of chorea appeared slie had two epileptic attacks, 
six or seven days apart and after extreme e.xcitemcnt. The 
attacks caused complete loss of consciousness with general 
convulsions. Before tlie attacks a cutaneous eruption appeared 
in spots around the shoulders and disappeared after they sub- 
sided. As the symptoms of chorea increased, the epileptic 
attacks diminished and finally stopped. She had never suffered 
from chorea before and had had a normal childbirth two years 
previously. Pregnancy was interrupted by curcttcmcnt and she 
was greatly improved after two months and returned to work. 
In the second case, chorea minor, tlie disease had progressed 
for three years before she entered the lipspital. Recently she 
suffered an epileptic attack with complete unconsciousness for 
several minutes. This was lier first attack, though she liad 
regular fainting spells during her menstrual periods. She was 
the only one of Iier people who was not strong and healthy. 
She left the hospital after four weeks and has shown signs 
of improvement since. Both these cases are typical hyper- 
kinesic chorea. In the first case tlie epileptic attack was 
attributed to excitement. The second was a case of Syden- 
ham’s chorea. 

Geneesk. Tijdscbr. r, Nederlandscb-Indie, Batavia 

76:2569-2632 (Oct. 13) 1936 

•Tuberculous Burrowing Abscess in Diaphragm. M. Slraub. — p. 2570. 
•Formation and Destruction of Erythrocytes. F. M. Meyers. — p. 2577. 
Mineral Metabolism in Persons Living in the Tropics. W. Kadsma, 
J. V. Klercks and J. W. R. Everse. — p. 2590. 

Snake Bite by DoUophis Intestinalis. E. Jacobson. — p. 2599. 
Roentgenologic Diagnosis, Free Fluid in Abdominal Cavity. L, W. 
van den Burg, — p. 2605. 

Tuberculous Burrowing Abscess in Diaphragm. — Straub 
reports a case historj* with such an obscure course that the 
clinical diagnosis pro^-ed extremely difficult. The patient died 
and tlie postmortem examination clarified the main aspects of 
the case. Microscopic sections revealed that the peculiar bur- 
rowing abscess in the diaphragm developed from a mediastinal 
gland which was involved in tlie primary- tuberculous process. 
A softened, caseated focus in this gland, directly adjacent to 
the highest point of the diaphragm, was tlie cause of the 
spreading in the diaphragm. As regards the tendcnc}- to spread 
in the muscle, this burrowing abscess resembles the psoas 
abscesses. The anatomic condition determined the spreading 
of tlie abscess in tliis case; tlie typical form made a good 
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drainage impossible. The author discusses some of the aspects 
of the case, which still remain obscure, and also the problem 
of the primary complex. 

Formation and Destruction of Erythrocytes. — Meyers 
.shows that the estimation of the number of reticulocytes in 
the blood is helpful in understanding the physiology of anemia. 
The hypothesis that all new erythrocytes appear in the periph- 
eral circulation as reticulocytes, although not quite exact, makes 
it nevertheless possible to express the relation between the 
destruction of old and the production of new erythrocytes. In 
healthy persons the number of erythrocytes remains practically 
constant throughout life. This indicates the presence of a 
regulating mechanism between destruction and production. 
After discussing some of the factors that play a part in the 
formation of new blood, such as the presence of certain build- 
ing materials, ' the oxygen tension of the blood in the hone 
marrow and the function of certain parts of the central ner- 
vous system, of hormones and of organs such as the spleen, 
the author points out that anemia develops as a result of a 
discrepancy between the destruction and production of blood. 
He takes up the various types of anemias. In five cases of 
anemia associated with hemol}'sis (increased values of indirect 
blood bilirubin) there was no relationship between the course 
of the bilirubin values and the fluctuations in the blood destruc- 
tion. Consequently the blood destruction could not be alone 
responsible for the severe bilirubinemia, but it is likely that 
a disordered function of the liver did likewise play a part. 
A malarial infection may reduce the functional activity of the 
bone marrow by a direct toxin effect. If a large number of 
reticuloc 5 ’tes is found in anemia, it indicates that the formation 
of new blood is not deficient. 

Bibliotek for Laeger, Copenhagen 

lS8:217-2(j8 (Sept.) 1930 

*AnatomopathoIogic Investigations in Three Patients Who Died During 

Attacks of Asthma Together with Lethal Case of “Secretory” Asthma. 

J. V. JjJrgensen. — p. 217. 

Kormal Count in Spinal Fluid. H. lessen. — p. 207. 

Pathology in Fatal Cases of Asthma. — In JjJrgensen’s 
first case there were e.xtensive changes in the lymph nodes, 
regarded as allergic manifestations. In the ne.xt two cases 
death was due to or hastened by complications regarded as 
allergic, conglutination of the erythrocytes in the kidneys and 
especially in the lungs in the_ one, edema of the lungs in the 
other. Itlicroscopic examination showed part of the bronchi 
contracted and dry, another part dilated and filled with mucus, 
with transition stages between the two types. These phenomena 
are believed to be best explained by a two-phase theory. In 
the fourth case, with the clinical course of a “secretory” asthma, 
an atypical form is represented, in which one phase completely 
dominates and there is no expression, or only a sporadic one, 
of the other phase. There was simple respiratory dyspnea 
without the characteristic asthma stamp. The clinical experi- 
ence that epinephrine is indicated early in the asthma attack 
further supports the conception that the attacks occur in two 
phases; there is no theoretical basis for the use of epinephrine 
'in the second phase, in which it may apparently even aggra- 
vate the condition. 

Hospitalstidende, Copenhagen 

79 : 981-1008 (Sept. 29) 1930 

•Fluorine Inlo.xication in Cryolite Workers. K. Roholm. — p. 981. 
•Treatment of Some Cases of Pellagra and Polyneuritis with Stomach 

Preparations: Preliminary Clinical-Therapeutic Report. S. Petri and 

O, Wanscher. — p. 1003. 

Fluorine Intoxication in Cryolite Workers. — Roholm 
says that chronic resorptive fluorine intoxication differs clini- 
cally, roentgcnologically and anatoraopathologically from the 
known sclerosing diseases of the bones. Intoxication from 
fluorine results from inhalation of a daily dose of from about 
0.2 to 0.33 mg. of fluorine per kilogram of body weight. 
Examination of sixty-eight workers on cryolite exposed to the 
dust showed that the majority were affected. The acute symp- 
toms are loss of weight, nausea and vomiting; the chronic 
symptoms, functional dyspnea, pain of rheumatic character, 
stiffness and constipation. The workers soon become inured 
to the effects. In fifty-seven (85.S per cent) of the workers 
tlierc was .sclerosis of the bones of the body, as flescrihed by 


Flemming, Mpller and Gudjonsson, especially of flic spinal 
column, pelvis and ribs. In some cases the mobility in the 
spinal column and thora.x was reduced. The general condi- 
tion was not disturbed. Postmortem in two workers who died 
from intercurrent diseases revealed no organic changes defi- 
nitely aUributable to the intoxication. The bones weighed up 
to three times the normal and were chalky white, with exten- 
sive periosteal deposits and calcification of ligaments. The 
bony system contained an average of about sixty times the 
normal amount of fluorine. The fluorine content was increased 
in the lungs. Evidence indicates that, when the intake of 
fluorine ceases, the sclerotic bony tissue is replaced by normal 
tissue; the ligament calcifications seem to disappear incom- 
pletely. As fluorine is eliminated in the milk, mottled teeth 
in the children of women workers may result if lactation is 
continued long. 

Treatment of Pellagra and Polyneuritis. — Petri and 
AVanscher say that, after oral administration of relatively small 
doses of human gastric juice and preparations of swine stomach 
for a relatively short time in five cases of pellagra and poly- 
neuritis, most of the symptoms were influenced, with notable 
improvement in two cases in which there was marked distur- 
bance, and the deficiency or absence of a certain specific prop- 
erty in the stomach of the patients becomes evident. 

70: 1009-1080 (Oct. 6) 1936 

Studies on Fat AletaboHsm:' II, Continued Investigations on Applica- 
bility of Heinolipochrit Method and on Physiology Together with 
Pathology of Hyperlipemia in Different Disturbances, Particularly in 
Idiopathic Steatorrheas (Sprue, Xontropical Sprue, Intestinal Infantil- 
ism). B. Latvaetz and P. Vogt-Mpller. — p. 1009. 

•Idiopatliic Steatorrhea (Gee-Thaysen's Disease): Three Cases. E. 
ilogensen. — p. 1032. 

Occult Hemorrhage as Indication for Early E.vploratory Laparotomy. 
T. Jersild.— p. 1053. 

•Cancer Cell as Ubiquitous Variety of Normal Tissue Cells. A. Fischer. 
— p. 1064. 

Proctalgia Fugax (Thaysen). K. Roholm. — p. 1071. 

Idiopathic Steatorrhea. — Mogensen reports that in his first 
patietit, a woman aged 27, nontropical sprue in unusually pure 
form developed in connection with pregnancy. The Second 
patient, a man aged 74, had spent twenty years in the tropics 
and had sprue after fifteen years’ stay in Natal; the case is 
regarded as one of nontropical sprue and is the first to be 
reported from Natal. In addition to the steatorrhea, hyper- 
chromatic megalocytary anemia was the dominating symptom. 
Treatment with diet and with liver extract parenterally resulted 
in marked improvement and recovery from the anemia. In a 
woman, aged 38, with the history of tetany for many years, 
the tetany depended on idiopathic steatorrhea, originated at the 
age of 8. In this typical case the skin disturbances were 
more prominent than usual. The blood sugar curve was low 
after both intravenous and oral administration of de.xtro^, 
which agrees with Thaysen’s conception that the low blood 
sugar curve is not due to deficient resorption of the dextrose. 

Cancer Cell as Variety of Normal Cells. — Fischer sa^ 
that the selection theory of the origin of cancer, formulatw 
on the basis of his own and others’ observations, is strong) 
supported by the result .of e.xperimental investigations here 
presented, which show that it is possible by repeated auto 
genic transplantations of normal tissue in young mice to pr^ 
duce carcinomas in a short time. There, are believed to 
normally in the different organs and tissues individual tissue 
cells which possess all the special properties of the cancer ce s. 
Isomorphic cells, whether, for instance, liver cells or ® 
the cutaneous epithelium, have all the characteristics o i' 
cells or cells of the cutaneous epithelium, respective!), 
nevertheless differ from the average liver or epithelial “ - 

a special property. That such cells do not genermly 
is assumed to depend on their small number. The 
asserts that this conception of the pathogenesis of cancer 
not conflict with results attained by earlier experiments, ' 
even e.xplain obscure points, as, for example, the here 
factors. The apportionment and number of these ce 
special properties in the tissues must be inherited. 2 c 
opment and realization of the cancer, as confirme 
experimentally produced cancers, depend on various jp,.; 
factors, chronic irritations of different kinds, hormone 
phenomena of age and so on. 
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IMPROVEMENTS IN THE TREATMENT 
OF CANCER OF THE RECTUM 


RICHARD B. CATTELL, AI.D. 

BOSTON 


Within the past few years there has been definite and 
inportant progress in the management of cancer of the 
•ectuni. The fundamental principles underlying the 
aiccessful treatment of this condition have long been 
;stahlished as regards both palliative procedures for 
emporary benefit and the curative or radical operations 
hat give some encouraging prospect of relief. An 
mderstanding of the extension of cancer of the rectum 
leyond the primary site soon led to better results. The 
:arlier observations, of W. Ernest Miles, ^ but recently 
•eviewed by him, led to the general acceptance of the 
ibdominoperineal resection as the ideal operation. The 
iperation for cancer of the rectum must attempt to 
remove the involved rectum, an appreciable portion of 
lowel above and below the lesion and as wide an exci- 
sion of mesentery and pelvic contents as possible. With 
this in mind, I strongly believe that the most radical 
iperation should be performed which is consistent with 
the patient’s condition and which offers a reasonable 
diance for survival. It is the application of this prin- 
ciple — utilizing the correct operation for the individual 
patient — that has resulted in better results during the 
past few years. 

It is my purpose to discuss the changes in the man- 
agement of these cases in recent years which has led 
to the successful treatment of an increasing number of 
patients with cancer of the rectum in order to bring 
these facts before the physicians who first see these 
patients. The discussion in this paper will be limited 
to carcinoma of the rectosigmoid and rectum, since the 
lesions in these locations properly should be considered 
together, because of similarity of position, blood and 
lymphatic circulation. 

In 1934-1935, 106 patients with cancer of the rectum 
were treated at the Lahe}’^ Clinic, of whom I operated 
on 80 per cent. Dr. Frank H. Lahey and I - reported 
a previous series of 124 cases treated from 1928 to 
1933. The experience gained from the treatment of 
these 230 patients will be tbe basis for this discussion. 
• It must be conceded at once that tbe greatest prospect 
of cure of cancer of tbe rectum will follow the surgical 
treatment consisting of an adequately radical resection. 


From tile Lalicy Clinic. 

F* M ^^tore the Section on Surgery, General and Abdominal, at the 
tignty.Scyenth Annual Session of the American Medical 'Association, 
City, JIo., May Id, 1936. 

r-.V F.: Postgraduate Surgery, New York. D. Appleton- 

Xo '2 A) ’ 

.nF'-A'l'll. it. B., and Lahey, F. H.: New England J. .Med. 210: 
■*03 (Feb. 22 ) 1934 . 


Although definite progress has been made in radiation 
therapy alone or in conjunction with surgery, the 
efficacy of this method of treatment probably cannot 
3 ’et be evaluated. Since tbe fundamental principles 
underlj-ing tbe correct operative treatment for cancer 
of the rectum have not changed, recent progress has 
been most evident in the modification and application 
of these principles. The improvement in the manage- 
ment of cancer of the rectum can be logicall}' divided 
for discussion into four heads: (1) earh' diagnosis. 
(2) preparation of the patient for operation, (3) opera- 
tion and (4) postoperative management. 

EARLY DIAGNOSIS 

It is logical to assume that, with the increasing 
interest in the treatment of cancer of the rectum in 
particular, tbe diagnosis in patients having this con- 
dition ivill be accom])lished earlier. A study of the 
cases observed and treated at the Lahey Clinic from 
1923 to 1933 demonstrates clearly that this is not the 
case. In spite of repeated articles in the recent medical 
literature dealing ivith the early as well as with the 
late S 3 -mptoms of this disease and with the educational 
measures carried out to inform the public, a large pro- 
portion of the patients ivho come to the surgeon for 
treatment have already had symptoms for nine months 
or more. While this does not e.xclude the possibility 
that man 3 ’ of these patients still have a prospect of cure. 
certainl 3 ' the number of patients u-ith extension be 3 -ond 
the local area of the bowel wall is considerabl 3 ' increased 
1)3' this delay. If there is to be further improvement 
in the results from adequate treatment, it must largely 
result from the recognition of the earliest sym])toms 
of tbe disease. It is no doubt true that the lesion is 
present for some weeks or even months before it pro- 
duces enough symptoms to call the patient’s attention 
to possible trouble. While it will be necessary to con- 
tinue general educational measures to make the public 
aware of tbe possibility of this lesion, tbe most impor- 
tant thing at present is to be certain that the physician 
who first sees the patient recognizes the possibilit 3 ’ of 
malignancy of the large bowel. If he is constantlv 
au’are of the frequency of the lesion, either he can 
carry out the necessary measures for establishing the 
diagnosis or he can refer the patient for these necessary 
e.xaminations. A discussion of the symptoms of canceV 
of the rectum and rectosigmoid cannot be presented in 
this paper, but tbe steps in establishing the presence 
or absence of a malignant lesion in this location should 
be discussed briefly. 

In an anah’sis of our total group of 525 cases of 
cancer of tbe colon and rectum, approximately 55 jicr 
cent were found in tbe rectosigmoid and rectum. 'J hc 
importance of a careful rectum examination is at once 
evident. .-V large proportion of these lesions are within 
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reach of the examining finger and a positive diagnosis 
can be established b}’ the experienced examiner by this 
simple measure. In all patients with a suggestive his- 
tory of this condition, the rectal examination should be 
followed b}' a visualization of the area by anoscopic, 
proctoscopic and sigmoidoscopic examinations. The 
use of the sigmoidoscope should be routine in everj^ 
patient presenting bowel symptoms and is just as 
important as the barium sulfate enema for the demon- 
stration of lesions in the colon above the area of the 
rectosigmoid. It should be emphasized that the possi- 
bility of carcinoma of the rectosigmoid is not eliminated 
in patients in whom anorectal disease is discovered. It 
is common knowledge that a considerable number of 
patients with carcinoma of the rectum and rectosigmoid 
have had recent local treatment or operation in the 
anorectal region. It seems evident from this brief dis- 
cussion that there has been little progress in recent 
years in bringing a patient with carcinoma to the sur- 
geon at an earlier time. Yet it is in this part of man- 
agement of cancer of the rectum that the greatest possi- 
bility of progress is presented. 

The cause of carcinoma of the rectum is. of course, 
unknown ; yet a large amount of evidence has accumu- 
lated as to the role of mucosal and adenomatous polj'pi 
in the development of carcinoma of the rectum. We 
have had the opportunity to observe repeatedly the 
transition of polypi into a definite malignant condition 
of the rectum. The frequent occurrence of malignancy 
in multiple polyposis of the colon is well recognized. 
Multiple malignant growths of the large intestine have 
occurred several titnes in our series of cases and it is 

Table 1. — Operability of Cancer of the Rectum 


Resections 

Pnllliitlve opera tions. 
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a common finding to discover in the resected segment 
one or more rectal polypi in the rectosigmoid and rectal 
segments in addition to the carcinoma for which the 
resection was done. With the frequent use of the sig- 
moidoscope these polypi will be discovered at a time 
before they produce symptoms, and this offers a definite 
means of reducing the incidence of carcinoma of the 
rectum if they are vigorous^ and properly treated. It 
is my opinion that any polyp irrespective of size or 
benignancy should be immediately treated by fulgura- 
tion ivith subsequent follow-up e.xaminations to show 
that the mucosa remains smooth over this area. This 
definitely precludes the development of carcinoma of 
the rectum from that cause. The discovery of a single 
polyp should make one definitely suspicious that polypi 
may be present higher in the colon, and in all these 
cases the barium enema and double contrast enema 
should be employed. 

PREPAEATIOX OF THE PATIEXT 
Considerable attention has been paid in recent )-ears 
to measures that will best prepare the patient for 
operation, and these have definitely resulted in a lower 
operative mortality and a lower incidence of serious 
complications. These measures can be roughl}' divided 
into those having to do with the general condition of 
the patient and with the local condition of the bowel, 
klanv of the patients with cancer of the rectum have 
lost 'considerable weight, have a depleted glycogen 


reserve and have evidences of dehydration and anemia. 
The preoperative utilization of a high caloric, low 
residue diet and the administration of a large amount 
of fluids, salt solution and subcutaneous and intra- 
venous dextrose are of great value. Blood replacement 
by transfusion should be carried out in the anemic 
patients. Measures for the relief of obstruction are 
extremely important, since patients with this condition 
do not tolerate major surgical procedures well. In the 
absence of complete obstruction the entire intestinal 
tract should be emptied by a saline purge, and barium 
in the colon should be removed by enemas and colon 
irrigations. 

The importance of an adequate preoperative prepara- 
tion and decompression of the colon in these patients 
has been emphasized by Rankin,^ T. E. Jones, ^ Bargen,“ 
Abel “ and others. Undoubtedl}', careful attention to 
this point has permitted a one stage operation to be 
performed in man}' patients who otherwise would have 
required a two stage resection. In cases in wiiich 
barium has been given by mouth or as an enema, it is 
advisable to take a flat plate of tbe abdomen to make 
certain that the barium has been successfully removed. 
A long preoperative period of preparation in the lios- 
pital is probably not necessary, but sufficient time should 
be taken to insure getting the patient in the best con- 
dition possible before operation. The use of intraperi- 
toneal vaccination will not be discussed, since I have 
had no experience with it. 


OPERATION 

The greatest progress in the management of cancer 
of the rectum in recent years has probably been made 
in the better selection of the type of operative pro- 
cedure for the individual patient as well as in the pro- 
ficiency of carrying out the elected operation. Patients 
with carcinoma of the rectum are frequently poor 
operative risk's and a prohibitively high operative mor- 
tality may result if a radical abdominoperineal resec- 
tion in one stage is carried out in a routine way. It 
must be admitted that the ideal operation for every 
cancer of the rectum from the standpoint of the greatest 
number of possible cures would be the abdomino- 
perineal resection in one stage. At present in tins 
country there is a decided trend toward the utilization 
of this operation more than any other. If this trend 
continues and the operation is generally utilized, there 
is little doubt that a high mortality will result. It is 
for this reason that we feel it important to sound a 
warning against the routine adoption of this operation. 
In the hands of surgeons who have had considerable 
experience in the operative treatment of cancer of me 
rectum the mortality may be kept within reasonab e 
limits, but in the hands of a surgeon who has t le 
opportunity of doing only an occasional operation o 
this type it will be safer to employ other , 

In the group of 106 patients operated on in IdJ - 
1935 (table 1). seventy-eight were submitted 
tion, an operability rate of 73.6 per cent, 

(15.4 per cent) abdominoperineal resections were done 
in one stage (Miles operation, table 2). In the car' 
scries of 124 patients, sixty-six were subnntte 
resection, an ojierabilit}’ rate of 53.2 per cent. In 
group five one stage onerations were done (z. I 

3. Rankin. F. W.: The Curability of Cancer of the Colon. Rcctouc 
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cent). It will be noted that the number of one stage 
abdominoperineal resections- has doubled but is still 
applied to but one sixth of the patients submitted to 
resection. 

There is a small group of patients with the lesion high 
in the rectosigmoid but too low to permit a j\Iikulicz 
resection, on whom an anterior or abdominal resection 
has been done as a one stage operation. In these cases 
a small stump of rectum is left in situ below the recon- 
structed pelvic peritoneum. It is possible to resect 
sufficient bowel below the lesion to prevent recurrence 
in this lower segment. We have felt it advisable to 
drain the presacral dead space by a drain brought out 
alongside the coccyx. This operation is limited to good 


Table 2. — Types of Operation 



1934-1935 

1028-1033 

One stage abdominoperineal (Miles) 

12 

15.4% 

5 

7.0% 

Two stage abdominoperineal (Lahey).. . 

48 

61.5% 

33 

GO.OTo 

Anterior (abdominal) 

4 

5.1% 

11 

10.7% 

Posterior 

13 

16.7% 

16 

24.27o 

Other 

1 

1.37o 

1 

1.5% 


78 

lOO.OTo 

66 

100.07o 


risk patients with a high rectosigmoid carcinoma. In 
our earlier series eleven (16.7 per cent) anterior resec- 
tions were done, but in the latest group four (5.1 per 
cent) were operated on by this plan (table 2). It is 
in this group of cases that the one stage abdomino- 
perineal resection has been extended. In a comparison 
of the two series, as seen in the table, it will be noted 
that decrease in the anterior resections has led to the 
same relative increase in one stage abdominoperineal 
resections. 

I believe that some modification of the abdomino- 
perineal resection in one stage should be used in a 
majority of these cases. The two stage operation 
utilized in this clinic described by Dr. Frank H. Lahey ’ 
in 1929 and later modified by me ® possesses distinct 
advantages. The most enthusiastic proponent for the 
one stage abdominoperineal resection will admit that 
there are a considerable number of patients in whom 
the operation is not applicable. Patients with a lesion 
of borderline operability because of local extension, 
inflammation and possible abscess should be operated 
on by one of the two stage types of operation. It is 
my opinion that most of the patients of 55 years of 
age and upward go through the operation with less 
clanger ancl trouble when the two stage operation is 
employed. In our earlier series, 50 per cent (thirty- 
three) of the resections were two stage abdomino- 
perineal operations (Lahe}'), but during 1934 and 1935 
61.5 per cent (forty-eight) were operated on by this 
method (table 2). The increase in the number of two 
stage abdominoperineal resections is due to e.xtcnding 
the indications for operability to include less favorable 
cases, as shown by the increase of the operabilit)' rate 
from 53.2 per cent to 73.6 per cent. 

There is a further group of poor risk patients that 
cannot reasonably withstand the radical abdomino- 
perineal resection in either one or two stages. These 
patients, because of cardiovascular disease, obesity, 
advanced years or general debility, should be submitted 
to a more local type of resection, particularly if the 
lesion is located in the lower segment of the rectum. 
This op eration, first described for the excision of car- 

Laliey. F. H.: Surj;., Gyticc. 51: 692 (Nov.) 19J0. 

I-ancy. F. U., nnd Cattell. R. B.: Am. J. SurR. J37: 201 (Feb.) 


cinoma of the rectum by Kraske and later modified by' 
a number of surgeons, still holds a very useful place. 
It must, of course, be done in two stages with the first 
stage consisting of a double barreled or loop colostomy, 
the rectum subsequently being removed through a 
perineal incision. In 1934-1935, thirteen (16.7 per 
cent) posterior resections were performed. This should 
be contrasted with sixteen (24.2 per cent) resections 
of this ty'pe in the earlier series (table 2). This decrease 
is entirely due to the utilization of the more radical 
two stage abdominoperineal resection in some of the 
poor risk patients. 

In earlier series but 30 to 50 per cent of the patients 
were submitted to some type of resection. There has 
been definite progress made in increasing the number 
of patients submitted to resection. In this clinic before 
1930 the operability rates averaged from 50 to 55 per 
cent, vary'ing but little during this entire period. \\'^ith 
the decrease in the operative mortality, it was felt justi- 
fied to submit an increasing number of patients to a 
radical operation that would have previously' been 
rejected. During the last three years the operability 
rate has risen and remains above 70 per cent of all the 
patients observed. This general trend, we believe, is 
evidenced by the figures of D. F. Jones,” Abel,” Rankin,” 
T. E. Jones,^ Hayden and others. 

With an increase in operability above 70 per cent, it 
is of interest to consider the extent of the malignancy 
in the seventy-eight cases of resection. In six cases 
the lesion was adherent or invading the bladder, vagina 
or pelvic organs. Twelve were so extensive that no 
hope of cure was present and the operation was con- 
sidered a palliative resection; in four of these there 
was perforation of the malignant process with abscess. 
Twenty'-five patients were demonstrated to have glan- 
dular metastases. It will thus be observed that forty- 
three (55 per cent) were definitely in the unfavorable 
group. 

The operative mortality in both series of cases is pre- 
sented in table 3. It will be seen that the mortality 
remained about the same (from 13 to 15 per cent), 
although the operability rate was raised from 53.2 per 


Table 3. — Operatk'e Mortality 
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cent to 73.6 per cent. The total mortality in all cases 
considered for resection is presented, although four 
])aticnts in each group died following colostomy alone. 
In our experience the mortality after colostomy in both 
operable and inoperable cases will be higher than in 
cases in which resection is done. The mortality' after 
resection in the two series was 8.1 and 10.8 per cent. 

The operative treatment for carcinoma of the recto- 
sigmoid and rectum should properly be divided into 
palliative and curative or radical operations. There is 
little reason to discuss in this paper the palliative opera- 
tion of colostomy in the inoperable cases of carcinoma 
of the rectum, since there has been no progress made. 
The use of radium and x-ray therapy in these cases, 
particularly following colostomy, has doubtless proved 
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of benefit in some of tliese patients, I feel, hojvever, 
that radium and x-ra}’’ therapy should be used onl}' in 
the inoperable cases and believe firml}' that every 
patient with a carcinoma of the rectum, no matter how 
earl}', should have a radical resection. The use of 
radium and x-ray therapy alone and in conjunction 
■with surgery has recently been summarized by 
Shedden and Binkley.^^ Unquestionably, definite 
progress has been made, and as a better understanding 
of the methods and dosage is obtained by an increasing 
e.xperience, they may prove of more help than they are 
credited with at present. Radiation therapy may 
increase the patient’s comfort by decreasing the amount 
of discharge, thus reliejdng rectal discomfort and tenes- 
mus, and by decreasing the size of the lesion, thus 
helping to relieve pain in the pelvis and in the sciatic 
nerve distribution. 

Mention should be made of the local treatment of 
early carcinomatous lesions by fulguration or cauteri- 
zation. Certainly this procedure is still in the trial 
stage, but it offers little prospect of any encouraging 
success. An excellent argument against local coagula- 
tion evidenced itself in a patient who recently came to 
the clinic because of tinnitus, with no rectal bleeding 
or other s}'mptoms. During routine physical examina- 
tion the digital examination rei'ealed a small eler'ated 
area but 2 cm. in diameter on the posterior rectal wall 
2 inches from the anus. On proctoscopic examination 
it did not appear ulcerated but bled easily on manipu- 
lation. Biopsy showed malignant adenoma. Local 
coagulation was considered but rejected and a one stage 
abdontinoperineal resection u'as carried out. Two 
glands involved with metastatic growth were found in 
the resection specimen at some distance away in the 
mesentery. Radical operation offered this jjatient a 
definite chance for cure, while local excision by any 
means or local coagulation precluded any chance for 
cure. We feel that coagulation should be limited 
entirely to the inoperable group of cases. 

By increasing the operability rate in patients with 
carcinoma of the rectum, it must be admitted that 
resections must at times be carried out in definitely 
unfavorable cases. Patients should not be submitted 
to the risk and disability of resection unless there is 
a reasonable prospect of their continuing to live with 
a fair degree of comfort for eighteen months or two 
years. I feel justified in resecting the primary growth 
in patients with early metastases to the liver if their 
general condition is good. In patients with local exten- 
sion of the growth in the pelvis, I believe that resection 
should be done whenever it is technically feasible to 
carry out the operation. It is in this group particularly 
that the two stage abdominoperineal resection is appli- 
cable. As the number of unfavorable cases in which 
resection is done is increased, the percentage of five 
}-ear cures must logically be decreased. Nevertheless 
the operative mortality and recurrence rate must not 
be the paramount factors in determining the cases in 
which resection should be done. The principle of 
giving patients the greatest number of years of com- 
fort and usefulness should be the guiding motive here 
in the application of the radical removal of the growth 
without regard to the mortality rate, recurrence rate 
or ultimate death from the neoplasm. 

Resection of the presacral nerve during the course 
of operation for carcinoma of the rectum is easily done 
in the unfavorable cases. This is a recent surgical 

10. Shedden. W. M.: Am. J. Roentgenol. 34:498 (Oct.) 1935. 

11. Binkley. G. E.: Ann. Surg. 102 : 72 (July) 1935. 


development and, I feel, has definitely contributed to 
the comfort of patients postoperatively, particularly 
those with local extension into the pelvis involving the 
bladder. Resection of the presacral nerve is a relatively 
simple procedure at the time of an abdominoperineal 
resection, since the entire area involved has been 
denuded of the peritoneum in carrying out the resec- 
tion. It is suggested that this procedure be carried out 
as a routine in unfavorable cases, er'en those in wliich 
only colostomy is justified. 

Definite progress has been made in anesthesia for 
cancer of the rectum. With an increasing e,\'perience 
with radical resection, the time necessary for perfonn- 
ing the ojjeration has been brought within the time of 
a satisfactory spinal anesthesia. Spinal anesthesia is 
now employed as a routine in all the better risks. The 
use of mety'caine and nupercaine, the latter in dilute 
solutions, rather than procaine, has permitted a longer 
period of spinal anesthesia to be given with the same 
degree of safety'. Ethjdene or cyclopropane can be used 
if necessary to complete the perineal portion. The 
operative conditions produced by spinal anesthesia have 
permitted the surgeons to carry out the work under 
direct vision more expeditiousl)' and more safely than 
under a general ether anesthesia. The poorer risk 
patients are advantageously operated on under a cyclo- 
propane general anesthesia and field block of the lower 
abdominal wall. Better anesthesia has in these cases 
been a convincingly important factor in the reduction 
of the operative mortality. 

POSTOPERATIVE MANAGEMENT 

The immediate postoperative care of these patients 
aims to combat shock, prevent infection and offer gen- 
eral support to the patient. Transfusions should be 
given as a routine following the resection. The inci- 
dence of peritonitis in these cases has been markedly 
reduced by the two stage measures discussed earlier in 
the paper and is of infrequent occurrence. It may 
unavoidably result from a technical complication such 
as rupture of the growth during removal or separation 
of the pelvic peritoneal diaphragm during- the post- 
operative period. Pulmonary complications, particularly 
postoperative pneumonia, infarct and massive pulmo- 
nary emboli, ai'e still the major fatality factors to be 
overcome. In our group of patients postoperative 
urinary infection is very common as tlie result pi 
manipulation of the urinary tract and sagging of the 
bladder into the hollow of the sacrum, with the result- 
ing stasis and infection. All patients are placed on 
constant bladder drainage for from seven to ten days 
following operation to combat this. Bladder irrigation 
and occasional pelvic lavage by cystoscopy are necessary 
in many of these patients during their postoperative 
convalescence. . 

Patients operated on for cancer of the rectum should 
be carefully followed over a long period of time. A 
careful and frequent follow-up examination pernnts 
the early' discovery of local recurrence at a time when 
further treatment may be of benefit. It is the surgeon s 
duty' to instruct and train the patient in the manage- 
ment of the colostomy'. Great progress has been made 
in this particular. By means of diet and colostomy 
irrigations in most cases the objectionable bag an 
apparatus can be discarded.^- If the colostomy is man 
aged satisfactorily, it should in no wise interfere v" 
the patient’s carrying out a useful occupation. 

1'. Caueli, R. B.: -Vew Enplanci J. .Med. 208: 7-10 (April « 
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former years the management of the colostomy was 
left entirety to the patient’s cle^•ices. was extremety 
unsatisfactory and resulted in much of the objections 
to the acceptance of a colostomy by patients. 

In the presence of a recurrence, radiation therapy' 
has a real place. The implantation of radium seeds 
and adequate x-ray therapy definitely increases the 
duration of life of these patients as well as contributes 
to their comfort. With persistent pelvic pain or pain 
in the lower extremities, the subarachnoid injection of 
absolute alcohol, which is a recent development, offers 
definite relief. 

In recent years there has been an earnest effort to 
carry out careful follow-up studies and evaluation of 
results following the operative management of cancer 
of the rectum. This must be continued in order to 
evaluate properly the place of surgery in the treatment 
of this condition. Likewise, an analysis of the results 
following radiation therapy must be considered. 

In considering the recent progress in the management 
of cancer of the rectum and rectosigmoid, what results 
can be expected with the use of the present method? 
The patient with early and favorable carcinoma of the 
rectum has every reasonable prospect of cure. Cer- 
tainty, the results obtained by the present methods of 
treatment are as good as for carcinoma elsewhere in 
the body. In considering all patients who have been 
submitted to radical resection in our series of cases, 
42 per cent have been free from recurrence for five 
years. There is little prospect of improving this figure 
until progress is made in tlie earlier recognition of this 
condition, so that the radical operation can be carried 
out at the most favorable time. 

605 Coinnionwealth Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Fred W. Raxkix, Lexington. Ky. : I endorse the prin- 
ciples that Dr. Cattell has enunciated with the one difference 
that after a good many years of advocating the radical two- 
stage operation, I have at last joined those who believe that 
the one-stage combined abdominoperineal resection is preferable. 
The greatest advance in the treatment of cancer of the rectum 
during the past decade has been the preliminary preparatory' 
period. No experienced surgeon would undertake an operation 
for cancer of the rectum without a period of preliminary decom- 
pression and rehabilitation. In my service this period of 
preliminary preparation has been extended to at least seven days 
and longer in the more devitalized and debilitated patients. A 
second change in my practice is the abandonment of preopera- 
tive intraperitoneal vaccines. So far as vaccination by a vaccine 
of streptococci and colon bacillus is concerned, I am convinced 
that my' own enthusiasm did not warrant the interpretation I 
put on the end results. All can agree with Dr. Cattell that 
there is no one standardized type of procedure applicable to 
all cases. These cases come to the Lahey Clinic averaging a 
little more than nine months of symptoms, during which time 
the patient has known of the presence of cancer. In my series 
the length of time is a little longer, ten and one-half months. 
The patient is usually a devitalized, dehydrated individual of 
middle age who should be submitted to a radical operation if 
he can stand it, but necessarily many of these patients cannot 
be operated on by any one type of procedure. l^Iy average 
operability rate has ranged around 60 per cent. In the last 
eight years it has not gone below 52 per cent. About two 
out of three patients were subjected to resection, and that 
included the 10 per cent of cases presenting a movable growth 
that is resectable but with early metastases into the liver that 
Dr. Cattell spoke about. I think they should be given the benefit 
of a resection because a liver death is much more preferable 
to a death from intestinal obstruction. I found myself doing 
tower of my own operations and doing more of the Miles opera- 
tion while, for the group which seemed too feeble for a radical 


procedure, the colostomy and posterior resection of Mummery 
was preferred. The principles of radical surgery should he 
applied to cancer of the rectum. With a more careful prepara- 
tion and more meticulous technic the one-stage operation can 
be utilized in most cases in which the radical procedure is 
indicated. There is a small group of cases in which one may- 
use the two-stage operation, cither my own or Lahey 's or 
some one else's. but I don't think that we will ever get away 
from the less radical operation of colostomy and posterior 
resection in certain cases. 

Dr. WiLLT.cii D. Haggard, Nashville, Tcnn. : By and largo 
throughout the country the great majority of cases of cancer 
of the rectum are not presented to the surgeon under a year. 
In cancer of the rectosigmoid about one third of the patients 
have acute obstruction when they are brought to the surgeon. 
That is the most severe indictment as far as early diagnosis 
is concerned. It is all important, in doing a colostomy for 
obstruction, to bring the cecum entirely- out under a glass rod 
so that one can adequately handle and drain it. The second 
great essential is the avoidance of even an e.xamination of the 
lesion itself, because it is waterlogged and reeking with micro- 
organisms. In enthusiasm and zeal to determine the location 
and type, one will literally squeeze micro-organisms into tlic 
peritoneum and cause the tremendous death rate from peritonitis. 
The diagnosis can be made ever so easily- by a barium sulfate 
enema after the patient recovers from the acute obstruction. 
The risk of death for obstruction from cancer is rarely 50 
per cent. It should have been used long before. In suspected 
cases of cancer of the rectosigmoid, because of changes in bowel 
habit, either constipation or diarrhea, or alternating, with or 
without blood, one should use the barium enema. In cancer 
of the ampulla fortunately- the great majority of cases can 
be diagnosed by simple digital examination, which should be 
regularly done as an essential part of every general examination. 
I regret to say that medical men and surgeons do not employ 
it as a routine. I have had the mortifying experience of 
operating on a patient for other lesions, such as a goiter, and 
some months afterward have beeti chagrined to sec the patient 
return with symptoms of carcinoma of the rectum, which was 
present before. In determining the curability of cancer, lym- 
phatic extension is the deciding factor. Some recent work by- 
Gabriel, at St. Mark’s Hospital, has shown that in cancer of 
the rectum the extension is always upward, and that in about 
half of the cases the extension to the lymph glands is below 
the point yvhere one divides the mesentery- including the supe- 
rior hemorrhoidal artery-. That is encouraging. It rarcly- 
extends laterally- or downward until the entire lymphatic chain 
is blocked. Therefore it should hearten one to think of the 
suggestion made by Gabriel yvifh regard to those high lying 
carcinomas of the rectosigmoid that one could, in a small 
group of cases that might perhaps be enlarged, by early diag- 
nosis, do a resection of the rectosigmoid area including the 
carcinoma and its, tributary glands leaving the sphincter. 

Dr. Richard B. Cattell, Boston : I must confess that we 
have been embarrassed during the past few years by the 
repeated questions regarding intraperitoneal vaccine. In fact 
most of our visitors ask “Has this patient had intraperitoneal 
vaccination?” We have always been hesitant to employ it and 
have had no experience with it because we were afraid to 
induce a high fever in a debilitated patient a short time before- 
doing a major operative procedure. Dr. Rankin has performed 
an important service in clarifying this matter before this sec- 
tion. We do no sphincter-saving operations and consequently 
employ only one of four types of operative procedures, the 
one-stage abdominoperineal, the tw-o-stage abdominoperineal, 
the anterior abdominal resection, and the posterior resection. 
Dr. Haggard brought out a very important point with regard 
to Dr. Rankin’s figures. I am sure that most of us are in 
agreement with Dr. Rankin that the one-stage abdominoperi- 
neal operation is ideal, particularly in the exceptionally good 
risk; but tlie point that Dr. Haggard made was that approxi- 
mately- 50 per cent of Dr. Rankin’s jiaticnts were operated on 
by the two-stage loop colostomy- and posterior resection, which 
demonstrates clearly that Dr. Rankin agrees as to the value 
of the two-stage operation. I wish to say a word about colos- 
tomy. There is no way with which we are familiar that a 
colostomy- can be constructed so as to have a satisfactory- 
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sphincteric action. The colostomy merely provides an outlet 
for the intestinal flow; nevertheless I feel that the colostomy 
can be successfully managed ; certainly in a large proportion 
of the cases and in all the intelligent patients, with rare 
exceptions, it will move only at a time when they wish it to 
move. This is done first by means of the diet, secondly by 
irrigations of the colostomy, and thirdly by doing it at the 
same time of day each time. If all surgeons had the oppor- 
tunity of listening to the stories that these patients tell one, 
five, seven or eight years after operation, who are managing 
their colostomies successfully, they would not be hesitant in 
applying radical surgical principles to cancer of the rectum, 
which involves the formation of a permanent colostomy. 


THE BLOOD PICTURES IN THE PRIMARY 
DISEASES OF THE LYMPHATIC 
SYSTEM 

TPIEIR CHARACTER AND SIGNIFICANCE 
B. K. WISEMAN, M.D. 

COLUMBUS, OHIO 

The lymphoid structures may properly be considered 
as a part of the hematopoietic tissue of the body, since 
they contribute to the blood stream about 25 per cent 
of the white cells contained therein. Unlike the bone 
marrow, however, the lymphoid tissue has a local office 
to perform in addition to the general one of supplying 
cells to the circulation. This necessarily results in the 
separation of the diseases that affect the lymph nodes 
into two categories : those in which only a local reaction 
occurs and those in which the general lymphatic reac- 
tion is invoked. The latter group, often spoken of as the 
primary lymph node diseases, represents disorders, all 
of which are of unknown etiology and often of uncer- 
tain pathology, which initiate definite and often pathog- 
nomonic changes in the balance between the cells of the 
circulating blood. The former group, as might be 
anticipated, either fails to produce recognizable changes 
in the blood or simply reflects the usual nonspecific 
signs of any inflammatory reaction. The following dis- 
cussion will be concerned, therefore, only with the 
primary lymph node diseases and the blood changes 
produced by them. Only those diseases susceptible to 
treatment with radiation will be considered. 

LYMPHATIC LEUKEMIA 

Altbough it has long been the custom to divide 
lymphatic leukemia into two clinical types, acute and 
chronic, with aleukemic phases in each, hemoc)'tologic 
experience has indicated that such a classification is 
neither sound nor adequate except for the grossest 
clinical descriptive purpose. That the fundamental 
change of the leukemic state may exist without any 
alteration whatever in the cellular content of the blood 
has been known since the time of Cohnheim ^ and can 
be verified wherever adequate clinical material is avail- 
able. One must also recognize the fact that cases occur, 
commonly in older people, presenting benign sustained 
lymphocytoses. Another aspect of this disease in which 
the lymphocytosis amounts to a “low grade” or rela- 

From the Department of Medicine, Ohio State University Collcffe of 
Medicine. 

The roentgen therapy was given under the direction of Dr. Hugh 
Means, roentgenologist to the University Hospital. 

Because of lack of space, this article is abbreviated in The Jourxau 
The complete article appears in the author’s reprints. 

Read before the section on Radiology at the Eighty-Seventh Annual 
Se^^^ion of the American Medical Association, Kansas City, Mo., Ma 5 * 14, 
J93b. 

J. Cohnheim, J.: Ein Fall von Pseudoleukamie, \ irchows Arch. f. 
path. Anat. 33: 451, 1865. 


lively inactive leukemia persisting for twenty-two years 
has been reported - in one instance within our own 
experience at the department of medicine at Ohio State 
University College of Medicine for at least twenty-live 
y'ears.'^ At the other extreme, it is common knowledge 
that the course of lymphatic leukemia may be fulminat- 
ing and end fatally in a few days. Thus, from a hema- 
tologic point of view, responses of the lymphatic tissue 
vary to such a degree that the terms acute and chronic 
are inadequate to express these changes. Neither do 
these terms take into account the important relationship 
of lymphosarcoma to leukemia. Finally, there does not 
appear to be any^ justification for the term aleukemic 
ly'mphatic leukemia, since there is no fundamental 
pathologic difference between cases presenting low and 
high total white blood cell counts. 

To emphasize the range of blood pictures found in 
this disease I shall present charts of each of the less 
active types. Chart 1 presents the hematologic data in 
a case of leukemia (the pathologic state) without a 
leukemic blood picture. This patient has been under 
observ'ation for two and one-half years, during which 
time forty-eight studies of the blood have been made. 
At no time have there been any detectable changes in 
the blood from either a qualitative or a quantitative 
standpoint, except perhaps an occasional mild lympho- 
cytosis. Although presenting a generalized adenopathy 
and moderate splenomegaly, with the lymph nodes (at 
biopsy) showing the histologic structure characteristic 
of lymphatic leukemia, bis health and tolerance for 
work have not suffered in any detectable degree. Irra- 
diation has been given this patient, as indicated on the 
chart, only for the purpose of reducing the size of the 
nodes. 

Chart 2 is a graph of the blood studies of a case of 
extremely’ benign lymphatic leukemia that has been 
under our observation for over five years without any 
evidence of increase in the activity’ of the disease. Nine 
years preceding our contact with this patient a routine 
leukocyte count, performed prior to a pelvic operation, 
showed lymphocyte values differing very' little from 
those present at this time. This patient, now 64 years 
of age, shows no clinical evidence of adenopathy or 
splenomegaly and, from the standpoint of symptoms, 
has been totally’ unaware of any underlying disease. No 
therapy', radiation or otherwise, has ever been given 
or needed by this patient for her lymphemia. 

From the foregoing it is clear that lymphatic leu- 
kemia may be a very benign disorder which does not 
materially’ shorten life or measurably diminish health. 
On the other hand, it may kill quickly. It is probable 
that there are many more cases in the former group 
than one would suspect, since many are asymptomatic, 
do not show physical signs and hence are not seen by 
the phy’sician. It is certain that practically all the latter 
more active ty'pes are recognized so that it is probable 
that one has a somewhat distorted view of the incidence 
of these various ty’pes and consequently of the 
of the mechanism of the disease. Certainly the clinica 
aspects of the former group are of the nature oi a 
benign hyperplasia rather than of a neoplastic process. 
This is in conformity' with cy'tologic and patlioiog’^ 


2. Minot. G. R., and Isaacs, Raphael: Lymphatic Lcuhera“: ''r'’ 
Incidence, Duration and Benefit Derived from Irradiation, Bost 


S. J. 191 : 1 (July 3) 1924. . _ ^ • to^I died 

3. F. C., seen in consultation with Dr. C. . McGavran j 

in 1935 of coronary disease at the age of 77 3 'ears. Autopsy 
moderate glandular enlargement. The case was f^i^gnosed y t-nja- 
McGavran and John Musser in January 1911 fjom clinical a 
tologic data secured at that time. This case will be reported 
later by Dr. McGavran. 
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observations, which have been emphasized in a former 
paper.^ 

The effects of irradiation in this group are recog- 
nized almost universal!}^ as palliative in that it induces 
periods of relative symptom free remissions but does 
not importantly prolong life.“ The objective of irradia- 
tion, therefore, at least from a hematologic point of 
view, is first to reduce the white blood cell count to the 
level that provides the most comfort to the patient and 
secondly to raise the level of red blood cells and hemo- 
globin so that the symptoms of anemia will not be 
present. Many patients feel a great deal better with 
the white count around 50.000 or even 100,000 than 
the)' do at a level of 10,000. In our clinic, therefore, 
irradiation is used as sparingly as possible in order to 
avoid making the patient radioresistant. The symptom- 
atic complaints due to the enlargement of the lymph 
nodes and spleen causing pain, dyspnea, circulatory 
obstruction, diarrhea and tlip like must of course be 
kept under control. 

As a general rule in this disease, the more inactive 
the case the better the results of irradiation; the more 
acute, tire less favorable the effects. The rapidly pro- 
gressive cases (acute variety) do badly. In both types, 
if the platelets are low, hemorrhagic phenomena are 
likely to be precipitated. It is therefore often necessary 
to support the patient with blood transfusions while 
therapy is being completed in order to avoid undue 
thrombopenia and anemia. 

LYMPHOSARCOMA 

The term lymphosarcoma is often used loosely to 
cover all neoplastic states of lymph nodes that are not 
clearly Hodgkin’s disease or leukemia. Such use of 
the term makes for added confusion in a field in which 
there is confusion enough. Strictly speaking, lympho- 
sarcoma is a disease in which there is a neoplastic 
transformation of the lymphocytic strain of cells. 
Many cases of lymph node disease cannot, of course, 
be accurately classified with present criteria available 
for recognition of the various pathologic alterations of 



Chart 1. — Blood picture in pseudoleukemia (R. D. B.)- Biopsy of left 
cervical gland, Dec. 20, 1933, showed pathologic conditions to be classic 
of lymphatic leukemia. At no time have the blood examinations revealed 
fiuahtative or quantitative alterations significant of lymphatic leukemia. 
Irradiation to the cervical, axillary and inguinal regions has been given 
os indicated solely for the purpose of reducing the enlargements. 

this cell. In the following discussion, consideration 
will be given only to undoubted "true” lymphosarcoma. 

From a hematologic standpoint, Ijmphosarcoma may 
show no detectable changes in the peripheral blood 
e.xcepting perhaps a secondary anemia aud/or an occa- 

T B. K.: Lymphopoiesis, L>mphatic Hyperplasia and 

lomphcniia: Fundamental Observ.Ttions Concerning the Pathologic Physi- 
ology and Interrelationships of Lymphatic Leukemia, Leukosarconia and 
l->mphosarcoma, Ann. Int. Med. 9: 1303 (April) 1936. 

5. Lcucutia, Traian: Irradiation in Lvmphosarcoma, Hodgkin’s Dis- 
Leukemia (a Statistical Analysis), Ani. J. M. Sc. 1SS;612 (Xov.) 


sional low grade l 3 'mphocytosis. Often, however, and 
probably usually, the neoplastic cells break over into the 
blood stream in greater or lesser number, producing a 
type of leukemia first described b}’ Sternberg • as leuko- 
sarcoma. There are many reports in the literature in 
which the application of the high voltage roentgen 
therapy over a well localized ■ lymphosarcoma resulted 
in “leukemia" (leukosarconia), ncarl}' always of a 
rapidly fatal type.® In general, the literature has not 
distinguished between the leukemia of this type and 



that discussed in the preceding section. An analysis of 
this question and its significance has been published 
elsewhere.^ 

Chart 4 shows the results of a scries of blood exam- 
inations made in a case of lymphosarcoma in which the 
tumor type of cell (in contrast to normal lymphocytes) 
was found in the blood stream only intermittently. 
This case, histologically, answered the description of 
the tissue described by Brill, Bachr and Rosenthal “ 
under the term “follicular lymphoblastoma” and is the 
most chronic type of leukosarconia that we have 
encountered. As the chart shows, the “tumor lympho- 
cytes” or sarcoma cells are considerably more radio- 
sensitive than the lymphocytes. Following a single 
dose of 450 roentgens over the right and left inguinal 
lymph nodes the cells disappeared temporaril)' from 
the blood stream, although this dose did not materially 
affect the level of normal lymphocytes. Therapy was 
continued until the normal lymphocytes were markedly 
depressed. The chart clearly shows that the blood was 
nearl)’ free from these sarcoma cells for a period of 
about fifty days. The behavior of these cells in response 
to irradiation as contrasted to the normal lymphocytes, 
neutrophilic leukocytes and monocytes is shown until 
the time of the patient’s death. Uniformly, the neo- 
plastic cells have reacted quicker and more vigorously 
to the destructive effects of the roentgen ray than any 
other cell of the blood. It has been our experience that 
in this type of case the cells rapidly become very resis- 
tant to radiation. 

It is clear that in this type of “leukemia” radiation 
therapy is of little, if any, real value. With the oppor- 

7. Sicrnlierg, C. : Ueber Lciikofarkoinatosc, \\'icn. Uin. \Vcbn';''br. 
21:475, 1905. 

S. Kato, Katsuji, and Brun«chwig, Alexander: Acute Leukemia J'ol- 
lowing Lympbosarcomn, Arch. Int. Med. 51:77 (Jan.) 1933. 

9. Brill, N. E.: Bachr, George, and Ro«entlial, Natlian: Gcncralircd 
Giant Lymph Follicle Hypcrpl.i«ia cf Lvmph Xo'Ic« .and Splctn. 7 A, 
M. A. S I;of.S (Feb. 25) 1925. 
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this I am in full agreement with Bunting. The most 
constant finding is a lymphopenia with a monocytosis 
giving a high monocyte-leukocyte index (over 90 per 
cent in our series). The total white blood cells are 
usually within plus or minus 10 per cent of normal 
limits. There is a distinct tendency' to a neutrophilia, 
often with an absolute increase in eosinophils. A secon- 
dary anemia, chiefly of the hemoglobin type, is an 
almost constant feature. Given, therefore, a blood 
study that shows a lymphopenia with a high monocyte- 
lymphocyte index with normal total white blood cells, a 
mild neutrophilia and any increase at all in eosinophils, 
one would appear to be justified in suggesting the pos- 
sible diagnosis of Hodgkin’s disease on the basis of the 
blood examination alone. About 25 per cent of our 
cases have shown all these changes to be coexistent. 
I have observed no other disease, save an occasional 
case of tuberculosis, that gives this blood picture. 

The interpretation of this cellular response in a dis- 
ease of unknown etiology assumes considerable impor- 
tance and may perhaps be of considerable significance. 
In the first place, a mild neutrophilia with a normal 



Chart 7. — Blood picture in Hodgkin's disease in a man (G. H.). aged 
22, showing progressive diminution in values for all cells during the 
course of disease. Abbreviations under “x-ray therapy” refer to inguinal, 
abdominal (epigastrium) and cervical regions. Charting is on a semi- 
logarithmic scale. 


total white blood cell count would bespeak a nonpyo- 
genic infectious agent and may be regarded as evidence 
against either tumor or virus == as the etiologic agent. 
The pronounced lymphopenia encountered so often with 
a preponderance of mature types of lymphocytes seems 
to indicate that the pathologic state is at least not one 
of lymphoid hyperplasia. Every other disease known 
that is associated with lymphoid hyperplasia is charac- 
terized by the appearance in the blood stream either of 
normal or of increased numbers of these cells, or else 
cells with immature characteristics. The evidence 
obtained from analysis of the blood lymphocytes, there- 
fore, makes it improbable that Hodgkin’s disease is a 
disease of the lymphocyte, even though it occurs princi- 
pally in lymphoid tissue. This fact makes it appear by 
exclusion that the pathologic transformation occurs in 
the reticulum cell, free undifferentiated primitive cells 
or monocytes. The cytology of gland scrapings tends 
to implicate the monocyte and/or its primitive ances- 
tors. Monocytes are known to form multinucleated 

■50 Krumbhaar, E. B.: 'Is Typical Hodgkin’s Disease an Infection or 
Neopbsni? Am. J. M. Sc. 188: 597 (Nov.) 1934. 

21. Warthin. A. S.: The Genetic Neoplastic Relationship of Hodgkin’s 
Disease, Aleukemic and Leukemic Lymphoblastoma, and Mycosis Fun- 
goides, x\nn. Surg. 93:153 (Jan.) 1931. 

22. Gordon, M. H.: Rose Research on Lymphadenoma, Baltimore, 
William Wood & Co., 1933. 


giant cells with ease,"'’ whereas this activity has never 
been described for lymphocytes, and I have never seen 
it. The position that the pathologic transformation 
may be a neoplastic transformation of the lymphocyte 
is almost untenable, since it does not remotely resemble 
true l 3 auphosarcoma. 

The rather constant presence of a monocytosis tends 
to support the hypothesis that the underlying abnor- 
mality is importantly associated with this cell. This 
conceivably could be a result of monocytic hyperplasia 
and in this sense be allied to monocytic leukemia."^ The 
monocytic increase also may be the result of a stimulus 
of nonspecific nature which accompanies all inflamma- 
tory reactions. On the other hand, the monocytic 
reaction may be of a specific nature from tuberculo- 
phospbatide.-'’ The presence of epithelioid cells speaks 
rather for the latter, and it is possible that the entire 
train of events occurring in this disease may be the 
result of or associated with activity of the tubercle 
bacillus, as recently advocated."” It is possible that the 
occurrence of eosinophils expresses the allergic state, 
which is such a prominent part in the immunology of 
tuberculosis. 

Considered in its entiret}^ the evidence obtained from 
the study of the blood cells, whatever that evidence may 
be worth, is definitely against this being a disease in 
whicli the lympliocyte is involved, except in a secondary 
sense. An infectious agent, of very low virulence, of 
nonpyogenic origin wliicli results in pathologic alteration 
and hyperplasia of tlie reticulum cell-monocjde matura- 
tion cycle, allied on tlie one hand to tlie tubercle bacillus 
or on the other hand to monocytic leukemia, would best 
explain the cellular reaction produced in the blood by 
this disease. 

This etiologic interpretation of the blood picture in 
Hodgkin’s disease is not, of course, necessarily in con- 
flict witli the fact tliat certain cases exliibit definite 
neoplastic cliaracteristics. The frequent association of 
neoplasia with chronic lesions is not unknown in other 
tissues of tlie body. Tliis phenomenon, when it arises 
in lymiphogranulomatous alterations of lymphoid tissue, 
may well explain that type of Hodgkin’s disease obvi- 
ously' neoplastic and described by Ewing as “Hodgkin s 
sarcoma." 


THE BLOOD PICTURE IN HODGKIN’s DISEASE 


DURING AND AFTER IRRADIATION 
The effects of irradiation on normal blood-forming 
tissues are too well known to warrant comment. T|ie 
reaction in Hodgkin’s disease, however, is modified by 
the facts concerning the nature of the blood picture and 
bone marrow as detailed in the foregoing section. In 
this disease it is clear that irradiation is started often 
wlien considerable anemia and lympliopenia pree.vist. 
It is also clear that because the pathologic tissue often 
extensively invades botli tlie lympli nodes and bone 
marrow tlie available amount of functioning lieniato- 
poietic tissue may be very small. It therefore folio" s 
that very' minor amounts of irradiation may 
rather profound clianges in tlie level of red blood ce -• 
neutrophilic leukocytes and ly'nipbocytes. Because o 
these facts, irradiation in this disease must be gnen 


23. Sabin, Florence R.; Doan, C. A,, and Fortner, C. E. : Studies 
TiAerculosis, J. Exper. Med. 52: 113 (stipp. 3) 1930. n.tlriilo-EnJo- 

24. Damesliek, William; Proliferative Diseases of tlie Kct 

thelial System; Aleukemic Reticulosis, Folia anti 

Doan, C. A., and Wiseman. B. K.: The Jlonocyte, ^ioD^)Josi 
Monocytic Leukosis: A Clinical and Pathological Study, Ann. 

8: 383 (Oct.) 1934. , . . irltH 

23. L’Espcrance, E. S.: Experimental Inoculation \ 193Q. 

Hodgkin’s Nodes, J. Immunol. 16:37 (Jan.) 1929, 18: 12/ (1 
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cautiously and be carefully controlled by serial blood if not the actual necessity, of guiding radiation therapy 
examinations. Chart 6 is illustrative of the profound with serial blood cell counts is obvious, 
effects that may result from rather light treatment. Chart 8 shows for a period of over five years the 
Following high voltage roentgen therapy of 350-300- blood changes in a very chronic case of Hodgkin's dis- 
300 roentgens given over 120 sq. cm. of skin area of the ease. B}- judicious application of roentgen therapy as 
left axilla, epigastrium and right and left inguinal advocated by Craver,-“ the symptoms in this patient 
region over a period of fifty-five days, the red blood have been controlled and he has remained in a state ol 
cells, neutrophils and lymphocytes fell from preirradia- average good health. The blood examination on his 
tion levels of 3,000,000, 4,000 and 600 cells respectively last visit to our clinic, June 24, 1936. showed as good 
per cubic millimeter of blood to 2,600,000, 3,000 and values for all cells as on his first visit in Deccmltcr 
180 cells. Since the counts appeared to stabilize at 1930. I feel that the protection of his blood-forming 
these levels and since the reticulocytes had not fallen tissues b 3 ' avoiding irradiation as much as possible has 
(indicating" no apparent damage to regeneration), a helped to maintain nutrition and probably ward off 
second series of treatments was given consisting of infections, which are so often a problem in this disease. 
500, 350 and 500 roentgens over 200 sq. cm. of skin Our experience would seem to indicate that careful 
area over the mediastinum, right appendiceal region and blood counts often repeated are r-ahiable if not actuall)’ 
epigastrium to control persistent symptoms. These indispensable for the patient's safety, in controlling 
exposures were given over a period of twent 3 '-two days, roentgen therap 3 ' in this disease as well as in the Icu- 
Three days following the last exposure the red blood kemic states. Satisfactory lympboc 3 'te and neutrophilic 
cells, neutrophilic leukocytes and lymphocytes fell to leukocyte values are conceded to be important in order 
1,400,000, 1,100 and 200 cells respectively. The reticu- to maintain health. Satisfactory levels of red blood 
locytes had dropped from 4.2 per cent to 1 per cent, cells and hemoglobin are essential for o.xygenation of 
Although the patient 
needed further irradia- 
tion from a symptomatic 
standpoint, it was felt 
that the alanning damage 
to the hematopoietic tis- 
sue precluded additional 
therapy at this time. 

Serial counts were per- 
formed until the values 
for the blood cells showed 
no further rise. After- 
establishing a plateau at 
levels of 2,000,000, 2,500 
and 500 cells each for 
the red blood cells, neu- 
trophils and l3UnphoC34eS, Cliart S. — BIooJ picture in Hodgkin’s disease (H. W.), sliowing the lieinatologic events in a very chrnnie 
a single exposure of 350 case. Charting is on a seinilogarithniic scale. 

roentgens over 200 sq. 

cm. of skin surface in the region of the left axilla was the tissues in order to maintain strength and maximum 
given twenty-six days after the previous exposure, metabolic activities. It would therefore seem that the 
The marked fall in neutrophils and lymphocytes is optimum in the treatment of this disease can be attained 
clearly shown following this single exposure. It is clear only when symptoms are controlled without unnecessary 
that in this case only careful following of the blood additional damage to the blood-forming tissues. This 
changes made possible the application of radiation ther- can be assured only by adding the results of careful 
apy with safety to the patient. blood e.xaminations to the other criteria used in gaging 

Chart 7 shows the effects of irradiation on the blood the intensity and the time between treatments. 



in another patient with Hodgkin’s disease who was 
considerabl 3 ' less susceptible to the adverse influence 
of the roentgen ray on the blood-forming tissues. 
Whereas the former case developed alarming anemia 
and leukopenia following 2,200 roentgens over a period 
of five months, the present case developed ver 3 ’ little 
change when approximatel 3 ’ the same dose was given 
over a time interval of three and one-half months (to 
April 8). After continued treatment, however, the 
blood cell values began to fall on September 13, so that 
It was felt inadvisable to continue further e.xposures, 
since more damage was being done to tbe blood-forming 
tissues than was gained in relief from the S3’mptoins of 
the disease. The patient died February 10 with a pro- 
found lymphopenia. The neutrophils and monocytes 
were the onh’ cells to recover to preirradiation levels. 

This case emphasizes the adverse effects on the 
erythrogenic and lymphocytogenic tissues of the com- 
bined effects of irradiation, toxemia and mechanical 
displacement with pathologic tissue. The advantage. 


SUMMARY 

1. The priinaiy diseases of the lymphatic system that 
may be favorably influenced by irradiation consist of 
lymphosarcoma, lymphatic leukemia and Hodgkin’s dis- 
ease. It is probable that, excepting the benign hyper- 
plasias, all primaiy diseases of the lymphoid tissues 
difficult to classif 3 ' belong in one of these three classes, 

2. All grades of lymphatic leukemia may be encoun- 
tered, ranging from tbe pathologic slate without leu- 
kemia, through benign states resembling chronic 
lymphocytosis, to those which arc -I'ery rapidly progres- 
sive and rapidly fatal. IMany of these t 3 -pes show very 
little resemblance, c 3 -tologicall 3 ’, clinically or bistologi- 
calh', to neoplasia. 

3. Lymphosarcoma may be characterized hematologi- 
cally either by a leukemic or by a nonleukcmic blood 
picture. Tbe former constitutes a type of leukemia 

26. Craver, I-. F.: Five Year Survival in Hodgkin’s Di'cnvc, Am. T. 
M. Sc. 1SS: 609 (Xov.) 1934. 
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(leukosarcoma) which possesses special features of 
neoplasia and is rapidly progressive and ver}- radio- 
sensitive. 

4. Hodgkin’s disease, usually but not ahva 3 -s, pos- 
sesses a characteristic blood picture. These character- 
istics are interpreted as suggesting an alteration of the 
reticulum cell-monocyte maturation cycle arising from 
an infectious agent. 

5. Careful blood studies in the control of radiation 
therapy in this group of diseases are necessary- if opti- 
mum therapeutic results are to be obtained. 


ROENTGEN TREATMENT OF THE 
SO-CALLED MALIGNANT 
LYMPHOMAS 

F. W. O’BRIEN, M.D. 

BOSTON 

The disease entities discussed are described by their 
common designations Hodgkin’s disease, chronic Ij-m- 
phatic leukemia and chronic myelogenous leukemia. 
\'arious attempts to classify them on the basis of stem 
cell or morphologic grounds and the merits of the con- 
troversy as to whether one or the other is an infectious 
process need not detain one. For all essential purposes 
they involve radiosensitive tissues and behave like neo- 
plastic processes, terminating almost invariably in 
death. 

This report covers a ten year period (1925-1935) and 
includes only cases that have been checked b\' biopsy, 
adequate blood studies and postmortem examination. 
All sections have been reviewed recently and confirmed 
by Dr. Fi'ederic Parker, pathologist, and Dr. Henrj' 
Jackson of the Lymphoma Clinic of the Boston City 
Hospital. Any doubtful case has been discarded. Any 
patient who has been lost to follow up has been con- 
sidered dead. Any leukemia of less than three months’ 
duration has been considered acute and has not been 
included, as such is considered unamenable to anj' form 
of therapeusis. Any patient having died within one 
week of the beginning of roentgen therapy has been 
considered to have had inadequate irradiation and has 
not been made a part of this study. The patients com- 
prising the statistics have had what has been considered 
adequate roentgen therapy, alone or in conjunction with 
other measures. 

Hodgkin’s disease 

There were forty-five patients who presented on sec- 
tion a characteristic histopathologic pattern of Hodg- 
kin’s disease. There were twenty-eight males, with an 
average age of 47.6 years ; the youngest was 14 and the 
oldest 65 years. The youngest female was 14 and the 
oldest 72 years. The average age of the group was 

40.6 years. 

There are thirty-four dead who had their disease 14.8 
months before roentgen therapy and lived 14.4 months 
after it, a survival average of about two and one-half 
years. 

There are eleven living who had the disease on the 
average of 11.2 months before roentgen therapy and 

21.7 months after, a survival of something better than 
two years and nine months. 

From the Roentgen Department of the Boston City Hospital. 

Read before the Section on Radiology at the Eighty-Seventh Annual 
Sc'^^ion of the American Medical Association, Kansas City, Mo., May 14, 
1936. 


The living, on the average, are living longer after 
irradiation than did the group that is dead. This may 
be due to better clinical management since the estab- 
lishment of a 13 ’mphoma clinic and to the irradiation, 
which was begun earlier in these cases and given more 
aggressivel 3 '. 

My figures seem to bare out the contention of Minot 
and Isaacs ^ that life is not prolonged appreciably by 
irradiation. 

Gilbert and his associates = believe that roentgen 
treatment in Hodgkin’s disease considerably lengthens 
the average term of the patient’s life to double or even 
treble from the first appearance of the symptoms. For 
seventeen living patients they report an average sur- 
vival rate of six years and five months, but in that 
group are five patients, one surviving twent 3 " years and 
six months, one sixteen years and ten months, one 
twelve 3 'ears and seven months, one ten years and 
another nine 3 'ears and five months. These total sixty- 
nine years and four months and in a group of, seventeen 
cases are bound to produce a misleading survival rate. 

Thirty'-seven cases are classified by' them as follows; 
acute (few weeks) one case, subacute (from a few 
months to two years) seven cases, average type (from 
2 to 6 3 ’ears) twenty-one cases, and protracted (over 
six years) eight cases. 

More than 78 per cent by' this classification are of 
the average and benign types living from two to six 
years and over. When the series I am reporting is 
classified similarly, 60 per cent fall into the acute and 
subacute ty'pes which survive two years or less, thirteen 
cases, or 28.8 per cent, in the average and five cases, 
or 11.1 per cent, in the benign types. Three of the 
latter patients survived a total of twenty'-five years and , 
six months and undoubtedly created an inflated survival 
rate (three years and eleven months) for the nineteen 
cases that I “ reported in 1931. Of the eleven patients 
living in the present series, only' two have lived beyond 
six y'ears, one by nine months and the other by three 
months. 

It is interesting to note that the five patients with 
the benign type in this series who survived the longest 
received low and medium voltage roentgen therapy. 
Each one was benefited strikingly' by irradiation. When 
the physical set-ups employ'ed in these earlier cases were 
reproduced as closely as practicable, the x-ray' intensity 
measured in roentgens was found surprisingly close to 
that given now with higher voltages. 

With the installation of apparatus capable of gen- 
erating higher voltages, patients were treated with 165, 
185 and 200 kilovolts, with appropriate copper filtration, 
in an attempt to carry' out Desjardins’ ^ idea of stepping 
up the voltage as remissions became less permanent and 
the lesions appeared to become “ray' fast.” The use 0 
copper filtration and greater distance for medium volt- 
ages reduced the intensity much below what was 
obtained with the aluminum filtration and shorter dis- 
tance employed in the earlier work, which may accoun 
for some of the unsatisfactory results. , 

For nearly three years now our technic has settle 
down to 200 kilovolts, 8 milliamperes, 0.5 mm. of cop- 
per, 1 mm. of aluminum, 50 cm. distance, about 2 
roentgens measured in air per field, and o ne or tv^ 

1. Jlinot, G. R., and Isaacs, Raphael: Lymphoblastoma, J. A. M. A 

86:1185 (April 17) 1926. , roeol- 

2. Gilbert, R.; Babaiantz, L., and Kadrnka, S.: L influence o 
gentherapie sur I’evolution de la granulomatosc maligne, 

15 : 508 (July 24) 1934. „ . Di*c35C. 

3. O’Brien, F. W.: The X-Ray Treatment of Ilodgkms vi- 

Radiology 17 : 1197 (Dec.) 1931. ^ HodckJn'A 

4- Desjardins, A. U.: The Rationale of Radiotherapj ’Pp u j j9’7. 
Disease and Lymphosarcoma, Am. J. Roentgenol. 1 < J 23- \ 


Volume lOT 
XUMBER 25 


MALIGNANT LYMPHOMAS— O^BRIEN 


2023 


fields daily or every other day depending on the gen- 
eral condition of the patient, not stopping until a well 
defined erythema is present, if the urgency of the 
symptoms warrant. The chief advantage of high volt- 
age irradiation is that it can be used over a long period 
of time without damage to the patient’s skin, and it 
has of course the added advantage over medium and 
low voltage of greater penetration if one is treating 
deep seated glandular masses. The absorbed radiation, 
irrespective of wavelength, seems paramount. One 
must not conclude, because in tbe literature one reads 
that only “weak doses” of radiation should be given in 
these conditions, that therefore high voltage irradiation 
is ill advised. Dosage is a very relative term and must 
be considered in relationship to voltage, current, filtra- 
tion, distance, size of field, intensity measured in roent- 
gens, duration, chronological spacing, portion of the 
anatomy irradiated, and the blood picture before and 
after treatment. 

The damaging effect of x-irradiation on the red blood 
cells has been greatly overemphasized. It should be 
recalled that in Hodgkin’s disease death is usually pre- 
ceded by a profound anemia, irrespective of the 
employment of irradiation. The patients in my series 
who have lived the longest have had a peripheral blood 
picture close to normal. 

I have seen no case in which anemia has developed 
that could be directl}' attributed to the irradiation. 
Indeed, I have seen many presenting anemia and low 
hemoglobin return to normal count and color index 
following irradiation. The explanation may lie in the 
fact that the irradiation, though intensive,- has been 
fractional, applied locally, with no attempt to cover the 
entire body by design, the total dose per port given 
within a relatively short time, and the unexposed por- 
tions of the hematopoietic system not being affected, at 
least not directl 3 ^ 

The following case illustrates this rather well : 

A man, aged 34, entered tlie hospital in December 1932 with 
Hodgkin’s disease, which had been recognized for two years, 
.^t the time of his entrance his blood showed red blood cells 
4,470,000, white blood cells 14,500, hemoglobin 72 per cent. 
His chief complaint was pain in the chest. A diagnostic x-ray 
examination demonstrated right pleural effusion. This cleared 
under roentgen treatment. After a remission of three months 
he returned with symptoms referred to his back. X-ray exam- 
ination showed the lung fields clear with partial destruction 
of the twelfth dorsal and first lumbar vertebrae. Roentgen 
treatment promptly relieved the pain. No progression of the 
lesions in the vertebral bodies was demonstrable. Following a 
two months remission he returned, complaining of pain in the 
chest, when x-ray examination showed a tumor mass in the 
left lower lobe with a small amount of fluid. Roentgen 
therapy was instituted, followed by a remission of eleven 
months. In November 1934 he reported, complaining of lack 
of “pep.” Reexamination of the chest showed the left lung 
field clear and a return of fluid in the right pleural space. He 
was again treated with high voltage x-rays. Followdng the 
last treatment of the series the roentgenologist’s note Jan. 11, 
1935, was “marked clearing of right lower lung field.” Blood 
examination, February 20, was red blood cells 4,950,000, 
white blood cells 17,350) hemoglobin 82 per cent. That day he 
came to the clinic with enlarged glands in the right groin and 
bilateral iliac nodes, which responded rapidly to irradiation. 
The note on the blood under date of May 1 states that blood 
returned to normal ; hemoglobin to 95 per cent. .-Ml this time 
he had been performing his duties as a police officer. Two 
months later paraplegia developed with sensory disturbances as 
high as the fourth dorsal segment. X-ray examination now 
showed involvement of all the lower dorsal vertebrae. He was 
given high voltage roentgen therapy over the dorsal spine 
tlirough two oblique portals per sitting every other day for 
forty-five treatments, a total of 5,250 roentgens over a period 


of three months, .\lter one month of treatment sensation 
returned and he was able to move his toes. The amount of 
radiation measured in roentgens over four years was tremen- 
dous and had no appreciable effect on the red blood cells. 

local treatment there is little clanger of damage 
to the red blood cells, especially if the long bones are 
not irradiated, a practice we abandoned long ago. \Vith 
teleroentgenotherapy, provided the whole body is irra- 
diated at one sitting and the intensity is too great, 
anemia indeed may promptly follow. 

Although from statistical evidence there is no cer- 
taintj' that irradiation adds to the duration of life in 
Hodgkin’s disease, nevertheless, as Jackson ° has said, it 
is the mainstay of treatment. 

The obvious direct benefits from roentgen therapy are 
decrease in the size of regional lymph nodes, decrease 
in the size of the liver and spleen with consequent relief 
from pressure symptoms, resorption of pleural effusion, 
resorption of ascites, relief of pain, restoration of sen- 
sibilitv and locomotion in cord and vertebral metastases, 
increase in red cells and color index, remissions of the 
disease with return to occupation, and comparative 
comfort over long periods of time. 

CIIROXIC LYMPII.-VTIC LEUKEMI--S. 

Twelve patients with chronic lymphatic leukemia 
were treated by x-rays, ten men and two women, all 
over 47 years of age. These patients had their disease 
on an average of 13.9 months before roentgen therapy 
was begun and lived an average of 14.6 months follow- 
ing it, a total survival of about two years and four 
months; 50 per cent of the group lived on an average 
only 3.3 months after irradiation. All of them had a 
marked anemia as well as an unusually high white blood 
cell count at the beginning of roentgen therapy. Ten 
are dead and two are living. The longest survival was 
that of a man, aged 53, who lived five years and two 
months, having had only low voltage therapy. Of the 
two living, one is a woman aged 73, living four years 
and five months. The last follow-up note, made 
December 15, one year after her last treatment, reads: 
“No palpable nodes, spleen and liver not felt.” The 
other living patient is a man, aged 48, who has had his 
disease two years and three months. In his case the 
regional glands have responded to roentgen irradiation 
but the white blood cell count from the start has shown 
a steady tendency to rise. October 10, 1935, his blood 
was: red blood cells 4,600,000, white blood cells 221,000, 
hemoglobin 78 per cent. 

CIIROXIC MYELOGENOUS LEUKEMI.-\ 

There are twenty-nine patients with chronic myelog- 
enous leukemia in the series treated by x-rays, twentj' 
men and nine women. The majority were in the fourth 
decade and beyond; the average duration of the disease 
before treatment was 16.5 months and after treatment 
21.9 months, a total survival average of 3.2 3 'cars. 
There are twenty-five dead, of whom seven lived for 
six j'ears. There are four living, one a man, aged 41, 
who has had his disease about nine years ; another, aged 
62, who has had his disease about five years and ten 
months; another, aged 41, with the disease one year 
and nine months, and one woman, aged 34, with the 
disease two vears and eight months. 

Some of these cases were treated with irradiated 
blood, urine concentrates, various proprietary prepara- 
tions of cod liver oil, naphthalene tetrachloride, pan- 

5. .l.-ick>o:i. llcnrj. Jr.: Primary Tumors of Lymiih Xodrs, Common- 
wealth 21:2S2, 1934. 
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nuclear material and solution of potassium arsenite. 
Blood transfusions rvere not used as a routine. Solu- 
tion of potassium arsenite was not nearly as satisfactory 
in lymphatic leukemia as in the m 3 -elogenous variety. 
The remissions were not as prolonged in many cases 
as with irradiation. To argue that spontaneous remis-. 
sions occur is not effective, since such is the exception 
and not the rule. 

“In the leukemias, Fowler’s solution may be tried” 
say Witts and Levitt ® “if facilities for intelligent 
irradiation are not available.” 

Irradiation alone has an}’- appreciable effect on the 
size of the spleen and adenopathy elsewhere. Harass- 
ing pruritus is alla 3 ’ed promptly. Iron is recommended 
for the anemia in leukemias. The red blood cell count 
and hemoglobin, however, rise quite as often with only 
roentgen therapy provided myelocytes and small and 
medium lymphocytes malce up the rest of the peripheral 
blood picture, ^^^ith myeloblasts and lymphoblasts 
present, the anemia is progressive and these patients 
do poorl 3 ’. 

A^^hile irradiation b 3 ’' x-ra 3 's remains the therapy of 
choice, it is empirical. In explanation of the resorption 
of effusion and ascites a physicochemical reaction is 
presumed. The reduction in size of the glands in 
Flodgkin’s disease mar’ be the result of fibrosis, part of 
the natural history of the disease, yet irradiation per- 
haps has stimulated the defensive mechanism of the 
bdd 3 ’ to bring this about. The effect most probabl 3 ' is 
not a direct one but indirect; otherwise it is difficult 
to explain the disappearance of glandular swellings 
(the so-called distant effect) outside the direct field of 
irradiation. 

The increase in red cells and hemoglobin is quite 
likely, owing to physiologic stimulation of the hemato- 
poietic system. Isaacs ■ is vei^ definite that the action 
of irradiation in the leukemias is one of stimulation 
of the blood cells to divide if in the blast stage or to 
mature in a normal manner if of adult character. 

Bovie ® and others, from the analogy of the action 
of light on the photographic plate and the response of 
plants to light, cite facts, experimentally deduced, which 
seem to explain the reaction of the human body in its 
response to irradiation. In view of the contention that 
the effect of irradiation is one of stimulation, it is 
important to restate them : 

1. Light produces a photochemical product, and 
phototropic response occurs onl 3 ’ when the amount of 
this product reaches a certain minimal value. 

2. The stimulative effect of illumination may be 
received b 3 ’ one portion of the body and transmitted to 
another. Continuity of uninjured cells is not necessary 
for this conducted effect. 

3. Only a small amount of photochemical product is 
required to initiate the physiologic events through 
which a modification of structure is brought about. 

4. Deficiency in the amount of light results in a 
delaved or complete failure of tissue differentiation. 
An "exposure to an excess amount of light may result 
in premature differentiation. 

5. Exposure to light is one of the determining con- 

ditions of tissue differentiation and. when the light 
intensity is reduced below the optimum, it may become 
the limiting factor. 


r. Witt*; L T.. and Levitt. \V. M.: Treatment of the Leukaemias. 
Brit ' M l’ 1: 702 (April 11) 1936. 

7 Raohael: Maturing Effect of Roentgen Rays on Blood- 
ForniinK Ceils. Arch. Int. Med. SO : 836 (Dec.) 1932. 

8 Bovie W, T,: Effect of Sunlight on Growth and Developracnt, 
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These dicta appear to be particularly applicable in 
the group of diseases under cliscussion. No one more 
than the radiation- therapist recognizes that irradiation 
has not accomplished' what, might be reasonably 
expected of it. For that reason many have turned to 
general body irradiation, which on the face of it seems 
a logical procedure if these diseases are widespread and 
systemic even before visible or palpable manifestations 
are present. 

Evans and Leucutia ° in 1927 recommended irradia- 
tion of not only the palpable glandular masses but. the 
entire lymphatic system. Sluys of Brussels advo- 
cated total body irradiation, using from ten to fourteen 
portals of entry successively over two days. ■ • 

Simultaneous total body irradiation of one surface 
was described by Dessauer ” in 1905 when he e.xposed 
the head, trunk and extremities of a patient to three, 
x-ray tubes functioning at the same time.- He had 
hoped to use this technic in cancer treatment, but it 
was not practical at the time because of the danger of 
absorbing large doses. 

In 1927 Teschendorf described a method of treat- 
ing the leukemias with the x-ray tube placed about 
6 feet (1.8 meters) away so as to irrarliate a'lkge 
part of one surface of the entire body at one sitting, 
which has come to be known as teleroentgentherapy. 
The anterior surface would be exposed at one time, the 
posterior at another and the treatments spaced accord- 
ing to the rate of fall of the white blood cell count. 

Heublein conceived the idea of continuous tele- 
roentgentherapy with the tube at 18 and 24 feet from 
the patients. The patients received continuous roent- 
gen therapy twenty hours a day', treatments lasting from 
7.5 to 13.9 days. 

There have been many modifications of teleroentgen- 
therapy', owing to the limitations of the individual’s 
phy'sical set up. It is known that the irradiation of a 
plane surface with normal ray's is uniform within a 
circle having the base of the normal ray as center and 
half the focal distance as the diameter. It is evident 
that technics dubbed “spray treatment” in which short 
distances are used are not capable of simultaneous 
irradiation of one surface of the entire body'. It is 
not y'et clear, of course, that such is necessary or desira- 
ble. 

To cover the entire body' the tube must be placed at 
a distance of 12 feet or more. At the Boston City 
Hospital a 12 foot distance is employed. With 2w 
kilovolts pulsating tension 5 milliamperes and 1 mm. 
of copper with 1 mm. of aluminum, 0.25 roentgen liet 
minute is delivered at the center of the field. 

When the distance between the center of the fie 
and its periphery' becomes greater than 2)4 J, ^ 
intensity of the field diminishes considerably, tie 
head and the feet of the patient receive about 0. 
roentgen per minute. The treatments are spaced an 
10 roentgens per surface measured at the center ot 
field is not exceeded. ' ■ 

Whether one practices continuous or spaced to 
teleroentgentherapy', it should be made plain that i t 
not something lightly to be assumed by the novice. _ 


9. Evans, W. A., and I.eucuti.i, Traian: Roentgen-Ray 
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entire hematopoietic system and glands of internal 
secretion are exposed to radiation and there appears to 
be a true threshold dose for each patient which cannot 
be exceeded without inviting violent reactions. 

No one as yet has used the method over a sufficiently 
long period to justify its universal adoption. 

CONCLUSIONS 

1. Roentgen therapy was used locally in fractional 
doses in the treatment of forty-five cases of Hodgkin’s 
disease, twelve cases of lymphatic leukemia and twenty- 
nine cases of myelogenous leukemia over a ten year 
period with symptomatic relief. 

2. Some patients enjoyed relatively good health over 
long periods of time, but there is no convincing evi- 
dence of prolongation of life by irradiation. 

3. The patients who lived longest seemed destined 
to do so when analyzed in the light of the natural his- 
tory of their disease. 

4. A method of irradiation, teleroentgentherapy, may 
lead to greater salvage in this group. 

465 Beacon Street. 


LEUKEMIA OF THE STOMACH PRO- 
DUCING HYPERTROPHY OF THE 
GASTRIC MUCOSA 
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Generalized leukemic infiltration of the viscera, as 
well as of the bones, is not uncommon. Frequently it 
occurs in association with a normal blood picture ; i. e., 
an aleukemic leukemia. The blood picture may change 
and the characteristic signs of leukemia may appear, 
but during the aleukemic phase the diagnosis of the 
nature of the disease is unusually difficult. 

Involvement of the gastro-intestinal tract by the 
various lymphomas — under this broad term Hodgkin’s 
disease, lymphosarcoma, leukemia, aleukemic leukemia 
and reticulosis may be included — is repeatedly observed 
at autopsy. From a roentgenologic standpoint, lymph- 
omatous infiltration of the gastro-intestinal tract and 
more especially of the stomach is of particular interest. 
The changes produced by this disease in the stomach 
and upper part of the duodenum are most intriguing 
because of the difficulty of their recognition during life 
and the bizarre picture that the}' present in the roent- 
genogram. In spite of the many cases of this type 
reported, there are very few on record in which tlie 
diagnosis was successfully made by means of roentgen 
examination. In the vast majority of the cases, the 
character of the infiltration was such that the roentgen 
examination led to a diagnosis of carcinoma rather than 
of lymphogranuloma. 

In the case of leukemia, regardless of the leukemic 
or aleukemic state of the blood, two types of abnor- 
mality of the stomach may be observed on roentgen 
examination. In the first there is a rather localized 
infiltration, often near the pylorus, with a marked con- 
striction of the lumen of the stomach. An exactly 
similar appearance is presented by the other lymphomas. 
This picture resembles that of scirrhous carcinoma; 
occasionally the infiltration is so bulky as to simulate a 


From tlie Department of Radiology of the University of Minnesota and 
the University Hospital. 

Read before the Section on Radiology at the Eighty-Seventh Annual 
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poh’poid carcinoma. Likewise lymphogranulomatous 
infiltration of the duodenum, as well as of other por- 
tions of the small bowel, may present a diffuse infil- 
trating process with stenosis and obstruction. 

There is a second type of abnormality occurring with 
leukemia ; it presents a more characteristic roentgen 
picture which may. perhaps, lead to a specific diagnosis. 
As early as 1857, Leudet ^ recorded the observation, at 
an autopsy in a case of leukemia, of a stomach in which 
the mucosa was elevated. Again in 1895 de Roth - 
called attention to this phenomenon and noted the 
resemblance of the rugae to the appearance of the con- 
volutions of the brain. It has been reported from 
autopsies on many occasions since that time.'’' Both 
cases of chronic lymphatic leukemia, so-called pseudo- 
leukemia, aleukemic leukemia, and even a few cases of 
Hodgkin’s disease, have been noted as producing this 
remarkable enlargement of the folds of mucous mem- 
brane of the stomach. Schlagenhaufer ^ in 1920 again 
likened their appearance to that of the gyri of the brain. 
The case reported by Ikeda,^ to which I have been 
fortunate enough to have access, illustrates admirably 
tbe characteristic pathologic changes that are present in 
the stomach. Another such case, from the records 
of the department of pathology of the University of 
Minnesota, is shown in figure 1. This shows the opened 
stomach, removed at autopsy, in a case of chronic 
lymphatic leukemia. Microscopic study revealed the 
typical manifestations of leukemic infiltration of the 
gastric mucosa. Figure 1 demonstrates well the greatly 
enlarged, tortuous, somewhat rigid gastric rugae, which 
appear to be characteristic of leukemia. 

A S3'stematic report on the roentgen changes in the 
lymphogranulomas of the stomach was presented by 
Holmes, Dresser and Camp “ in 1926. They stressed 
the difficulty encountered in making this diagnosis, but 
they had apparently not observed any cases of the type 
just described. Biggs and Elliott “ had previously 
reported such a case with roentgen examination but the 
latter was not characteristic and hardly resembled the 
picture seen at autopsy. Their case was one of 
aleukemic leukemia. Ruggles and Stone,'* in the course 
of a report of eleven cases of lymphoblastoma of the 
stomach, noted in the roentgenograms of some of these 
a close resemblance to multiple polyposis : one of their 
illustrations suggests, to some extent at least, the type 
of case discussed here. In 1933 Mead “ reported a case 
of lymphatic leukemia in which I made the roentgen 
examination of the gastro-intestinal tract. The stomach 
presented a very bizarre appearance. It was greatly 
enlarged and the rugae were of tremendous size, with 
marked tortuosity. Similar changes were found in the 
duodenum. The roentgen changes were interpreted as 
being due to an extreme grade of hypertrophic gastritis 
or an unusual form of multiple polyposis. Later a 
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tumor mass was also found in the cecum. At operation 
the changes in the stomach were found to be due 
partially to infiltration of the gastric wall and partially 
to enlarged perigastric lymph nodes, which were shown 
to be leukemic on microscopic examination. 

Since then Liidin ® has reported one case of aleu- 
kemic leukemia with this characteristic picture in the 
roentgenogram. The rugae of the stomach were greatly 
enlarged and tortuous. A biopsy, showing lymphatic 



Fig. 1 (case 1,^. — Opened stomach removed at autopsy in a case of 
chronic lymphatic leukemia. Leukemic infiltration was proved micro- 
scopically. Note the greatly enlarged, tortuous rugae resembling the 
convolutions of the brain. Compare with figure 2. 


infiltration of the lymph nodes, led to the diagnosis of 
leukemic infiltration of the stomach. Later the blood 
picture changed and presented the evidences of chronic 
lymphatic leukemia; at autopsy this finding was con- 
firmed. The roentgenologic appearance was shown to 
be caused partially by the hyperplastic, greatly enlarged 
rugae, and partially by the pressure of the enlarged 
perigastric lymph nodes. At about the same time 
Koch ' reported two cases with this roentgen picture in 
both of which the diagnosis of carcinoma of the 
stomach had been erroneously made. In one patient 
there was demonstrated at autopsy a chronic lymphatic 
leukemia ; in the other the final diagnosis was lympho- 
granuloma, but the type was not stated. In 1934 
Holmes ® called attention to this roentgenologic appear- 
ance and suggested that it might be pathognomonic of 
l 3 'mphoblastomatous involvement of the stomach. 

As already noted, in many instances of leukemic 
infiltration of the gastro-intestinal tract the blood 
picture may be normal. This, naturally, has made the 
diagnosis most difficult ; any procedure, such as a roent- 
gen examination of the stomach, which would throw 
light on the diagnosis, would be of distinct value. With 
this in mind, attention is again called to the character- 
istic roentgenologic appearance that leukemia of the 
stomach may present. The following case is reported 
to indicate that it may be possible to make this diagnosis 
even in the presence of an aleukemic state of the blood ; 

Case 1. — A white man, aged 69, complained on admission 
of masses in the mouth, cheeks and neck. These had been 
present for two years, during which time he had become weak 
and tired. The past history was without significance. There 
were no complaints referable to the stomach. 

6. Ludin, M.: Rontgenpra.tis 5:816 (Nov.) 1933. 

7. Koch. C. E. : Fortschr. a. d. Geb. d. Rontgenstrahlen 4S:271 

Holmes, G. W.: Radiology S3: 17 (July) 1934. 


Physical examination revealed small masses in the floor of 
the mouth and near the tonsils. There were palpable masses 
under the left mandible, in both cervical, axillary and inguinal 
regions, of small size. The salivary glands all appeared 
enlarged and later there appeared some enlargement of the 
lacrimal glands. The skin over the neck was indurated. In 
addition there was a basal cell carcinoma near the outer canthus 
of the eye. 

E.\amination of the blood on numerous occasions gave entirely 
normal results. The hemoglobin was 85 per cent; the red blood 
corpuscles numbered 4,960,000; the white blood cell count 
ranged from 7,600 to 9,000. Differential counts gave neu- 
trophils 56 per cent, lymphocytes 38 per cent, monocytes 6 per 
cent. The percentages and total count varied from time to 
time but were substantially similar. No abnormal cells could 
be detected at this time. There were no other laboratory 
observations of significance. 

Biopsies of a cervical lymph node and of the skin revealed 
a leukemic infiltration of characteristic type, so a diagnosis of 
aleukemic leukemia was made. 

Roentgen therapy was applied to the enlarged lymph nodes, 
the salivary glands, the lacrimal glands and the skin. Treat- 
ment was also given to the basal cell carcinoma. Rapid and 
complete disappearance of the abnormalities ensued except for 
the inguinal and axillary lymph nodes, which remained palpable. 

Fifteen months later the patient was again examined. At 
this time he complained of acid eructations. The lymph nodes 
were still palable in the axillary and inguinal regions, but there 
were no other abnormalities. 

Three years after his original admission he returned, com- 
plaining of severe pain in the epigastrium coming on shortly 
after the intake of food. There was a heavy feeling with much 
gas, and all solid food was distressing. Some loss of weight 
had occurred and he had severe constipation. The physical 
examination was essentially negative but a tentative diagnosis 
of carcinoma of the stomach was made and he was sent in for 
roentgen examination of the stomach. 



Fig. 2 (case I). — Aleukemic leukemia; Roentgenographic 
of stomach with small amount of barium sulfate aud pressure on * . 
1934. Aloderate sired stomach with , enormously hypertrophi 
which are very tortuous and irregular, is shown. Marked , jj-cr tbe 
folds of mucous membrane throughout the stomach, even mvo 
distal end of the esophagus. Enormous size of the ipms is sn . 
cated by the arrows. Involvement of the duodenal bulb by toe 
of process is shown (arrow). Compare with figure 1. 


The stomach was moderately dilated and showed a 
able enlargement of the rugae throughout (fig. 2). These 
irregular and tortuous and could hardly be obliterate , 
with the stomach overfilled. There was marked 2 (er. 

of the mucosa on the lesser curvature as well as on the B j 
Peristalsis, flexibility and mobility of the stomach were n 
There was a distinct enlargement of the folds of mucous 
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brane in the distal end of the esophagus, and the duodenum 
shotvcd much the same appearance as the stomach. Without 
any knowledge of the previous history, the following roentgeno- 
logic diagnosis was made ; “Probable leukemic infiltration of 
the esophagus, stomach and duodenum. Possibility of extreme 
chronic hypertrophic gastritis to be considered.” 

Roentgen examination of the colon showed no abnormality. 
Reexamination of the stomach gave the same results. 

Analysis of the gastric contents showed total acids from 
59 to 86 units, free hydrochloric acid from 36 to 73 units. 

The patient was put on an ulcer management for two months 
without relief. Gastroscopy was done but the results were 
indeterminate. 

He was then admitted to the hospital for radiation therapy. 
Sixty per cent of a skin erythema dose of x-rays at 200 kilo- 
volts was administered over the anterior gastric area and 30 per 
cent of a skin erythema dose was given over the posterior 
abdominal wall in the gastric region in three doses within twelve 
days. A total of 645 roentgens was administered. The leuko- 
cyte count dropped to 2,050 and the treatments were discon- 
tinued. It rose shortly to 3,750 and later to 5,900, but no 
further treatments to the stomach were given. He had devel- 
oped, before these treatments, a considerable degree of anemia 
(hemoglobin 63 per cent), and this persisted. 

Within two weeks there was a remarkable improvement in 
the gastric symptoms, and a month after the treatments the 
symptoms had practically disappeared. Roentgen examination 
of the stomach within three weeks after the treatments revealed 
a marked decrease in the size of the gastric rugae, and after 
three months (fig. 3) the picture had changed considerably. 
While the rugae were still somewhat above normal in size, the 
decrease had been most striking. The stomach as a whole was 
smaller and the improvement was unmistakable. 

Later the axillary lymph nodes enlarged and were treated 
with x-rays. Gastric symptoms recurred and irradiation of 
the stomach was again instituted. Shortly thereafter the spleen 
became palpable for the first time. It was irradiated, with a 
prompt decrease in size. Repeated enlargements of various 
groups of lymph nodes occurred thereafter and the spleen 
became markedly enlarged. Later the liver also enlarged and 
the anemia became more pronounced. Blood smears at this 
time began to show many atypical and immature lymphocytes. 
The patient became weaker and died about four years after he 
was first admitted. Autopsy could not be obtained. 

This case is of particular interest because of the char- 
acteristic roentgen picture and the typical response to 
roentgen therap)', which might be e.xpected from 
leukemic infiltration. While the blood was normal until 
shortly before death, the microscopic examination of 
the biopsies of a lymph node and of the skin established 
the. nature of the disease. Furthermore, the late 
enlargement of the spleen, the enlargement of numerous 
groups of lymph nodes and their characteristic response 
to irradiation confirmed the diagnosis of aleukemic 
leukemia. Certain facts should be noted in detail ; The 
stomach was extensively and very diflfusel)' involved 
but was increased rather than reduced in size. The 
folds of mucous membrane w'ere greatl)' h3’pertrophied, 
sinuous, irregular and equall)' prominent on the two 
curvatures. Peristalsis, mobility and fle.xibility of the 
stoniach wall were well presen'ed. ^Vhat is even more 
significant, the first portion of the duodenum was 
affected in an exactly similar way, a most important 
sign to distinguish this lesion from carcinoma. This 
particular finding has been emphasized in recent reports 
of this condition. A comparison of figure 2 with 
figure 1 indicates clearly the close correlation between 
the roentgen signs and the gross pathologic changes of 
this condition. The rapid and striking response to 
radiation therapv. particularlj' the roentgen demonstra- 
tion of reduction in the size of the rugae, is also con- 
firmator)- evidence of the nature of the disease. This 


reaction represents here, as elsewhere in the body, an 
important therapeutic test for leukemic infiltration. It 
would seem that all these roentgen changes should be 
characteristic of 13'mphoblastomatous involvement of 
the stomach. 

In searching for other cases of this type, a number 
of patients have been observed in whom extreme 
enlargement of the rugae of the stomach is present 
without an3" signs of leukemia, aleukemic leukemia or 
an3' other 13'mphomas being present. These are cases 
which ordinaril3' might be classified as chronic h3'per- 
trophied gastritis e.xcept that the enlargement of the 
folds of mucous membrane is far be3'ond that usualh' 
found and are diffuse throughout the stomach. One of 



Fig. 3 (case 1) — Aleukemic leukemia: Stomach April 10. 1935, after 
roentgen therapy. Compare with figure 1. Note striking decrease in 
size of gastric rugae and general change in mucosal markings, indicating 
effects of irradiation on leukemic hyperplasia of rugae. 

these cases is detailed here to indicate its resemblance 
to the case of aleukemic leukemia previously' described 
and to bring out certain differences: 

Case 2. — A white man, aged 36, complained of severe pain 
in the epigastrium increasing for one year. Tlie pain was worse 
after heavy meals or liard work. There was nausea, no vomit- 
ing, no qualitative food distress, and no relief from food or 
medication. The appetite was normal and there was a slight 
loss of weight. An appendectomy had been performed four 
years before and he had had a hernia for one year. 

The physical examination was entirely negative e.xcept for 
the evidences of a right indirect inguinal hernia. Slightly 
palpable inguinal nodes were found but were not more prominent 
than usual. No other enlarged lymph nodes were found and 
the spleen was never palpable. 

Roentgen e.xamination of the stomach with a barium sulfate 
meal was done. The stomach was normal in size but showed 
a generalized striking increase in the size of the gastric rugae 
(fig. 4). These were sinuous and not readily compressed. 
Mobility and flexibility of the stomach were normal, wliile the 
peristaltic activity was increased throughout the stoniach. The 
first portion of the duodenum showed also a marked hypertrophy 
of the mucosa, the appearance simulating that in the stomach. 
No evidence of ulcer or tumor was obtained. The roentgeno- 
logic diagnosis was "chronic hypertrophic gastritis and duo- 
denitis of marked degree. Possibility of leukemic infiltration 
must be considered.” 

Cholecystography revealed a normally functioning gallbladder. 

Reexamination of the stomach produced the same results. 
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Repeated studies of tlie blood were made. The hemoglobin 
ranged from 90 to 100 per cent. The red blood cell count was 
4,900,000. The count of white blood cells ranged from 8,800 
to 11,900, being persistently slightly higher than normal. Neu- 
trophils ranged from 57 to 71 per cent; lymphocytes ranged 
from 22 to 36 per cent. The eosinophils were constantly 
increased above the normal, ranging from 3 to 13 per cent. 
There were no immature or abnormal cells. 

Analysis of the gastric contents gave total acids from 12 to 
41 units, free hydrochloric acid from 8 to 32 units. All other 
laboratory tests were negative. 

He was placed on bed rest and a restricted diet regimen for 
five weeks without any particular relief or any change in the 
roentgen signs. 

Irradiation of the stomach was proposed with two possibilities 
in mind. If this was a case of aleukemic leukemia with 
leukemic infiltration of the stomach, a rapid and favorable 
response might be e.xpected. It was also considered possible 
that the lymphocytic infiltration that occurs in chronic hyper- 
trophic gastritis might be favorably affected by irradiation. 
Accordingly he was given a moderate dosage of x-rays at 
200 kilovolts, 90 per cent of a skin erythema dose being applied 
over the anterior wall of the abdomen in the stomach area in 



Fig. 4 (case 2 ). — Chronic hypertrophic gastritis without evidence of 
leukemia. Note rnarkedly enlarged rugae of stomach (arrows) and 
similar involvement at base of duodenal bulb (left arrow). Note how this 
picture resembles that of previous case shown in figure 1. 

three treatments over a period of twenty-four days. A total 
of 645 roentgens was given. Two months later 860 roentgens 
was given in much the same manner. 

There was little or no response to this treatment. The blood 
remained about the same; the symptoms were not affected after 
the first reaction to the irradiation had been overcome. Reex- 
amination of the stomach with the barium sulfate meal showed 
no appreciable change. The patient has been followed for 
eighteen months and numerous forms of treatment have been 
instituted without success. 

The roentgen signs remain about the same. 

Gastroscopy was recently attempted but was unsuccessful 
because of inability to pass the tube. 

The roentgen appearance in this case is similar to 
those previously discussed. The rugae of the stomach 
are greatly enlarged, tortuous and irregular; the 
changes in the duodenum are similar. The intensive 
studies of the blood and the physical e.xamination, how- 
ever, have revealed no evidence whatever to suggest the 
presence of leukemia. Obviously, the latter cannot be 
entirely e.xcluded without long continued obseiw'ation, 
but during a period of eighteen months there has never 


been any enlargement of the spleen or any of the 
remaining lymphatic apparatus. What is even more 
significant is the signal failure of response to radiation 
therapy There was no relief of symptoms and no 
diminution in the size of the mucous membrane folds. 

It seems evident that this picture of marked enlarge- 
ment of the rugae of the stomach is not entirely 
pathognomonic of lymphoblastomatous infiltration but 
when encountered should arouse suspicion of this con- 
dition in every instance. Differentiation from non- 
malignant hypertrophy of the gastric mucosa may 
possibly be made by means of a therapeutic test with 
irradiation. The rapid and favorable response of the 
leukemic case is in sharp contrast to the failure of 
irradiation in the simple hypertrophic gastritis. 

SUMMARY 

1. Leukemic infiltration of the stomach may produce 
a striking picture of enormously enlarged gastric rugae 
resembling the convolutions of the brain. Involvement 
of the duodenum is usually found. 

2. Radiation therapy will cause a marked reduction 
in the size of these folds and a corresponding improve- 
ment in the gastric symptoms presented by the patient. 

3. The roentgen signs in the stomach may be 
obtained regardless of whether or not blood changes 
are present. 

4. Other lymphogranulomas may possibly produce a 
similar appearance. 

5. Chronic hypertrophic gastritis of extreme grade 
may simulate these roentgen appearances. Radiation 
therapy may possibly serve as a therapeutic test, as it 
does not appear to produce any change in the symptoms 
or roentgen signs in these cases. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. WISEMAN, o’bRIEN AND RIGLER 

Dr. Ross Golden, New York: Dr. Rigler is quite right in 
saying that this leukemic infiltration may be simulated by other 
forms of this group of diseases. I have had at least four cases 
in which the pathologists made a diagnosis of lymphosarcoma 
and the roentgen picture could easily be confused with wha 
he has shown. Martin described a helpful point, that tie 
inv'olvement in so-called lymphoblastoma of the stomach may e 
multiple; that is, of the fundus and also of the pyloric pa 
or the simultaneous involvement of the duodenum and t le 
stomach. He also pointed out the e.xaggeration of the mucosa 
folds. However, e.xaggeration of the mucosal folds may c 
present in other conditions. In a number of instances when a 
neoplasm, not typical of carcinoma, was present with exaggera 
tion of the mucosal folds, the possibility of lymphoblastoma las 
been suggested only to have the biopsy disclose carcinoma. 
Unless the duodenum is involved, the diagnosis of lympio 
blastema of the stomach is very difficult and is likely to^ 
wrong. A very important step is to think of the possibiht) o 
the disease. The attempt to diagnose it is well worth 
because of the very satisfactory response to radiotherapy- y' 
patient, an employee of the hospital, is now alive and well ou^ 
years after operation for a perforated lymphoblastoma o ' 
stomach. Dr. O'Brien repeated the statement frequen J 
encountered in the literature that roentgen therapy proba ) 
prolongs but slightly, it at all, the life of the patient, altlwug 
it may greatly improve his physical condition. This statcnic^^ 
to which I am unable to subscribe, seems to me to - 
further and much more critical analysis. The site of onsc 
Hodgkin’s disease may be roughly- classified under four lea ^ 
ings ; first, and probably the most common, is the ^ 

lymph nodes ; second, the chest, usually the mediastinum , " ' 
the abdomen, often the gastro-intestinal tract, and, fourt i, 
osseous system. The last is quite uncommon in my 
although I have seen two or three cases of it. This ois 


Volume 107 
Number 25 


IMPOTENCE—LOWSLEY AND BRAY 


2029 


may kill a patient early in its course by interfering with some 
vital function, such as respiration, by producing tracheal com- 
pression. Roentgen therapy, if properly applied, may for years 
prevent tracheal compression, intestinal obstruction, perforation 
of a viscus, and a number of other complications that may result 
in very early death of the patient. Obviously, peripheral lymph 
node involvement offers no immediate threat to life. If the 
patients live long enough, the disease almost invariably becomes 
generalized; bones and the abdominal lymph nodes, as well 
as peripheral lymph nodes, may be involved, and at the end 
it is sometimes hard to tell just what the mechanism of death 
may be. I should like to see such a series of cases analyzed 
from the standpoint of the site of onset. I believe that would 
give a different picture of the part played by roentgen therapy 
in Hodgkin’s disease. 

Dr. Israel Davidsoiin, Chicago: I should like to emphasize 
the remarks Dr. Wiseman made with regard to the necessity of 
a more careful study of the morphologic features of the blood. 
He is right when he demands that the finer phases of the 
e.xaniination of diagnostic importance should be carried out by 
an e.xpert. However, I wish to take issue with his remark in 
which he stated that the blood count should not be done by 
the technician. I hope he will elaborate on that point, because 
I am afraid that soon some of my colleagues will be told that 
they should not have their technicians do any more blood counts. 
That might create a difficult situation. I hope that Dr. Wiseman 
will agree with me that the quantitative part of the count can 
be done by a good technician, but 1 agree that for details of 
the morphologic study of the blood smear the expert must be 
responsible, particularly in complicated cases. I should like 
Dr. Wiseman’s opinion on blood examination in mycosis fun- 
goides, which is of considerable interest to radiologists. I have 
seen cases in which the blood examination gave results indis- 
tinguishable from those commonly seen in Hodgkin’s disease. 

Dr. B. K. Wiseman, Columbus, Ohio: Examination of the 
blood is one of the oldest of laboratory methods for obtaining 
facts concerning disease. It is also one of the youngest. The 
older technics, in which use was made of fixed, stained and 
therefore necessarily dead cells, continues to be a valuable 
method for the study of blood cells. However, the recent 
advances that have been made, particularly by the Sabin school, 
in which living cells stained with vital dyes are utilized, has 
added so much to our concepts relating to the pathologic 
physiology of blood formation that no hematologist today can 
disregard this newer hematology. With the addition of this 
most important refinement to cytologic study, hematology has 
evolved from a laboratory procedure dominated largely by 
technicians to a science requiring the efforts of the most skilled 
and highly trained cytologists. Experience has convinced me 
that blood “counts” executed in the time honored way well 
deserve the disapprobation so often accorded them by clinicians 
and must be replaced by adequate examinations in which 
technical methods are executed by physicians possessing 
adequate comprehension of the cytology of blood cells and the 
basic principles of the physiology and pathology of the blood- 
forming tissues. Failing in this, much if not most of the value 
in interpretation of the changes in the blood will be lost. Due 
recognition is accorded the fact that the conditions as outlined 
cannot as yet be met generally ; nevertheless, this objective is 
not impossible to attain if its importance is fully recognized. 
These remarks refer, of course, only' to the critical examination 
of the blood cells ; mechanical procedures, including total counts, 
reticulocyte and platelet counts and hemoglobin estimations, 
properly belong in the domain of the technicians. Relative to 
the l)lood observations in mycosis fungoidcs, I am compelled 
(0 evade a direct answer to this question on the ground that 
identification of this clinical state is uncertain when reference 
IS made to a clear-cut pathologic lesion. I recall two cases 
presenting the pathology of the skin lesion resembling Hodgkin’s 
granuloma, in which a blood picture was obtained similar to 
that of systemic Hodgkin's disease. Other cases with indefinite 
pathologic appearance showed a blood picture correspondingly 
not characteristic of any particular disease syndrome. 

Dr. F. W. O'Brien, Boston : I think that Dr. Golden's point 
IS well taken, and when I talk about survival rate of course 

do not mean that roentgen irradiation is not a life-saving 


measure. I think it is something more than the palliation 
gesture to which Dr. Wiseman refers. Quite as much is done 
with it as with any of the chronic kidney diseases or chronic 
heart diseases, but considering the natural history of these 
diseases, some patients are destined to live a long time. One 
case in the Boston City Hospital I have followed for twenty-six 
years, and three biopsies have been made. Another patient, 
operated on fourteen years ago, is living after seventeen years. 
Neither has had any kind of roentgen irradiation. I am sure 
that if we had treated them we would have felt, as Gilbert and 
his associates do, that the disease had gone through a stage 
of evolution, as lie describes it. It comes back again to the 
point Dr. Golden made, that the site of the disease has a great 
deal to do with the prognosis, and if we ever get a large enough 
group of cases I hope to analyze the group according to that 
idea. 


THE SURGICAL RELIEF OF IMPOTENCE 

FURTHER EXPERIENCES WITH A NEW 
OPERATIVE PROCEDURE 

OSWALD S. LOWSLEY, AI.D. 

AND 

JAMES L. BRAY, M.D. 

NEW YORK 

The value of an operative procedure is deteriiiiiied 
onl 3 ' bv' the results obtained and the permanence of 
these results. This is especially true in an operation 
that has been designed for the cure of impotence. 
Immediate results are often misleading, and it is only 
by experience with many patients for a long period of 
time that one is able to choose the type of case suitable 
for the operation, to modify the operative technic if 
necessary, and last, but not least, to state with a fail- 
amount of accuracy the result that will be obtained. 

About one year and nine months has elapsed since 
the first patient was operated on for the relief of 
impotence by a new method developed by the senior 
author. The operation was first performed in the 
Department of Experimental Surgerj' ‘ at the New 
York Hospital. 

The first patient operated on has shown no reduction 
in his sexual competence, and the other patients success- 
fully operated on have remained cured. 

The present communication is not concerned with 
impotence due to syphilis, cerebrospinal lesions or 
glandular deficiency but with sexual inefficiency result- 
ing from (1) traumatism of the perineum following 
an external blow or surgical operation, (2) inflamma- 
tory lesions of the perineum resulting in e.xtensive scar 
formation, (3) lack of muscle tone, and (4) advancing 
age. Our particular concern is with the first, third and 
fourth groups — those who are impotent because of 
traumatism to the perineum and the older group of 
men. who have ample libido, normal testicles and hence 
normal secretion of the sex hormones, and no interfer- 
ence with the nervous tracts involved in the sexual act, 
but who cannot have erections because of failure of the 
physiologic activities of this part of their anatomic 
structure. 

Much experimental work has been done in an 
endeavor to relieve impotence in the many whose libido 
is unimpaired but whose sexual efficiency is diminished 
or absent. 


OwniR to lack of Sliacc, this article is ahhrcviatcil in The Journai 
The comiilete article aprears in the reprints, a copy of which will he sent 
hy the authors on receilR of a stamped .addressed envelop. 

1. The authors are indebted to Profs. CeorRC Heller and Joshua Sweet 
for their cooperation in the conduct of the animal tests necessary for 
these experiments. ^ 
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OPERATIVE AND NONOPERATIVE TREATMENT 
OF IMPOTENCE 

Treatment of impotence may be divided into general 
and local. Surgical treatment, with which we are here 
primarily concerned, is of course a local measure. 
General measures are chiefly medical and physical 
therapeutic. 

In some cases of organic impotence — for example, 
those due to induration of the penis — operation has 
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Fig. 1. — Operation for impotence: 1. Skin incision with sound in 
urethra. 2. Incising and freeing Colles’ fascia over bulb, 3. Freeing 
CoIIes’ fascia laterally over ischiocavernosus muscle. 4. Freeing Colles’ 
fascia posteriorly, 5. Left ischiocavernosus muscle held up, showing 
relaxed condition of muscle. 


often proved worse than useless, so that palliative treat- 
ment is resorted to even in cases apparently well suited 
to surgery. 

The theory underlying ligation of the dorsal vein is 
similar to that on which are constructed the mechanical 
devices obtainable for assisting erection. These func- 
tion by compressing the veins and preventing their too 
rapid emptying, thus maintaining the penis in a tur- 
gescent state. As Wooten * explains it ; 

In atonic impotence there is a loss of tonicity in all of the 
tissues, and a relaxed dilated condition of the veins and sinuses. 
The ligation of the dorsal vein cuts off the main exit of venous 
blood and collateral circulation eventually takes its place. 

Transplantation of the testicle, advocated by Les- 
pinasse nearly twenty years ago, received wide news- 
paper publicity and was generally referred to as the 
“monkey gland operation” or “rejuvenation.” Les- 
pinasse himself made no such fantastic claims. Believ- 
ing that most cases of impotence were due to failure 
of internal secretions, he at first attempted to correct 
this, in men young enough to have active endocrine 
glands, by the administration of glandular extracts. 

4. Wooten T. S.; Ligation of the Dorsal Vein of the Penis as a 
Cure' for Atonic Impotence, Texas M. J. 18: 325, 1902-1903. 

5. Lespinasse, V. D.: Impotency; Its Treatment by Transplantation 
of the Testicle, Surgical Clinics, Chicago 2:281 (April) 1918. 


Later he conceived the idea of grafting slices of human 
testicle, taken from a living or recently dead subject, 
between the layers of the rectus muscle. The testicle to 
be implanted was cut into slices from I to 2 cm. thick; 
these were denuded of the tunica albuginea and placed 
in a bed previously prepared for them in the rectus 
muscle. The muscle sheath was sewed with catgut and 
the skin with silkworm gut. In most cases the trans- 
plants absorbed within a few months, and the potency 
of the individual declined to its former state. Those 
cases in which the operation appeared to have accom- 
plished its purpose were probably instances of psychic 
impotence, with no actual loss of sexual power. The 
operation had a very limited application owing to the 
difficulty of procuring material for grafting. Occa- 
sionally men were found with a functioning testicle in 
the scrotum and an ectopic testicle in the inguinal canal 
or elsewhere, requiring surgical removal and with which 
they were willing to part for a substantial consideration. 
In still rarer instances the testicles of suicides and of 
executed criminals would be available. 

Stanley “ of California produced the same result by 
injecting sterile particles of sheep’s testicles with wide 
bore needles. 

With the idea of conserving the internal secretions 
essential to virilty, some surgeons have tied off the 
vas deferens. This was done several generations ago in 



1. Anatomy of Penoetim; mu'* 


Fig. 2. — Operation for impotence; i. Anaiowy ul lication 

of perineum involved in plication procedure; method of left 

sutures. 2. Left side of bulbocavernosus muscle removed, snow s 
crus penis. 3. View on section, showing muscles — crura, ur 
corpus spongiosum; shows how the muscles surround the 
osum and the crura and the action that plication of these muse 
cause. 


an attempt to reduce prostatic hy'p^''f*'°P¥ 
comment on this procedure was as follows: 

Let us grant that blockage of the vas vyill increase the 
secretions produced by the cells of Leydig. Can we pic 
such substances remaking new penile arteries; or causing 
calcium deposits within the vessel walls to absorb; or diss 


6. Stanley, L. L.: An Analysis of One Thousan^d TesUcubr Set 

Stance Implantations, Endocrinology 6: 787 (Nov.)_ 19-2. .. 

7, Hirsch, E. W.: Sexual Impotence of Organic Origin* 

& Surg. 37: 350 (May) 1930. 
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the scar tissue which has replaced the intima of the helocine 
arteries? The urologist cannot remake tissue. Some cases are 
be3’ond his aid ; others he can improve ; and some he can return 
to a normal condition. No one has ever been able to make 
j-oung tissue out of old tissue, and the urologist should not be 
e.vpected to accomplish the impossible. 

Ligature of the vas is, of course, the much publicized 
Steinach operation. The idea did not originate with 
Steinach but was proposed in 1903 by the French 



FIr. 3. — Operation for impotence: 1. Piece of ribbon gut, threaded on 
needle to be used in plication. 2. Method of placing the ribbon gut 
plication sutures in the bulhocavernosus and the iscliiocavcrnosus muscles. 
3, Shortening effect caused by plication suture in left ischiocavernosus 
muscle. 4. Plication sutures placed in right and left ischiocavernosus 
muscles and the tightening effect produced by placing plication suture in 
bulbocavernosus muscle. 

scientists Ancel and Bouin, who noted that ligation of 
the vas in some of their experimental animals greatly 
enhanced sexual desire and that the interstitial cells of 
the testicle increased in number at the expense of the 
cells concerned in spermatogenesis. This suggested that 
shutting off the avenues of sperm formation would 
heighten production of the secretion especially con- 
cerned with sex desire; that is, the sex hormone as 
distinguished from the seminal fluid. Steinach carried 
his experiments much further and reported some 
wonderful returns of sexual power in bulls, in rams 
and later in human beings. Many, both here and 
abroad, followed his teachings. 

Because ligation of the vas sometimes causes forma- 
tion of a spermatocele, Sand and Tournade proposed a 
partial epididymectomy instead of the vas ligation. 
Several centimeters of the upper part of the epididymis 
was freed from the testicle proper without injuring the 
blood vessels, and the freed portion was resected 
between ligatures. 

Comment is unnecessary regarding the advisability of 
employing the previously mentioned mechanical con- 
trivances for encouraging and maintaining erection, or 
splinting a flaccid penis so that intromission might be 
accomplished in the absence of erection. 

Huhner has devoted a great deal of stud}' to the 
relation of chronic inflammation and pathologic changes 

Huhner, Max: Impotence in the Male: Its Practical and Scicn- 
tme Treatment, M. J. & Rec. 110: 499 (May 21) 1924. 


in the prostatic urethra to sexual inefficiency and con- 
siders local treatment of the verumontanum. by irriga- 
tions and instillations, all important. Other authors 
have reported good results from treatment directed to 
the verumontanum. 

For many years one of us has used subcutaneous 
injections of a specially prepared alcohol extract of 
gonads, adrenal and anterior pituitary in an attempt to 
boost the internal secretions of the patient, with many 
favorable responses. 

Diathermy and hydrotherapy likewise have their 
ardent advocates. However, those who have obtained 
the best results through employment of these measures 
are unable to tell precisely whether the treatment 
actually did good of itself or was merely instrumental 
in changing -the patient's psychic outlook. Wallace” 
found that a number of his “p.sychic cases” had four 
plus Wassermann reactions and that vigorous anti- 
syphilitic treatment resulted in complete recovery of 
some of the younger patients. In cases in which tertiary 
effects had caused definite nerve injury, no help was 
possible. 

Perusal of the literature leads to the impression that 
the views of physicians and surgeons remain unchanged 
despite the introduction of new methods and advances 



, Fig. A . — Operation for impotence: 1. All plication sutures pl.iccd and 
tieaj shows tnc result i)ioQu«.eu hy sutures. J. Final skin closure. 


in glandular therapy. The curable cases are largely 
psychic and dependent on some functional disturbance 
caused usually by masturbation or excessive sexual 
intercourse. That a few cases arc curable by surgery 
seems well established; but the patients must be skil- 
fully selected and operated on only after all palliative 
means have been e.xhausted. 
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ANATOMICOPHYSIOLOGIC PROCESSES INVOLVED 
IN ERECTION 

Regarding the anatomicophysiologic processes involved 
in the production of erection, Howell says : 

During this act [erection] the penis becomes hard and erect, 
owing to an engorgement with blood. The structure of the 
corpora cavernosa and corpus spongiosum is adapted to the 
function, being composed of relatively large spaces enclosed in 
trabeculae of connective and plain muscle tissue — the so-called 
erectile tissue. . . . Eckhard demonstrated the essential 
facts in the process. This investigator discovered that in the 
dog stimulation of the nervi erigentes causes erection. These 
nerves are composed of autonomic fibers arising from the sacral 
portion of the spinal cord. They arise from the sacral spine 
nerves, first to third [dog] on each side, and help to form the 
pelvic plexus. They contain vasodilator fibers to the penis, as 
well as to the rectum and anus, and also visceromotor fibers to 
the descending colon, rectum, and anus. 

Eckhard, Loven i- and others have shown that when these 
fibers are stimulated there is a large dilatation of the arterioles 



Fig. 5. — Operation for impotence: 1. Skin incision 4 cm. in length 
over suspensory ligament. 2. Shows blunt freeing of suspensory liga* 
ment laterally. 3. Placing ribbon gut suture to constrict suspensory 
ligament around vessels. 4. Ribbon gut suture tied, compressing dorsal 
veins. 5. Final skin closure. 


in the erectile tissue of the penis and a greatly augmented 
blood flow to the organ. If the erectile tissue is cut or the 
dorsal vein is opened, the blood flow under usual conditions 
is a slow stream, but when the nervus erigens is stimulated 
the outflow is very greatly increased ; according to Eckhard's 
measurements, eight to fifteen times more blood flows out of 
the organ. The act of erection is therefore due essentially to 
a vascular dilatation of the small arteries whereby the caver- 
nous spaces become filled with blood under considerable pres- 
sure. The cavernous tissues are distended to the limits 
permitted by tbeir tough fibrous wall. It seems probable that 
the turgidity or rigidity of the congested organ is completed by 
a partial occlusion of the venous outflow, which is effected by 
a compression of the efferent vein by means of the e.xtrinsic 
muscles (ischiocavernosus and bulbocavernosus) and possibly 
by the intrinsic musculature as well. This compression docs 
not occlude the blood flow completely, but serves to increase 
greatly the venous pressure. 

10. Howell. W. H.: A Textbook of Physiology’, ed. 12, Philadelphia, 
W. B. Saunders Company, 1933, _pp. 10/3-1074. 

11. Eckhard: Untersuchungen fiber d. Erektion d. Penis beim Hunde, 
Beitr. 2 . Anat. u. Physiol. Z* 1863. 

12. Loven: Berichte uber d. X’erhandl. d. Konigl. Sachs. Gesell. z. 
Leipzig, S, 1866. 


This explanation of the act of erection, while no doubt correct 
so far as it goes, leaves undetermined the means by which the 
dilatation of the small arteries is produced. Vasodilator nerve 
fibers in general are assumed to produce a dilatation by inhibit- 
ing the peripheral tonicity of the arterial walls. If this e.vpla- 
nation is applied to the case under consideration, it forces us to 
believe that throughout life, except for the very occasional 
acts of erection, the arteries in the penis are kept in a constant 
condition of active tone. Moreover, on this view we should 
expect that section of the vasoconstrictor fibers to the penis, 
by abolishing the tone of the arteries, would also cause erection. 
These constrictor fibers arise from the second to fifth lumbar 
spinal nerves, and reach the organ by way of the hypogastric 
nerve and plexus and the pudic nerve. No such result of their 
section is reported, and it seems that in the matter of erection 
the actual mechanism of the great dilatation caused by the 
nervi erigentes still contains some points that need investigation. 


Marshall saj^s, in this connection : 

The erection of the penis is brought about partly through 
the contraction of the ischiocavernosus (or erector penis) and 
bulbocavernosus muscles, certain of the fibers of which pass 
over the efferent vessels and so arrest the outward flow of 
blood. Tbe result of this contraction is that whereas the blood 
can freely enter the dilated vascular spaces of the penis, its 
exit is retarded, while this leads to a further distention of the 
vessels, the venous outlets of which became still more com- 
pressed. Although the muscular penis mechanism unquestion- 
ably assists in the erection of the penis, it is equally clear that 
it is incapable by itself of causing that phenomenon, since erec- 
tion can be induced by ligating the efferent veins. Moreover, 
the penis can be made to erect in animals in which the muscular 
mechanism has been paralyzed by the injection of curare, but 
the erection in such cases is incomplete. 


Frank Hinnian,” writing on the subject of priapism, 
agrees substantially with this opinion : 

To this increased inflow in an erection is opposed a partial 
occlusion of the venous outflow. The efferent veins of the 
corpora cavernosa pass by way of each crus through the ischio- 
cavernosus muscle, and that of the corpus spongiosum by way 
of the bulb through the bulbocavernosus muscle. The dorsal 
vein of the penis is the efferent outlet for the glans and has no 
constricting muscle other than intrinsic ones. These muscles 
are supplied by tbe pudic nerves and their contraction com- 
pletes the act of erection by compression of these efferent veins 
which they’ surround, the occlusion not being complete, but 
enough to greatly increase the venous pressure in the erectile 
tissues. In addition to these special muscles there are smoot 
muscle fibers freely distributed throughout the spongy tissues 
of the penis, action of which, no doubt, has an intrinsic va ue 
in increasing venous pressure. 


Henderson and'Roepke suggest that skeletal isclno- 
cavernosus muscular contractions may play some minor 
part in erection of the penis. 

Crawford and George, in a series of e.xperimen s 
on dogs conducted with testicular injections, arrive a 
the conclusion that “1. There seems to be in the tes es 
a specific dilator for the penis. 2. Agents which diia c 
the blood vessels of the hind limb increase to soin 


extent the volume of the penis.” . 

Carl J. Wiggers e.xpresses the opinion that t 
increased rigidity is due to the flooding of the 
spaces with blood as a result of the dilatation of ' 
afferent arterioles. Compression of e.xternal veins A 
skeletal muscle contraction does not occur. He . 
that secondarily the venous outflow from the e er 
veins may be impeded, however, owing to „ 

from within against the rigid outer coat. Etec » 


13. Marshall, F. H. A.: The Physiology of Reproduction, ed- 

London, Longmanb, Green & Co., 1922, pp. Voo nr 1914. 

14. Hinman, Frank: Priapism, Ann. Surg. 60 : hp-llu.. ’ f 

15. Hendersbn, V. E., and Roepke. M. H.: The Mechanism 

tio». I. Phvsiol. 106: 441-448 (Nov.) 1933. '-nd Cerla™ 

16. Crawford. A. C,. and_ George, J. M.^ The Testes and.y 
Vasomotor Reactions 

17. Wiggers, C. 

Lea & Febiger, 1934, p. 1092. 


A. C.. and Oeorge, J. Ai.. 21 . . 

tions of the Penis, J. Urol. j: 89'1^. PhiJadclplu^’ 

C. J. ; Physiology in Health and Disease, 
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which occurs coinciclentalh’, is not due to muscular 
action but is produced through a mechanical leverage 
action of the suspensory ligaments attached to the 
posterior portion of the cavernous tissue. 

Samson Wright does not mention the role of the 
ischiocavernosus or the hulbocavernosus muscles in con- 
nection with the causation of erection, nor does 
C. Lovatt Evans in his revised edition of Starling’s 
Principles of Human Physiology. 

It is apparent, from a review of the literature, that 
later writers are less certain of the role of the ischio- 
cavernosus and hulbocavernosus muscles in the produc- 
tion of erections. Our experimental work indicates that 
they are of great importance, hut further experimenta- 
tion must be done before definite conclusions can be 
drawn. 

ANIMAL EXPERIMENTS 

A series of animals was subjected to the operation 
which was later utilized in human beings for the pur- 
pose of determining whether ribbon gut gave the best 
results and whether tightening of the ischiocavernosus 
muscle on each side and the hulbocavernosus muscle 
increase the tendency toward erection. It was found 
that ribbon gut was successful in all cases tried and 
that ordinary catgut sutures were entirely unsuccessful 
for this purpose, the latter causing necrosis and defeat- 
ing the purpose of the operation. 

HUMAN CASES 

The results on animals were so striking that a series 
of men were operated on with the follbwing technic: 

The anesthesia may be either spinal or sacral. 

The patient is placed on the operating table in an 
e.xaggerated lithotomy position, and a No. 20 French 
sound is passed into the urethra. An incision is made 
over the bulging part of the perineum, e.xtending in the 
midline from a point about 10 cm. from the anal margin 
down toward that structure for about 5 cm. A branch 
is then made laterally on each side to a point just above 
the attachment of the crus penis, the completed incision 
resembling an inverted Y. The incision is deepened 
through fat and areolar tissue until the corpus spongi- 
osum, surrounded by the hulbocavernosus, and the crus 
penis (corpus cavernosum) on each side, surrounded 
by the ischiocavernosus, are exposed. 

Chromic ribbon gut, studded with an atraumatic 
needle, is inserted into the lateral edge of the muscularis 
hulbocavernosus, pulled across the belly of the muscle 
and passed through the other side, with just sufficient 
strain to plicate the muscle and produce the exact 
amount of pressure to reinforce any contraction neces- 
sary to aid in producing an erection. Two other 
similar stitches may be necessary to tighten the whole 
muscle. A figure-of-eight ribbon gut suture is inserted 
into the ischiocavernosus muscle on each side, care 
being taken not to injure or unduly compress the fairly 
numerous neiwes and blood ve.ssels in this area. By 
tightening the suture a reef is taken in the muscle, thus 
shortening it by approximately 1 inch (2.5 cm.). The 
wound is closed in layers without drainage. 

JIODIFICATION OF THE OPERATION 

Owing to the fact that a few patients, three in num- 
ber, Were relieved of their impotence for a short time 
and then began to show deficiency again, it was dis- 
covered that the dorsal veins of the penis had widened, 
allowing the extensive collateral circulation to interfere 

18. Wright, Samson; Applied Physiologv, cd. 3, London, Oxford 
Press. 1929, pp. 123-124. 

Starling’s Principles of Human Physiology, edited, revisetl by C. L 
t-v.ms; ed. 6. London, J. & A. Churchill. 1933', p. 9S9. 


seriousl}' with the stasis necessary for the production 
and maintenance of erection. 

It was therefore decided to interfere with the col- 
lateral circulation on the dorsum of the organ. This 
was accomplished by inserting a ribbon gut ligature 
through each leaf of the suspensory ligament, and when 
this ligature is tied, compression is made on the vessels 
draining the dorsum of the penis, thus aiding in the 
necessar}' stasis instead of being a detriment to it. 

This modification was so successful in relieving the 
three cases involved that it has now been adopted and 
utilized in ever 3 - case. 

A brief summary of the thirty-three cases in which 
operation was done is presented in the accompanj'ing 
table. 

TYPES OF CASES IN WHICH OPERATION SHOULD 
NOT BE DONE 

It has been found that the muscles of men over 
60 j'ears of age are infiltrated with fat and for such 
cases this operation is not suitable. The most impor- 
tant and the largest number of cases of importance to 



Fig. 6, — Condition present in perineum of an old man. The muscles 
are very thin ana there is dennite lai infiltration present. 


be eliminated are those patients who are impotent from 
some psychic cause. Such patients should be treated 
by a neurologist. 

Frequently men who are advancing in years begin to 
lose their sexual power, and such cases should be con- 
sidered carefully before the operation is attempted. It 
is most important for the surgeon to determine the 
blood pressure of such men, as it is entirelj' possible 
for cerebral hemorrhage to accompany the violent exer- 
cise involved in se.xual e.xpression, if the patient’s blood 
pressure is elevated or his blood vessels are diseased. 

It has been found that the muscles of men ovei 
60 }-ears of age are rarely suitable for the performance 
of this operation because of the fact that they are often 
infiltrated with fat and do not have the proper 
resilience. 

It is particularly important not to attempt this opera- 
tion on any person who has a disturbance of the nervous 
sv'stem such as is found in tabes dorsalis or in any form 
of sj-philis. Men who are suffering from premature 
senility should be excluded from the benefits of this 
operation because of the possibility of their getting into 
social complications as a result of being able to ex])ress 
themselves se.xually. 
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Results of Operation in Thirty-Three Cases 


Case 



Last 

Last 

Normal 

Inter- 


Condition 

of 

Post- 

operative 

Complica- 

Post- First 

opera- Post- First 

tivc operative Postoperative Suh^pnnpnf 

Patient 

Age 

Erection 

course 

Cause 

Muscles 

tlons 

Days Erection Intercourse 

Experiences 

1 

D. P. 

40 

18 months 

2V^ years 

Perineal fistula; 
seminal vesiculec- 
tomy 2^ years 

Good 

None 

13 

3 days 

13 days 

Regular and good; 7 
times first 3 days; 4 
times weekly to date 


J. R. 

31 

3 years 

3 years 

Blow in left groin 
and penis 

Good 

None 

9 

5 da5’S 

SO days 

3-4 times weekly; wife 
has recently given birth 
to a healthy baby girl 

3 

A. 0. 

38 

19 years 

19 years 

Early excesses 

Good 

None 

9 

3 days 

20 days 

2 times weekly 

4 

H. L. 

33 

0 months 

1 year 

Early excesses 

Good 

Slight 

drainage 

13 

3 days 

17 days 

Satisfactory intercourse 
to date 

5 

S. H. 

53 

10 years 

10 years 

Advancing years 

Fatty in- 
filtrutiOD 

Pneu- 108 

monia; phle- 
bitis; drainage 

6 days 

None, unmar 
Tied 

Occasional erections 

G 

J. K. 

39 

5 months 

6 months 

Strain of muscles 

Fair 

None 

6 

2 days 

24 days 

Regular and satisfac- 
tory to date 

7 

P. K. 

57 

3 years 

9 years 

Perineal abscess 
nine years before 

Moderate 
fatty in- 
filtration 

None 

9 

7 days 

16 days 

Fair 

8 

C. M. 

42 

5 years 

5 years 

Early excesses 

Fair 

None 

7 

3 days 

21 days 

Erections good; loses 
interest because of 
wife’s delay 

9 

A. W. 

42 

3 years 

3 years 

Advancing years 

Fair 

Slight 

drainage 

8 

7 days 

11 days 

Many erections; prema- 
ture; satisfactory of 
late; married recently 

10 

W. H. 

63 

20 years 

20 years 

Syphilis 

Poor 

Drainage 

19 

None 

Unable to 
follow up 


11 

H. H. 

29 

6 years 

6 years 

Weak musculature 

Good 

None 

11 

4 days 

Unable to 
follow up 

Satisfactory erections; 
single 

12 

J. D. 

66 

12 years 

12 years 

Old age 

Fair 

None 

13 

None 

Unable to 
follow up 


13 

L. S. 

22 

Present 

(semi) 

2 years 

Masturbation and 
sexual excess 

Good 

Inability 
to void; 
drainage 

7 

2 days 

12 days 

Many erections; entirely 
satisfactory inter- 
course; frequentlj 

u 

W. B. 

65 

4 years 

4 years 

Old age 

Good for 
age 

None 

19 

None 

None 

Not able to bold 
intercourse 

15 

M. ai. 

63 

2 years 

7 years 

Prostatectomy 2 
years; syphilis 

Fair 

None 

9 

None 

None 


16 

S. H. 

2S 

Present 

(semi) 

Never 

normal 

Improper muscula- 
ture 

Good 

Epididymi- 
tis; unable 
to void 

21 

7 days 


Occasional intercourse 

17 

S. H, 

50 

Present 

(semi) 

Never 

normal 

Advancing years 

Fair 

None 

8 

21 days 

Right after 
plication 

Satisfactory Inter- 
course; recently married 

18 

J. c. 

33 

Present 

(semi) 

4 years 

Fall astride a picket 
fence at G years 
of age 

Good 

None 

10 

8 days 

Right after 
plication 

Plication of susrensory 
ligament done 5/1/36; 
regular intercourse 

19 

P. B. 

34 

Present 

(semi) 

5 years 

Early excesses 

Good 

Slight 

drainage 

11 

4 days 

12 days 

Good 

20 

J. B. 

25 

Present 

(semi) 

5 years 

Fracture of pelvis 
and rupture of blad- 
der 5 years ago 

Good 

None 

7 

2 days 

10 days 

Many erections; entirely 
satisfactory Intercourse 
frequently 

21 

I. R. 

50 

Present 

(semi) 

20 years 

Advancing age 

Fair 

Drainage; 
could not 
void 

19 

20 days 

22 days 

Good 

22 

D. 0. 

50 

1 year 

1 year 

Advancing age 

Poor 

Could not 
void 

IG 

8 days 

Satisfatory 

erections 

Plication of suspensory 
ligament 4/20/36 

23 

H. F. 

25 

Never 

complete 

Never 

Poliomyelitis at 
age of 15 

Good 

Could not 
void 

19 

9 days 

None; engaged 
to be married 

Frequent erections 

24 

P. B. 

44 

3 years 

6 years 

Early excesses 

Good 

Could not 
void 

22 

4 days 

No intercourse 

Good erections; plica- 
tion of suspensory 
ligament done 

25 

S. M. 

53 

6 months 

6 months 

Advancing years 

Good 

None 

14 

10 days 

Many erections 

Plication of suspensory 

ligament done 

2G 

M. C. 

33 

Present 

(semi) 

2 years 

Early excesses 

Good 

Could not 
void 

11 

6 days 

No intercourse 

Good erections; plica- 
tion of suspensory 
ligament done 

27 

P. N. 

47 

1 year 

2 years 

Advancing years 

Good 

Could not 
void 

22 

2 days 

40 days 

Strong erections; nor- 
mal intercourse 

2S 

K. M. 

38 

Present 

(semi) 

10 years 

Poor musculature 

Muscles 
Inflltrated 
with fat 

Could not 
void 

35 

12 days 

Some erections 

Plication of suspensory 
ligament done; good 
erections 

29 

N. S. 

54 

Present 

(semi) 

12 years 

Advancing age 

Fair 

Could not 
void 

15 

4 days 

Many erections 

Plication of suspensory 
ligament done; good 
erections 

30 

w. s. 

51 

1 year 

5 years 

Advancing age 

Good 

None 

8 

2 days 

Frequent 
strong erec- 
tions 

Plication of suspensory 
ligament done; result 
perfect 

31 

A. I/. 

45 

Present 

16 years 

Poor musculature 

poor 

Could not 
void 

14 

None in 
hospital 

34 days 

Plication of suspensory 
ligament done; 5 times 

In 2 weeks 

32 

C. C. 

48 

10 years 

10 years 

Advancing age 

Very good 

Could not 
void 

11 

None in 
hospital 

Occasional 

erections 

Plicotion of suspensory 
ligament done 

33 

R. C. 

46 

IH years 

1^ years 

Poor musculature 

Iscbiocav- 
emosus 
good, bul- 
bocavemo- 
6US poor 

Could not 
void 

9 

None in 
hospital 

Some erections 

Plication of suspensory 
ligament done 


Note. — Since this report was submitted, operations have been performed in eighteen additional cases. Some of these are too recent to report 
but for the most part the operations have been entirely satisfactory. The results are included in the summary but not in this table. 
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SUMMARY AND CONCLUSIONS 

1. Animal experiments indicate that ribbon gut is the 
best material for use in shortening the ischiocavernosus 
and bulbocavernosus muscles, as they do not cut through 
or cause necrosis, while the ordinary catgut does so. 

2. Up to the time of publication, fift 3 '-one men have 
been operated on by the method described in this com- 
munication ; namely, by shortening the ischiocavernosus 
muscle on each side and plicating the bulbocavernosus 
muscle. 

3. In order to accomplish the desired result, the 
operation must be skilfully performed, with just the 
right amount of shortening of the muscles. If 
the muscles are too tight, a constant painful erection 
will result; if not tight enough, satisfactory erections 
will not be produced. 

4. The tightening of the two leaves of the suspensory 
ligament causes compression of the dorsal veins of the 
organ, thus aiding stasis and preventing collateral 
circulation developing to such an extent that it detracts 
from the success of the operation. 

5. The success of the operation apparently depends 
on the use of ribbon gut, which does not tear through 
the delicate muscles as does ordinary twisted catgut. 

6. Thirty-one of the fifty-one patients have been 
successfully relieved of their impotence. Of the eight 
unsuccessful cases, four were men over 63 3 ’ears of 
age. Patient 10, aged 63, had had syphilis for twent 3 ' 
years, and a favorable result was neither expected nor 
obtained. Patient 12, aged 66, had been impotent for 
twelve years and was unimproved by the operation. 
Patient 8, C. M., was perfectly cured by the operation 
and was efficient for a period of about six weeks. Then 
he began to slump and has remained onl 3 ' partiall 3 ' 
efficient since. It is probable that the plication of the 
bulbocavernosus was not satisfactory, and we are 
planning to reoperate on this patient in an attempt to 
relieve the situation. Patient 14. aged 65, had been 
impotent for four years. No improvement resulted 
from the operation, although it was expected. Patient 
15, aged 65, had a prostatectomy two years before and 
his last intercourse five 3 'ears previous to that. He was 
unimproved by the operation. Three other cases failed 
for no apparent reason and eight are too recent to 
report. 

7. It will therefore be seen that the aged men who 
have not profited by the operation have been those over 
63 years of age; these have not been helped in an 3 ' 
instance thus far. This ma 3 ’ be a blessing in disguise, 
as the possibility of cerebral hemorrhage is not incon- 
siderable if men of this age are subjected to the increase 
in blood pressure coincident with the excessive exercise 
connected with sexual intercourse. 

8. The most spectacular cures have been achieved 
in those rendered impotent by traumatic injuries to the 
perineum due to operation, rupture of the urethra b 3 ' 
straddle injuries or other violence. 

9. It is well to emphasize those cases in which this 
operation should not be attempted. These include 
patients with psychic impotence, persons who have had 
the nervous chain broken such as in cases of old 
.syphilis, and patients of advanced age with high blood 
liressure. 

10. There is nothing thus far to indicate that the 
relief will be other than permanent, although sufficient 
time has not elapsed for absolute certaint 3 ' on this point. 

S99 Park Avenue — 525 East Sixty -Eighth Street. 


TUBERCULOSIS OF THE SPINE AND 
SCOLIOSIS 

AN IMPROVED TECHNIC FOR ARTHRODESIS OF 
THE VERTEBRAL JOINTS 

CHARLES S. YOUNG, M.D. 

LOS ANGELES 

There are several well known operative procedures 
that have been used for the purpose of creating anky- 
losis of the vertebral joints, but none have been entirely 
satisfactor 3 -. Such operations should result in the pro- 
duction of a solid boiw mass about and enmeshing the 
posterior part of the neural arches and spinous proc- 
esses of several adjoining vertebrae. 

It is a well established fact that an arthrodesis results 
in healing and fusion of the vertebral bodies in most 
cases of spinal tuberculosis. 

Arthrodesis has also been 
performed for man 3 ' years 
in scoliosis to stabilize a 
section of the spinal column 
after the greatest possible 
correction of severe lateral 
curvature. The problem has 
been to devise an operation 
that would have the follow- 
ing qualifications: first, 
application to all regions 
of the vertebral column ; 
second, reasonable certainty 
of arthrodesis without the 
development of pseudar- 
throses; third, minimum 
surgical shock, especially 
when the patients are young 
children. 

The most widely known 
operative technics used to 
produce ankylosis of the 
spine are those described by 
Hibbs and Albee. 

The Hibbs ' operation is 
known as an intra-articular 
arthrodesis because the lat- 
eral articulations are in- 
vaded. In this procedure 
the spinous processes, the 
laminae and the articular processes are exposed subperi- 
osteaily. The cartilage is removed from the lateral 
articulations with a curet. Small sections of bone are 
raised from each lamina with a gouge and mallet and 
used to span the space between the laminae. The spi- 
nous processes are cut and fractured with specially 
designed cutting forceps so that they will lie in contact 
each with the one inferior. The periosteum and muscles 
are sutured in place to cover the exposed bone. This 
operation has many advantages. However, it has three 
disadvantages which one must consider: First, the use 
of the gouge and mallet to raise bone from the laminae 
causes trauma to the spinal cord and central nervous 
system through the impulse transmitted hydrostatically 
b 3 ’ the spinal fluid. This is manifested by a sudden 
increase in the pulse rate, which continues during the 
remaining time of the operation. Second, in the opera- 
tion for scoliosis with severe rotation it is not tcchni- 

1. Hibbs, R. A.: An Operation for Pott’s Disease of tbc Spine. T. A 
M. A. r.O:4.U.-;36 (Aur. 10) 1912. 



Fig. 1. — Osteoperiosteal trans- 
plants on bases of spinous i)roc- 
esses and lamin.ae, the periosteal 
surfaces of tJie grafts beiiiR di- 
rected postcrolateraily. 
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cally possible to remove the cartilage from the articular 
processes on the deep side. Therefore the operation 
cannot be performed completel}' as designed. In these 
cases fusion may not be complete and relapse in the 
deformitj' can result. Third, vertebral hone does not 
proliferate to the same extent as the bone tissue of the 
long bones. It is possible for a pseudarthrosis to 
develop in the region of operation for this reason, 

although the lack of 
continuity of bone 
chips is another 
cause of pseud- 
arthrosis. 

The Albee- oper- 
ation is known as 
the extra-articular 
arthrodesis because 
the lateral articula- 
tions are not in- 
vaded. In this pro- 
cedure a tibial graft 
is inlaid in the spi- 
nous processes to 
bridge the verte- 
brae. This opera- 
tion is not so prac- 
tical for children 
because of the rela- 
tively small bone 
structure in the 
spinous processes. 
In adolescents and 
adults the Albee 
operation is used to 
its best advantage in lumbar tuberculosis with small or 
no kyphosis. Lumbosacral, thoracic and cenn’cal disease 
makes the full thickness tibial graft present serious 
technical and mechanical difficulties when one attempts 
to implant it in the spinous processes for the following 
reasons : First, the sacral spinous processes are too 
rudimentary to be bisected and form a broad raw bone 
surface for fusion with a graft. Second, the thoracic 
spinous processes when bisected present ver}' narrow 
and thin surfaces for the reception of transplanted 
bone. Third, the cervical spinous processes are so small 
after bisection that the insertion of a tibial graft in 
them is not practicable. In the consideration of the 
Albee operation one must take into account the fact that 
the impulse of the broad chisel used to divide the spi- 
nous processes causes hydrostatic trauma to the central 
nervous system through the spinal fluid. The hammer- 
ing of the full thickness tibial graft into the angle 
formed by bisection of the spinous processes, as prac- 
ticed bj" some surgeons, produces more hydrostatic 
impulses in the spinal fluid, which are manifested by a 
rapid increase in the pulse rate, the latter being of con- 
siderable concern to the anesthetist. 

During the past seven 3'ears I have been performing 
an arthrodesing spinal operation which seems to have 
measured up to the requirements that have been 
presented. 

TECHNIC FOR TUBERCULOUS DISEASE 

In tuberculous disease of the vertebrae, the operation 
is indicated when the diagnosis is made if the condition 

2. Albee, F. H.: Transplantation of a Portion of the Tibia into the 
Spine for Pott’s Disease, J. A. M. A. 57: S85-S86 (Sept. 9) 1911. 


of the patient is sufficiently good to withstand any 
major surgical procedure. 

The patient lies in the semiprone position with a 
sand bag under one shoulder and under the correspond- 
ing side of the pelvis and hip. The incision wdien no 
kyphosis is present may be longitudinal over the tips 
of the spinous processes. When there is a kyphosis 
the incision should be crescentic, beginning at the mid- 
line superiorly and curving laterally to return to the 
midline inferiorlyc Towels are applied to the skin edges 
with large skin clips. The skin and superficial fascia 
are reflected until the supraspinous ligaments are 
exposed. The latter are divided in their midline longi- 
tudinally to expose the tips of the spinous processes, 
which are denuded. The interspinous ligaments are 
also divided longitudinally and are reflected laterally 
with the muscles, which are separated subperiosteally 
from the spinous processes anci laminae. If the line 
of cleavage is kept within the ligaments and between 
the periosteum and bone, there is little hemorrhage. 
This subperiosteal dissection is continued laterally to 
the capsules of the lateral articulations. The separation 
of all soft tissue from the spinous processes and the 
posterior surface of the laminae is imperative. It is 
difficult in the e.xposure to divide the interspinous liga- 
ments and reflect them completely, but every particle 
of these ligaments remaining on the spinous processes 
should be excised or curetted away. The operation 
should extend at least two vertebrae above and two 
below the diseased area. 

In the thoracic region, if there is a prominent 
ky'phosis, the tips of the spinous processes making up 
the angulation should be excised to decrease the visible 
deformity'. 

For the excision of osteoperiosteal grafts, a straight 
longitudinal incision is made over the middle of the 




Fig. 3 (case 1).— Ten months .liter operation: healinR and 
second and third lumbar vertebrae. 

medial surface of the tibia after the application of 
tourniquet. A curved incision may result m the 
sion of the large saphenous vein js 

superficial fascia is reflected, the shaft of tlm ,|^l 
exposed and the periosteum is incised by two P‘ j. 
incisions outlining the medial surface of the oo 



Fig. 2 (case 1). — Preoperative lateral 
view, which reveals destructive disease in 
second and third lumbar vertebrae. 
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the required length of the graft, which should be 
sufficiently long to extend the length of the exposed 
area on the vertebral column. The periosteum is 
divided further by another parallel incision midway 
between the other periosteal incisions. The outlined 
periosteum with a layer of cortical bone about 2 mm. 
in thickness is raised with a thin chisel or osteotome 
so that it can be removed in two linear sections, each 



Fig. 4 (case 2). — Fifteen months after operation, showing healing and 
fusion of diseased vertebral bodies. Attention is called to proliferation 
of bone in region of spinous processes. 


being half the width of the medial surface of the 
shaft at its narrowest part. The grafts should be bent 
between the folds of a towel moistened with physiologic 
solution of sodium chloride so that their cortical or 
raw surface will conform to the contour of the exposed 
vertebrae. After bending, each graft should be fitted 
(one on the right and the other on the left) so that 
its raw surface is in perfect contact with each lamina 
and base of spinous process (fig. 1). The periosteal 
surface of the grafts should be superficial. 

The spinal periosteum, interspinous ligaments and 
muscles are sutured over these grafts to maiirtain them 
in position, deep interrupted sutures across each space 
between the spinous processes being used. For this 
purpose No. 3 chromic catgut is used in adolescents 
and adults, while No. 2 chromic catgut is used in 
children. A running suture of No. 1 chromic catgut 
in adults and No. 0 chromic catgut in children is used 
to unite the supraspinous ligaments and deep fascia. 

In the lumbar and cervical regions, when there is a 
thick layer of subcutaneous fat, it is necessary to suture 
it with plain catgut. Closing of the skin and superficial 
fascia is made with vertical mattress sutures and run- 
ning sutures of nonabsorbable material. Time can be 
saved in this operation by having the osteoperiosteal 
grafts excised from the tibia by an assistant, while the 
knee is held flexed 90 degrees. 

Postoperative immobilization of the vertebrae is 
maintained by means of plaster-of-paris shells or body 
jackets. In cases of young children, plaster shells made 
and dried before tbe operation are used. The patient 
IS strapped into either the anterior or the posterior 
shell to allow a change in position. For older children, 
adolescents and adults, Bradford frames are used until 
the stitches are removed. Then a plaster jacket is 


applied with the patient on a canvas sling in the prone 
position. In lumbar disease the jacket should be 
extended to include the thighs, ^^fllen there is a severe 
k3'^phosis a Bradford frame is unsuitable, so that imme- 
diately postoperative a firm bed with hard pillows is 
used until the stitches are removed, when a well padded 
plaster jacket can Ije applied. 

Rectimbenc}" should be maintained for a period of 
from three to six months, the time being determined 
bj- the degree of healing revealed by roentgenograms. 
A back brace is applied following the plaster jacket 
and is worn for from six to nine months, this time 
also being determined b_v the healing shown in roentgen- 
ograms. During the entire period of convalescence the 
patients are required to include in their diet or take 
medicinally a sufficient quantity of calcium, phosphorus 
and vitamin D in order that there may be no defi- 
ciencj' of bone-forming essentials. 

SCOLIOSIS 

I have performed this vertebral arthrodesis on a 
few scoliosis patients. The proliferation of bone that 
followed the operation, and the stability of the fused 
section of the spinal column, were verj' gratifying. 
The operative technic was the same as for tuberculosis 
of the vertebrae. However, in two cases of extreme 
rotation of the vertebrae in the lumbar region it was 
possible to use only one wide graft. The latter was 
placed on the laminae and bases of the spinous proc- 
esses of the superficial side. In these severe rotation 
cases a partial exposure of the spinous processes on 
the deep side was necessary in order to facilitate the 
longitudinal division of the interspinous ligaments. 



Fig. 5 (case 3). — Right thoracolumbar structural scoliosis. 


Postoperative immobilization of the scoliosis patients 
was maintained by head and pelvic traction and by 
plaster turnbuckle jackets for periods varying from 
four to si.x months. Supporting apparatus consisting 
of back braces and corset braces was used for the 
following six to eight months. 
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COMMENT 

The extensive proliferation of bone, to produce 
ank 3 ’Iosis of a section of the vertebral column follow- 
ing osteoperiosteal transplantation as described, is 
dependent on Wolff’s law. The latter is illustrated 
particularly in one case of scoliosis with extreme rota- 
tion, in which newly formed bone stands out in relief 
in the roentgenogram. The shadow appears in total 
density to be greater than all the other contiguous bone 
structures in the vertebral column (fig. 7). 

It is reasonable to believe that this arthrodesis is 
dependent largely on a ver)' thorough subligamentous 
and subperiosteal exposure of the posterior part of the 
neural arches and careful fitting of the osteoperiosteal 
grafts, so that the raw surfaces of the latter are in 
broad contact with the raw surfaces of the laminae and 
bases of the spinous processes. A combination of this 
operation with bone chips from the laminae and imbri- 



Fig. 6 (case 3 ). — Five and one*hal£ months after operation. 


cation of the spinous processes will lead to fusion in 
most cases, but it makes the operation unnecessarily 
complex and the rationale is changed. 

With regard to instruments used, I found that the 
conventional periosteal elevators in general use were 
unsatisfactory for subligamentous and subperiosteal 
exposure of the vertebrae. The handles were concave 
or too small, so that the hand and forearm muscles 
of the surgeon became cramped in the tedious dissec- 
tion. An elevator with a large convex handle and a 
sharp elevator edge for adults and a dull rounded edge 
for children was designed to obviate this difficulty. 

STATISTICS 

Feb. 1, 1936, there were seven cases of tuberculosis 
of the vertebrae in which more than one year had 
elapsed since operation. Of this group the first opera- 
tion was performed Sept. 16, 1930, and the last Jan. 3, 
1935, so that sufficient time has elapsed to make a fair 
estimation of results. The youngest patient was 2 j^ears 
and the oldest 47 years of age. Originallj' it was con- 
sidered that the osteoperiosteal grafts would be pliable 
for accurate fitting in children and adolescents only. 


However, in the two adults, thin grafts were removed 
from the tibia with little splintering, so that they could 
be bent to approximate tbe curve required. AH the 
tuberculosis patients had an uneventful convalescence. 
Healing has resulted in the effected vertebral bodies, and 
ank 3 dosis has occurred in the section of the vertebral 
column on which the operation was performed. One 
patient, a girl of 5 years, with extensive destruction 
of the bodies of five thoracic vertebrae, a tuberculous 
abscess and a severe kyphosis, has an arthrodesis 
extending from the fifth thoracic to the first lumbar 
vertebrae. Subsequent to the operation, Aug. 22, 1931, 
there was progressive fusion of the remaining portions 
of the diseased vertebral bodies and a proliferation of 
bone from the transplants as revealed by roentgeno- 
grams. The patient became clinically well excepting 
for the deformity and hyperactive knee jerks, which 
were present prior to the arthrodesis. As there were 
no symptoms the mother of the child did not consider 
it necessary to bring the latter in for observation for 
a period of more than fifteen . months. The parents 
noticed that there was a rapid increase in the deformity 
a few weeks prior to readmittance. Roentgenograms 
revealed a new destructive lesion in the fourth thoracic 
vertebra, which was superior to the preceding disease 
in the lower thoracic vertebrae. A second operation was 
performed May 22, 1936. The site of the first operation 
was exposed in its superior part and a large rnass of 
dense bone was found to enmesh and fuse with the 
spinous processes and laminae. The operation was 
extended superiorly to include three more vertebrae. 
Osteoperiosteal transplants were placed on the bases 
of the spinous processes and laminae. Inferiorly the 
grafts were inserted under the reflected periosteum^ of 
the bone mass which resulted from the first operation. 

Feb. 1, 1936, there were six cases of scoliosis in 
which operation had been performed more than three 
years before. These patients were adolescents. There 
was one case of rachitic scoliosis, two of developmental 
structural' scoliosis, and three cases caused by anterior 
poliomyelitis. This group of patients had no postoper- 
ative complications, and fusion resulted so that there 
is good stability of the vertebral column in each case. 


REPORT OF CASES 

Onl 3 ' four case reports are given, because this num- 
ber will serve to illustrate the types of patients on 
.vhom the operation has been performed. 

Case 1 (figs. 2 and 3).— A. T., a Japanese boy, aged 6 J^ars, 
idmitted Dec. 27, 1927, had a kyphosis with the apex ol tne 
ingulation at the spinous process of the second lumbar ^ 
ebra. The thorax leaned toward the left, so that the 1 
lad difficulty in maintaining his equilibrium when va J • 
the sacrospinalis muscles in the thoracic and luyibar regi 
vere in a state of spasm. There was a limitation o oto 
nent in the dorsolumbar region of the vertebral column. 

^irquet reaction was positive. . hndies 

Roentgenograms showed a destructive process in t e 
if the second and third lumbar vertebrae and a 
he intervertebral space. In the anteroposterior view t e 
umbar vertebra was tilted downward on the left a 
[estructive process appeared more advanced in it an 

ilage inferior to it. i i ■ 1 Inmbar 

The diagnosis was tuberculosis of second and tlur 

■ertebrae. . . , „,;„ 3 rilv. 

Recumbency on plaster shells was instituted p 
lecause the mother of the patient fcffised consen 
rthrodesis. Fusion of the vertebral bodies did not 
learly three years, although the disease did not 
lefinite progress during this time. ;„nlantaliofl 

Sept. 16, 1930, an arthrodesis was performed bj impi 
if a tibial osteoperiosteal graft on each side of the a 
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spinous processes and laminae from the twelfth thoracic to 
the fifth lumbar vertebrae. Sept. 24, 1931, one year later, the 
patient from a clinical standpoint had made a complete recovery 
with the exception of the loss of spinal movement between the 
fused vertebrae. The kyphosis deformity had not increased and 
the lateral deviation of the thorax had been overcome. The 
boy went to Japan in 1932 to receive his education there. In 
a communication from the family physician May 12, 1936, the 
latter reported that there has been no relapse and that the 
patient is clinically well. 

Case 2 (fig. 4). — G. C., a man, aged 41, admitted Dec. 19, 
1934, Iiad a kyphosis with the, apex of the angulation at the 
spinous process of the eleventh thoracic vertebra. The sacro- 
spinalis muscles in the thoracic and lumbar regions were in a 
state of spasm. Movement in the dorsolumbar region of the 
vertebral column was very restricted in its range. Roentgeno- 
grams showed a destructive process with wedging of the 
eleventh thoracic vertebral body with an almost complete loss 
of the intervertebral spaces between the tenth and eleventh and 
the eleventh and twelfth thoracic vertebrae. There was an 



Fip. 7 (case 4). — Six years after osteoperiosteal transplantation in 
thoracolumbar region. Attention is called to dense mass ot proliferated 
bone. Relapse in curvature of thoracic region where first operation was 
performed. 

invasion of the destructive process into the bodies of the tenth 
and twelfth thoracic bodies. A shadow indicating consider- 
able perivertebral thickening was present in the anteroposterior 
view. 

The diagnosis was tuberculosis of the tenth, eleventh and 
twelfth thoracic vertebrae. 

Jan. 3, 1935, an arthrodesis was done by implantation of an 
osteoperiosteal graft on the bases of the spinous processes and 
laminae from the seventh thoracic to the third lumbar verte- 
brae. Jan. 3, 1936, the section of the vertebral column at the 
site of the operation was ankylosed. There was no spasm of 
the sacrospiualis muscles. The patient was clinically well and 
had returned to his occupation. 

Case 3 (figs. 5 and 6). — D. S., aged 14 years, admitted 
July 26. 1932, had a right structural dorsolumbar scoliosis with 
extensive rotation. There was an angulation of the ribs pos- 
terior on the right side. The right scapula was elevated and 
abducted. Limitation of right lateral bending of the trunk 
"jas present. An anteroposterior roentgenogram showed a 
eight thoracolumbar scoliosis. 

The diagnosis was right thoracolumbar scoliosis. 

, July 26, 1932, an arthrodesis was done by implantation of 
tibial osteoperiosteal grafts on the bases of the spinous proc- 


esses and laminae from the ninth thoracic to the third sacral 
segment. Sept. 16, 1933, the turnbuckle jacket was removed, 
ten months after the operation. The scoliosis was not apparent 
on physical examination, although the angulation of the ribs 
on the right side detracted from the appearance of the back 
and the improved alinement of the vertebrae. 

Case 4 (fig. 7). — A. G.. a school boy, aged 14 years, admitted 
July 19, 1929, had a flaccid paralysis, partial or total, of the 
muscles of the back, the abdomen and the lower extremities. 
The back showed a severe left thoracic and a right thoraco- 
lumbar scoliosis. The scoliosis was so extreme that the costal 
margin impinged on the pelvis in the standing or sitting posi- 
tion. The thorax was badly deformed, with extreme angulation 
of the ribs on the left side. There was severe paralytic involve- 
ment of both lower extremities, the right being practically a 
dangle leg. Other surgeons had previously performed stabiliz- 
ing operations on both feet and a fusion operation on the 
thoracic spine. 

The diagnosis was anterior poliomyelitis ; left thoracic, right 
thoracolumbar scoliosis. 

July 24, 1929, an arthrodesis was performed by implantation 
of an osteoperiosteal tibial graft on the superficial side of the 
laminae and spinous processes from the twelfth thoracic to the 
fifth lumbar vertebrae inclusive. The operation was not pre- 
ceded by corrective measures to diminish the thoracolumbar 
curve on account of the previously fused thoracic vertebrae, the 
extreme deformity of the thorax and the severe rotation of 
the lumbar vertebrae. It was believed that the separation of the 
spinal ligaments and postoperative head and pelvis traction, 
which was applied, would lead to all the practical correction of 
the scoliosis that was possible. The brace was removed April 
22, 1930, appro.ximately nine months after the operation. The 
stability of the spine was such that there was no pain or sense 
of weakness in the back. When the last inspection of this 
patient was made on March 19, 1936, he was employed. In the 
follow-up roentgenogram of Dec. 26, I93S (fig. 7) the thoracic 
scoliosis at the site of the first arthrodesis showed a relapse, 
while in the thoracolumbar region there was revealed a dense 
mass of bone which obviously prevented any increase in the 
deformity. 

CONCLUSIONS 

1. An arthrodesis of adjoining vertebrae can be per- 
formed bj' transplantation of long flexible osteoperios- 
teal grafts from the tibia to the laminae and bases of 
the spinous processes. 

2. This operation has resulted in healing and fusion 
of vertebrae in which there was a tuberculous osteitis 
(Pott’s disease). 

3. After the greatest possible correction of the 
deformity in scoliosis, a section of the vertebral column 
can be stabilized by this operation to prevent relapse 
and to make the use of braces and supporting apparatus 
unnecessary. 

2417 South Hope Street. 


Artificial Insemination. — There has been, from time to 
time, a good deal of unfortunate newspaper discussion on the 
subject of artificial insemination and “test-tube babies.” Many 
women have gotten the impression that the method is of fre- 
quent value in the treatment of sterility. This is not the case. 
In normal intercourse the sperm is deposited in the immediate 
vicinity of the mouth of the womb, and the spermatozoa quickly 
enter the uterus. At times, however, the secretions or dis- 
charges of the canal may make this difficult, so that it is con- 
ceivable that in the rare case the injection of the sperm into 
the uterine cavity with a syringe would give a better chance of 
pregnancy. In cases of male sterility — and these furnish the 
chief excuse for artificial insemination — there is no doubt that 
the method is of at least some value, for without it the chances 
of the woman are nil unless she sacrifices her marriage vows. 
If a woman thinks, however, that a single test-tube insemi- 
nation is sure to result in conception, she will practically always 
be sadly fooled. — Novak, Emil : The W'oman Asks the Doctor, 
Baltimore, Williams and A\h'lkins Company. 1935. 
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GENERAL ACQUIRED ANHIDROSIS 

REPORT OF A CASE AND INVESTIGATIONS OF THE 
HEAT REGULATION AND CIRCULATION 

MOGENS FOG, M.D. 

COPENHAGEN 

A total disappearance of the ability to perspire is 
rarely seen. The sporadic and familial cases of general 
anhidrosis that have been reported in the past (Quil- 
ford,^ Loewy and Wechselmann, Richardson," Tann- 
hauser “ and others) resulted from a congenital and 
general dei’elopmental anomal}- of the dermic organ; 
i. e., an ectodermal dysplasia. 

Nowhere in the medical literature, however, have I 
been able to find a description of a case such as the one 
cited here; i. e., in which cessation of the function of 
sweating occurred in a person who had prei'iousl)' been 
perfectly normal in this respect. A case of this sort 
gives rise not onlj' to diagnostic observations and exam- 
inations but also to a number of pathoph3'siologic ones, 
which, among other things, serve to throw light on the 
normal function of perspiration. 



History . — A man, aged 25, a patient in the Rigs Hospital, 
department B, from July 26 to Nov. 9, 1933, was the fifth of 
six siblings. The family was well, with no liistory of sweat 
disturbances, ectodermal dysplasia or metabolic or nervous 
diseases. 

The patient had had pneumonia in infancy and later the 
common diseases of childhood. At 17 he was treated for 
coxa vara traumatica sinistra with osteotomia subtrochanterica. 
There have been no symptoms from the e.xtremities since. 

At 21, in 1927, the patient contracted an acute febrile disease 
thought to be common influenza with blepharitis. After spend- 
ing twelve days in the hospital he resumed work, although he 
did not feel well. Several times during the next two months 
his temperature rose, reaching 39 C. (102 F.) in the evening. 
At the beginning of April he was compelled to go to bed with 
a temperature of 41 C. (105.8 F.). He was extremely ill and 
during the course of the next few days he developed edema 
of the pharyn.x, face and hands, and a red spotted exanthem 
appeared over the entire body. The latter soon disappeared. 
For a fortnight he had a high fever and was drowsy, although 
he did not display typical somnolence, diplopia, cervical rigidity 


Read before the Danish Neurologic Association in September 1933. 
Translated from the Danish by Elsie-Marie Werner Kornerup, A.B, 
From the Rigs Hospital, Department B (physician in chief. Prof. 
Erik Warburg, M.D.). 

1, Guilford, S. H.: Wien. med. Wchnschr. 03: 1116, 1883. 

2. Richardson, H. B.: J. Biol. Chem. 37:397 (Feb.) 1926. 

3 Tannhauser, S. J.: Hereditary Ectodermal Dysplasia of the **Anhy- 
drotic Type,” J. A. M. A. 106:908 (March 14) 1936. 


or severe headache. Figure 4 shows the temperature curve of 
this period and the subsequent months. Following a severe 
nasal hemorrhage the patient improved, but nevertheless he 
remained in bed for many weeks. There were occasional 
recurrences of slight temperature elevation. There were no 
abscesses or exanthema but the patient’s skin peeled off and 
all his hair fell out. 

In June he again had fever accompanied by diarrhea. Widal’s 
reaction on the serum, which had previously been negative, was 
now positive, thus determining the presence of paratyphoid 
fever. The urine and feces, liowever, reacted negatively. 



Fig. 2. — Preparation as in figure 3. Cystic degeneration of apocrine 
glands. Below, normal eccrine glands. 


During the course of the summer the patient^s general con- 
dition improved and in August he returned to his post as clerk 
in a grocery shop. 

In September he attended a football match in the blazing 
sun and suddenly become indisposed. He had a sensation of 
pressure above the precordia, and his face, which was greatly 
congested, felt burning hot. For the first time he noticed 
that he was not perspiring anywhere on his body'. 



Since then the patient has never sweated. He maintain 
previously, when it was warm or when he was 
perspired quite normally, at times even excessively. "S 
applies to his long febrile illness. ..mihle- 

His condition since September 1927 proved to be very . . j 

some and he not only had to alter his way of living consi . 
but also felt himself in danger of having to give up 
His chief complaint was of attacks similar to 
when he first discovered the nature of his illness. 
walks rapidly, especially in the sun, or engages m 
labor, he becomes indisposed. Particularly his face, 
the rest of his body, feels overheated ; he has dull pnm 
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prccordia, palpitation, djspnea and often painful paresthesias 
in the face and the peripheral parts of the extremities. Fre- 
quently the attacks do not come on until' he has stopped work- 
ing or has come to a cool place. The symptoms, including the 
dj^pnea, may then last for as long as an hour. He is quite 
exhausted after these attacks and is unable to resume work. 
During a short febrile illness in 1932 he felt much, worse when 
his temperature was between 38 and 39 C. (100.4 and 102 F.) 
i than previously when he had suffered identical temperature 
't elevations. He noticed tliat the discomforts which he experi- 
' 'ed usually, made themselves manifest just after meals and 
hng periods when he ate heavy and extremely “nourishing" 

K 

hsides the permanent absence of sweat secretion, the patient 
/plains that his skin has become dry and scaly. This is 
icialfy true of his face, and he has to use cold cream two or 
le times a day. 

\ has always been inclined to become fat. but during his 
Is in 1927 he lost considerable weight. Since then, how- 
)he has again gained 11 Kg. (244r, pounds), 
le hair on his head, which fell out during the febrile period, 
/largely grown in again. 

^xcept for some months in 1929, when he suffered from 
. /somnia that did not respond to ordinary hypnotics, he has 
always been normal with regard to sleep. 

Evacuation, urination and digestion show no abnormalities. 
.Likewise his lacrimal and salivary secretion is normal. During 
the attacks, however, there is often a profuse thin secretion 
from the nose. Sexual desire and sexual life, as well as his 
mental state, are said to be normal. 

As previously mentioned, since the onset of the anhidrosis the 
patient has had to make a number of adjustments in his way 
of living. He usually keeps quiet, walking slowly and preferably 
not at all on warm days, when a quarter of an hour’s walk is 
enough to call forth the discomforts described. He does not 
do much bicycling; he no longer dances, and he is unable to 
do his full share of work. In the beginning of the summer of 
1933 he felt quite incapable of working and was therefore 
admitted to the hospital. 

Clinical E.raininalioii. — Psychiatric; Mentally the patient is 
intelligent. He possesses excellent understanding of his con- 
dition and has the ability to observe it. He has emotional 
stability. 

Somatic: The patient is well proportioned with no symptoms 
of endocrinoldgic abnormalities. His weight is above average, 
74.4 Kg. (163.6 pounds) and his height 164 cm. (5 feet 
5 inches); The layer of subcutaneous fat tissue is particularly 
thick on the thorax and mammae ; the extremities are normal, 
yet the wrists, hands and feet arc exceptionally small, in fact, 
almost feminine (fig. 5). 

The thyroid gland is normal. The rectal temperature is 
normal. 

The hair ton the head is thin as in seborrhea ; the axillari 
and pubic hair is normal. Especially on the face and extremi- 
ties the skin is very dry :uul scaly but without myxedematous 
changes. 

Encircling the abdomen and lumbar region is seen a seg- 
mental, clearly . defined stripe of brown pigmentation. This is 
presumably congenital. (A sister is said to have the same 
anomaly.) 

Clinical, rqentgcnologic and electrocardiographic e.xamina- 
tions of the heart showed nothing abnormal. The lungs arc 
likewise normal. 

X-ray examination of the pituitary region is negative. 
Neurologic Examination. — Pupillary reaction, optic movements 
and other functions of the cranial nerves are normal. Tone, 
strength, coordination, superficial and deep sensibility, as well 
as rellc.xes, are normal in the extremities; the Babinski phe- 
nomenon is absent; the gait is free; there is no tremor, oligo- 
mlmicry or bradykincsia. 

The naso-ocular rcfle.x (Wernoe), pilomotor reflex and spon- 
taneous vasomotor reactions (flushing and blanching) are 
normal; there is lively dermographism with urticarial reaction. 

Laboratory E.vaminalions. — There were no pathologic ele- 
ments in the urine ; diuresis was increased, averaging 2,000 cc. 
(measured for forty-two days, minimum 1,400 cc., maximum 
2,600 cc.) ; the concentration was correspondingly low. Hemo- 


globin was 88 per cent, the sedimentation rale o mm. an hour. 
The Wassermann reaction was negative; blood pressure 130 
systolic, 90 diastolic. The basal- metabolism was from 98 to 
92 per cent (Benedict). The spinal fluid was bloody, with a 
normal protein content and a negative Wassermann reactiiin. 
Ewald’s test meal : quantity 113 cc., Congo 42, phcnolphthalein rO. 

Summary. — A man. aged 27, had at the age of 21 a long 
febrile disease (paratyphoid fever). Since then he has not been 
able to perspire and under circumstances in which sweat secre- 
tion usually appears (heat, fever, work) he gets attacks of 
indisposition, precardial pain, palpitation, dyspnea and conges- 
tion. There is no objective sign of organic nervous disorder 
or metabolic disease. The patient’s skin is dry and scaly but 
otherwise shows nothing abnormal. The heart is seen to bo 
normal. Diuresis is increased. 

It is not unusual to come across patients who main- 
tain that the}' “cannot perspire." (Closer investigation 
of these cases reveals, however, that the secretion is 
present although reduced. 

Therefore the first task in a case such as I have 
described is to verify the patient’s statement that he is 
incapable of perspiring under all circumstances. With 
this purpose in mind the following e.xpcriments were 
carried out: 

Artificially Produced Pever. — A preparation of sulfur and 
olive oil was injected intramuscularly (first day. 0.5 cc. ; second 
day, 1 cc.). The rectal temperature rose to a maximum of 



38.1 C, ; i. c„ the same reaction as is seen in healthy persons. 
The skin temperature graded on the feet went up from an 
average of 32.9 C. (91.2 F.) to 34.2 C. (93.5 F.). 

There was great congestion and the patient did not feel well. 
No sweat secretion was seen. 

Exposure to High E.rtcrior Temperature. — The patient’s 
body and extremities were placed in a heating chest in which 
the initial temperature was 35 C. (95 F.), rising in the course 
of ten minutes to 50 C. (122 F.). From the very start he felt 
distressed ; he became more and more congested and at the end 
of nineteen minutes the experiment had to be interrupted, as 
he was exceedingly ill witli dyspnea, small, weak and rapid 
pulse, and rales on the posterior surfaces of both lungs. His 
skin was scarlet but without a drop of perspiration. He 
recovered very slowly. By mistake the patient’s temperature 
was not taken. Clinically the condition had to be designated 
“cardiac insufficiency.’’ 

Administration of Pilocarpine. — One milligram of pilocarpine 
hydrochloride was injected intravenously. This caused a slight 
congestion of the face and subjective sensation of warmth but 
no sweat secretion. Thereupon 5 mg. of pilocarpine was 
injected, producing more pronounced vasomotor reaction and 
profuse salivation, but not a trace of secretion from the skin. 

Tliese investigations permitted me to coneliide that 
tlie patient was right in saying that hi.s sweat secret'oii 
had disappeared. Aloreover. the e.xperiment in the heat- 
ing cliest had given a good idea of the serious .symptoms 
that were capable of developing in this patient. He 
maintains that he has been just as ill as in the heating 
chest twice since the onset of his illness, but that since 
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then he has avoided subjecting himself to conditions 
that might possibly bring on such a severe attack. 

In view of the length of time the patient’s illness has 
lasted (six years) it was deemed desirable to find out 
to what degree the sweat glands in his skin were present 
or had undergone regressive changes. The decided 
symptoms from the skin which were present during the 
patient’s acute illness (exanthem, peeling and loss of 
hair) suggested the possibility of a primary disorder 
of the dermic glands themselves. Because of this a 
biopsy of the axillary skin was undertaken. 


Histologic Examination (Dr. Sven Christiansen). — The epi- 
dermis - and papillae were normally developed. Numerous 
lumens of sweat glands were seen in the corium (figs. 1, 2 
and 3). About one half of these had the structure characteristic 
of normal apocrine glands; i. e., the cavity was covered with 
epithelial cells varying from low cubical to cylindric ones. The 

latter had tongue-shaped 
shoots of protoplasm pro- 
jecting into the lumen, 
where, in addition, frag- 
ments of discarded proto- 
plasm were to be found. 
The rest of the glands 
proved to be abnormal. 
They were nearly cystic 
hollows, covered with abso- 
lutely flat cells, only the 
nuclei of which were 
clearly visible. The iron 
test (Tirmann and Schmel- 
zer's method) showed only 
a trace of iron in the first 
group of cells described 
and none in the second. 

The eccrine glands re- 
vealed nothing abnormal. 

Thus it is seen that 
the histologic picture 
shows reduced function 
of the still existing 
glands and advanced 
degeneration of the 
rest. It is interesting 
to note in this connec- 
tion that pilocarpine did 
not succeed in provok- 
ing secretion of the 
glands, in spite of the 
fact that about one half 
of these were found to be morphologically normal. 
This seems to confirm Muller’s * statement that the 
effect of pilocarpine on perspiration disappears after 
the interruption of innervation. 

At the same time the result of the histologic examina- 
tion directs attention to a consideration of the localiza- 
tion of the disorder. As I mentioned at the beginning 
of this account, in the previously reported cases of 
general anhidrosis there were general developmental 
anomalies in the skin, one of which was a complete 
lack of normal sudoriferous glands. 

In my patient it is found that the secretion of sweat 
ceased despite the fact that a large number of the glands 
are still present. It must be regarded as indisputable 
that the origin of his disease must be sought in the 
septic condition in which he found himself in 1927 and 
which doubtless affected the innervators of the sweat 
glands. The general nature of the disease indicates 
that the disorder is not to be sought in the peripheral 



Fig 5. — Appearance of patient at 
time of examination. 


Jour. a. JI. A. 
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neuron, the sympathetic nerves or the ganglions in the 
sympathetic trunk. Furthermore, the elective lesion of 
the glandular nerves, without the vasomotor nerves of 
the skin also suffering and likewise the partial degen- 
eration of the glands themselves, argues against such 
localization. 


In the central nervous system sweat innervation is , 
represented by centers in the lateral horn of the medulla ' 
spinalis, in the medulla oblongata and in the cerebnind 
The elective but nevertheless general extent of tliefid.v. 
ease does not speak in favor of spinal localization.^ 
the contrary, attention is focused on those cente^ ’ ’ 
sweat secretion which have been shown to be d' . ’ 
related, to the heat regulation center in the I ; 
cinereum (Isenschmid,'' Dieden,® and others). * \ 
however, peculiar that a cerebral disorder shouldfs.. ' 
a total and permanent cessation of the function! ) 
perspiration. In transverse lesions of the spinaVp 
in both man ^ and animals ® the secretion was 
return in from twenty-five to seventy-five days 
the trauma. Only one case has been reported " in wly ! 
a lesion such as this produced permanent cessation 
sweat in the regions affected. 

I realized that my assumption that the patient’s v 
pathologic condition was localized to the hypothalamic 
center would be confirmed if it w'ere possible to show 
symptoms of a related disorder of other functions 
attributed to the activity of the hypothalamic cerebral 
regions. 

In spite of widespread e.xperimenta] and clinical 
e.xperience there are, as yet, very few morbid phe- 
nomena to which, in this respect, one can ascribe local 
diagnostic worth. It cannot be said that my patient dis- 
plays any such pronounced symptoms. His moderate 
adiposity might be e.xplained by the sedentary life that 
he has been compelled to lead for a number of years. 
His diuresis is increased — it is about 2,000 Gm. of 
urine daily and the specific gravity is correspondingly 
low. This may possibly be interpreted as an indication 
of a lesion of the tuber cinereum, since the dis- 
appearance of the sweat secretion cannot be assumed 
to influence the diuresis during confinement to bed, 
consumption of ordinary fare and existence under 
everyday living conditions. 

The cutaneous insensible perspiration, which con- 
stitutes about 30 per cent of the total water excretion 
of the organism, must be interpreted simply as a phys- 
ical process of evaporation which is independent o 
the function of the sweat glands and therefore in this 
case scarcely compromised. The increase in the diuresis 
is, however, too slight to permit one to consider tie 
presence of a manifest diabetes insipidus. Furthermore, 
observation of the patient thus far has given ‘^e no 
reason to believe that there was anything ryrong r" 
the heat regulation. His body temperature was norm 
and showed the usual daily rhythmic fluctuation^ 
Following injection of a preparation of sulfur and on 
oil, his temperature rose just as much as a normal pe 
son’s does after the same dose. Yet, notwithstan g 
this, a closer investigation of the patient’s heat negr 
tion was considered desirable— not for local diagn 
reasons but for pathophysiologic ones. A case 
the foregoing serves to throw light on the signi c ^ ^ 
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of cutaneous secretion of water in maintaining normal 
bodily temperature during increased heat production in 
the organism. 

Before I describe the other experiments to which the 
patient was subjected I shall call to mind the various 
factors pertaining to heat regulation. 

Chemical heat regulation sets in particularly under 
circumstances in which the exterior temperature is 



Fig. 6. — Experiment 1: Patient dressed, without ventilator. 

reduced, i. e., when there is greater heat production in 
the body. This is accomplished by muscular contrac- 
tion and more specific metabolic increase. 

Physical heat regulation exercises its action through 
variations in the amount of heat given off by the body. 
This takes place in various ways : (a) through radiation 
from the surface of the skin, {h) through conduction 
and heat currents from the surface of the skin, (r)* 
through evaporation from the lungs and skin, {d) 
through warming of ingested food and inspired air. 

A nude person lying in a horizontal position gives off 
heat according to the following approximate figfures; 
radiation, 70 per cent; conduction and currents, S per 
cent; evaporation through the lungs, 10 per cent; 
evaporation through the skin, 15 per cent. The other 
aforementioned factors (d) play an inconsiderable part 

Under normal conditions such as this perspiration 
docs not, as I have said before, act as a link in heat 
regidation. On the other hand, it becomes a very con- 
siderable factor under two quite different conditions ; 

1. When the giving off of heat by means of radiation 
and conduction is hindered (in cases in which the 
exterior temperature approaches or exceeds the skin 
temperature). 

2. During an increase of heat production in the 
organism ; for example, during muscular activity when, 
at the same time, a peripheral dilatation of the dermic 
blood vessels causes constantly increasing radiation and 
conduction, and increased pulmonary ventilation results 
in greater excretion of water through the lungs. 

In a definite experiment Rubner and Lewaschew 
found that the amount of perspiration from a man 
placed in a room temperature of 28.9 C. (84 F.) corre- 
sponded to one half of the total loss of heat. During 
muscular activity the quantity of perspiration may 
reach 3 or 4 liters a day (approximately 3% or 4’^/' 
quarts) , cor responding to from 1,600 to 2,150 calorics. 

10. Rubner and Lewasebew, cited by Muller.^ 


In the experiment already’ described, namely, when 
the patient was placed in a heating chest, the tempera- 
ture of which prevented heat being given off by’ means 
of conduction and radiation, dangerous symptoms of 
cardiac insufficiency appeared. Contrary to this, a 
nonnal person who is subjected to similar conditions 
can make up for the lack of radiation by’ increased 
evaporation. In the case reported here this compensa- 
tion was impossible because of the anhidrosis and, con- 
sequently’, an interruption in the heat regulation had 
to occur. 

Despite this, however, there was no proof that the 
patient would be as badly off during muscular activity'. 
The possibility existed that an increase in dissipation of 
heat by conduction and radiation would be able to com- 
pensate for the absence of regulation by’ evaporation. 

In order to throw more light on this question a series 
of experiments'^ were undertaken by’ means of Krogh's 
cycle ergometer, which permits exact evaluation of 
muscular activity’. 

During the experiments the room temperature was 
between 19.4 C. and 20.1 C. (66.9 F. and 68 F.) and 
the patient did work of 360 Kg. per minute, corre- 
sponding to an ordinary’ bicycle ride up a very slight 
incline. During the first two experiments the patient 
was fully dressed ; during the third he wore only’ a suit 
of thin cotton underwear. By’ way of comparison, an 
identical e.xperiment was performetl on a normal person 
of the same age, height and weight, and who, 'dressed 
just as the patient, did the same amount of yvorlc. 
Figures 6, 7, 8 and 9 illustrate the results. 

In the first two experiments when the patient -was 
dressed and the possibility of giving off heat through 
conduction and radiation therefore was relatively poor, 
it was seen that both his pulse rate and the rate pf 
respiration increased much, more than in the healthy 
person. At the same time, contrary to the latter, the 



Fig. 7. — Experiment 2: Patient dressed, without ventilator. 


patient suffered greatly from working. His skin was 
hot and red but dry. The other man’s slcin was moist 
both under his clothes and where it was e.xposed. 

When similar work is done by normal individuals 
their blood pressure rises to 160 or 170 mm. of mer- 
cury systolic and, as experience has shown, it remains 
high during the entire period of work. In the second 
experiment, however, I saw that after the lapse of 

11. The experiments were performed in the university zoophysiolo'^ic 
laboratory. Professor Krogh lent me the apparatus and Dr. Phil. Marius 
Nielsen performed the experiments on pulmonary ventilation and basal 
metabolism. 
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fifteen minutes the patient's blood pressure fell and 
simultaneous!}' he stated that he felt exceedingly ill. At 
the same time the pulse rate became even more rapid 
than before. 

On the other hand, I noted that the patient’s tem- 
perature rose only approximately 0.1 degree centigrade 
during the actual work (in experiment 1, from 37.68 to 
37.79 C. ; in experiment 2, from 37.60 to 37.71 C.), on 



Fig. 8. — Normal person dressed, without \entiIator, under the same 
conditions and doing the same amount of work as the patient in experi- 
ments 1 and 2. 

the whole not more than in normal persons. This shows 
that contrary to Richardson’s patient, who had a con- 
genital lack of sudoriferous glands, tliis patient is able 
to regulate his temperature during increased heat pro- 
duction in the organism. This regulation, however, 
causes him severe discomfort; i. e., symptoms that 
remind one of cardiac insufficiency. 

Furthermore, it was striking that the patient's con- 
dition was decidedly worse than that of a normal per- 
son’s after the experiment. For as long as forty 
minutes after he had stopped working he was greatly 
congested, felt e.xhausted and had a pulse rate of 120 
per minute. The normal person recovered much more 
quickly and his pulse became normal in the course of 
ten or fifteen minutes. These obseiwations turned my 
thoughts to the possibility of his unpleasant sensations 
being due to latent heart disease and independent of 
the lack of perspiration. Yet as I mentioned previously, 
ordinar}' clinical, x-ray and electrocardiographic e.xam- 
inations showed no sign of cardiac disorder. 

This, however, did not entirely e.xclude the possibilit}- 
that the “reserve strength” of the heart was reduced 
and that even during moderate exertion this made itself 
evident by a threatened insufficiency. In order to inves- 
tigate this possibility the patient had to be allowed to 
do the same amount of work under conditions that pro- 
vided the best opportunity for the gir'ing off of heat 
by means of heat currents, conduction and radiation. 

Therefore the patient was subjected to the same sort 
of experiment as the foregoing one. but this time he 
had on only a suit of thin cotton underwear and a 
strong current of air from a fan was turned on him. 
As previously mentioned, normally the giving off of 
heat by means of conduction and currents is insignifi- 
cant. These factors were, however, now given the 
opportunit}' of becoming important. 

The result of the experiment (fig. 9) showed that 
the patient’s heart was quite capable of meeting the 


Jous. A. M. \ 
Dec. 19, mi 

demands placed on it under these conditions. It is seen 
that the patient’s pulse rate did not increase abnormally, 
and soon after he had stopped work it returned to the 
original figure. Moreover, his rate of respiration 
increased only moderately and his blood pressure 
remained high during the whole time he was exertin« 
himself. In addition, he was able to keep at work for 
forty-five minutes, against a maximum of twenty-five 
previously and. what is more, he stated that he was 
without subjective discomfort; indeed he maintained 
that he had not felt so well for years, since in all that 
time he had not been able to take such violent exercise 
without resultant indisposition. 

In spite of his anliidrosis, the patient is able to main- 
tain normal heat regulation daring e.xertion. Yet this 
is possible onh' through redirection of heat regulation 
to heat elimination by means of conduction and radia- 
tion. In order that this may keep pace with the heat 
production in the organism, so violent a peripheral vas- 
cular dilatation has to take place in the patient that the 
blood is diverted to the dermic vessels to such an extent 
as to entail circulatory insufficiency. This is seen to 
appear in the second e.xperiment (fig. 7) in which there 
was a fall in blood pressure plus a corresponding 
additional increase in pulse rate. 

The metabolism tests show that the patient’s con- 
sumption of oxygen while working corresponds to that 
of the healthy man. Since his basal metabolism is 
within the boundaries of normality, one must assume 
that his efficiency is equal to that of the normal indi- 
vidual (about 20 per cent). 

Determinations of pulmonary ventilation prove that 
when dressed the patient’s air e.xchange is somewhat 
larger than is normal. Y’hen he is undressed, it is less 
than in the normal individual. The deviations are. how- 
ever, rather inconsiderable and no doubt lie within t!ie 
physiologic fluctuation limit for untrained persons. 

By means of determinations of the basal metabolism 
and pulmonar}' ventilation, it is possible to get an idea 



of the heat production in the organism of the two 
sons experimented on, and since the bodil}' tempera ure 
is practically' constant, one thereby gets a direct expres 
sion of the amount of heat given off. _ , 

If a mixture of fat, carbohydrates ancl protein unoer^ 
goes combustion in the body, every liter of 
used is equal to 4.82 calories. According to tins 
patient’s heat production was, in e.xperiment , 
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calories per minute; in experiment 2, 5.7 and 5.8 cal- 
ories per minute respectively, and in experiment 3, 5.4 
and 5.25 calories per minute. The normal man’s was 
5,73 calories per minute in the same unit of size. 

Approximately 27 Gm. of water-vapor per square 
meter is given off under the given degree of humidity 
in the room. It takes 580 gram calories of heat to 
evaporate 1 Gm. of water at 30 C. (86 F.) ; this applies 
both to pulmonary and to skin evaporation. On the 
basis of this, the loss of heat by evaporation from the 
lungs could be computed in all experiments. It proved 
to constitute the following percentage in the patient: 
e-xperiment 1, 11 per cent; experiment 2, 11 and 10 per 
cent, respectively; experiment 3. 7.4 and 7.6 per cent. 
In the control subject it was 9 per cent of the total loss 
of heat. 

In the patient, the remaining 5.15, 5.11, 5.26, 5.0 and 
4.48 calories per minute had to be disposed of solely 
(broiigh currents of heat, conduction and radiation. 
The normal man, on the other hand, was able to give 
off the other 5.17 calories per minute both in this 
manner and by means of cutaneous evaporation. 

Unfortunately we could not undertake any reliable 
weighing before and after the e.xperiments. It is there- 
fore impossible to give any definite figures as to how 
much of the cutaneous loss of heat was given oft by tbe 
control subject in the form of perspiration. As men- 
tioned, he perspired and his clothes were damp during 
tlie v.’ork. If, as scenes reasonable in this moderately 
adipose person, from 2 to 3 Gm. of sweat was thus 
excreted per minute, it means (figured according to the 
heat used for evaporation) that about 30 per cent of 
the cutaneous loss of heat took place by means of 
evaporation. The patient, who is of about the same 
size and weight, had therefore to give off approximately 
33J^ per cent more heat per minute through conduction 
and radiation than would have been necessary if his 
sweat secretion had been normal. 

As long as he rvorks fully clad, he is forced to suffer 
such extreme dilatation of the cutaneous blood vessels, 
and thus such marked diversion of blood to the skin, 
that sj'inptoms of circulatory insufficiency arise. When 
he is vigorously fanned and wears nothing but thin 
underclothing, conditions are so much improved that 
compensation does not endanger the circulation. The 
numerical values that we observed, however, permit 
only a rough estimate of conditions. 

The peculiar thing about this case is, above all, the 
fact that the heat regulation is maintained at the 
o.xpense of the circulation. Doubtless this is due to 
the organism having accustomed itself to existing con- 
ditions. In any case, it is quite the opposite of the 
frequently observed phenomenon of an elevation of 
temperature up to as high as 41 C. (105.4 F.) in 
untrained persons who are working under conditions 
unsatisfactory for the loss of heat (for e.xample, march- 
ing soldiers). 

After the examinations had been made, the patient 
was followed for two years and a half. He reports 
that his sweat secretion has not returned and his symp- 
toms are unchanged, being especially pronounced in the 
suniiner. He gets on better in life since the invalidity 
court had him trained in clerical work ; he is now 
engaged in sedentary, inside work and is able to retain 
his capacity for work. 

SUMM.^RY 

.A. man with general anhidrosis, aged 27, until a long 
febrile illness (paratj-phoid fever) si.x rears prior to 
tl’.e examination had had normal sweat secretion. He 


complained of e.xtremely distressing symptoms under 
circumstances in which sweat secretion nonnally takes 
place. By means of a series of phannacologic and 
pln-sical tests I verified the patient’s statement that he 
could not perspire. 

A biopsy from the skin showed that about one half 
of the sweat glands were present while the other half 
had undergone degeneration. 

By means of a number of muscular activity experi- 
ments it was determined that during increased heat pro- 
duction in the body the patient’s heat regulation was 
normal but that signs of circulatory insufficiency arose 
which must be ascribecj to extreme vascular dilatation 
in the skin. This forms the basis for a compensating, 
excessive loss of heat through conduction and radiation. 
Continued observations of the patient during two years 
and a half showed that the symptoms remain unchanged. 


Clinical Notes, Suggestions and 
New Instruments 


A LUMDAR PU.NXTURE NEEDLE FOR THE ACCURATE 
CONTROL OF SPINAL FLUID FLOW 

Mary Mazner, M.D., New York 
Intern, Harlem Hospital 

Any unnecessary and uncontrollable loss of spinal fluid while 
doing lumbar puncture for any purpose is undesirable. With 
the ordinary type of spinal tap needle the stylet has to be 
withdrawn completely to obtain spinal fluid or to make a spinal 
fluid pressure determination ; and, to stop the flow, the stylet 
has to be reintroduced. This often causes an appreciable loss 
of cerebrospinal fluid. Also, with the needles in common tisc, 
spinal fluid will often flow along the under surface of the needle 



Fig. 1. — Appearance of nccillc. 


for a variable distance before it drops into a collecting tc.'it 
tube or ampule, and in this way there is a spill. It occurred 
to me that it might be of advantage to attempt to prevent this 
loss of cerebrospinal fluid by designing a needle that would 
perhaps control more accuratcb’ tbe escajie of cerebrospinal 
fluid. 

The needle is the stereotyped lumbar puncture needle, to 
which an obliquely placed bar outlet has been added. A Luer 



Fig. 2. — Section iilustratiiip the mechanism. 

type syringe will fit both outlets. This needle has an adjustable 
stylet, which it is not necessary to withdraw completely in order 
to obtain spinal fluid. On the horizontal bar of the handle 
there is a set screw, which, when properly adjusted, prevents 
the complete withdrawal of the stylet. Under these circum- 
stances it permits spinal fluid to flow from the opening in the 
oblique bar. The stylet is beveled so that complete withdrawal 
is impossible when the screw is set, but a turn of the screw 


From the Surgical Service of Ifarlcm Ifo^pital, Dr. C. S. It, Ca«sa“.l, 
director. 
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cnr}' will produce diuresis. These observations with 
regard to the concentration of chloride and sodium in 
the plasma and serum respectively indicate that some 
substances must have an optimal concentration in the 
plasma or serum and probably in other tissues, before 
renal action can occur. In renal edema, mercury 
appears to have a combined action; that is, it affects 
both the kidne 3 's and other tissues. There is almost 
unanimous agreement that the renal action of mercury 
is attributable to a specific effect on the cells of the 
renal tubules, which leads to inhibition of tubular 
absorption of water and chlorides. 

Clinical Results. — Since the introduction of mer- 
baphen as a diuretic in 1920, it has been used in many 
types of edema, and the results often have been satis- 
factoi'}'. The clinical results obtained in 200 cases at 
the Mayo Clinic by a group of workers, including 
myself,’- are submitted as t 3 ’pical of those secured by 
many ph 3 -sicians in different institutions. The control 
of diet and fluid intake is veiy important.’^ We 
emplo 3 'ed compounds of organic mercury alone or in 
combination with other diuretic substances. These 
jjatients had cardiac disease, hepatic disease, renal dis- 
ease, chronic lipoid nephrosis, polyserositis, m 3 ’xedema, 
intra-abdominal malignant disease with ascites, and 
general edema of indeterminate etiology. De Takats ' * 
has reported that good diuretic action followed the 
administration of a mercurial compound in cases in 
which edema was attributable to thromboithlebitis. The 
diuretic results in our series of cases and in cases 
reported by others were most satisfactory in cardiac 
disease. A decrease of from 50 to 80 pounds (22.7 
to 36.3 Kg.) not infrecptently occurred.”’ The diuresis 
which follows the administration of mercurial com- 
pounds is usually much more satisfactory than that 
which follows the administration of digitalis or com- 
pounds of caffeine. When the dependent edema is 
excessive, it increases the load on the heart muscle so 
that early use of an organic preparation of mercury as 
a diuretic is indicated. Diuresis thus helps to restore 
myocardial function. The results of the administration 
of mercurial compounds in cases of lipoid nephrosis 
were often as good as they ^vere in cardiac disease. 
'I'he effects in hepatic disease, particularl 3 ' cirrhosis 
with ascites, were not so good as they were in the two 
])reviousl 3 ' mentioned conditions, although the 3 ' com- 
])ared favorabl 3 " with the results obtained in cases of 
chronic glomerulonephritis with edema. The immediate 
results in myxedema were satis factor 3 '. Both the tem- 
poraiy and the ]9ermanent effects obtained in a small 
group of cases of indeterminate ascites and edema were 
surprisingly good. The general consensus seems to be 
that, given a case of refractor 3 f edema, the therapeutic 
test with organic mercury should be considered. 

Dose and Toxicity . — It has been the usual procedure 
to inject inti'avenously 0.5 cc. of a given compound of 
organic mercury as an initial trial dose. If no toxic 
effects are evident. 2 cc. is injected every three or four 
da 3 -s as long as there is a distinct diuretic response. If 
diuresis does not occur after two or three injections. 


11. Blumgart. H, L.; Gilligan, Dorothy R.; Levy, R. C., and Brown. 
M G.‘ The Effect of Diuretics on W'ater and Salt Metabolism. Tr. A- 
Am. P'hys. 47: 304'307, 1932. , 

1 ’ Bincer M. W.. and Keith. X. The Effect of Diuretics in 

Different Types of Edema. ). A..M. A. 101 ; 2009-2015 (Dec. 23) 1933. 

13. The content of the diets giving the best results was low in water, 
cUloride and sodium. The amount of potassium was relatively greater 
than sodium. The extra fluid intake was limited to from 600 to^ SOO cc. 

14 de Takats, Gc 2 a: The Management of Acute Thrombopblebitic 
Edema. J. A. M. A. 100: 3-t-37 (Jan. 7) 1933. 

15. Jacobs. M. F., and Keith, \. M.: The L se of Diuretics in Cardiac 
Edema, M. Clin. North America 10: 605-610 (Xov.) 1926. 


other diuretics should be tried. Patients who have 
chronic edema have been given repeated doses of 
organic mercury for several years with beneficial action. 
The case reports of M’iseman,’“ Smith,” and Maxwellj 
Scott and Harvey are pertinent in this connection! 
The latter gave 240 cc. (198 injections) of niersalyl to 
a patient with recurring cardiac edema, in five years. 
At necropsy, no renal disease was found. These 
authors advised a dose of 1.2 cc. of niersalyl for 
repeated injections for a prolonged period. Organic 
mercur 3 % when given by mouth, has not proved satis- 
factor 3 '. There have been several reports, including 
that of Fulton,”’ of good action following' the rectal 
administration of organic mercury. The lethal dose of 
mercury in the form of bichloricle and merbaphen has 
been estimated for rabbits.-*’ It varies from 2.5 to 
5 mg. of mercur 3 ' for each kilogram of body weight. 
The maximal dose tolerated by the rabbit is 3 mg. for 
each kilogram of body weight, and Keith and John- 
stone -’ demonstrated that a similar amount is tolerated 
b 3 ' the dog. Ap])l 3 'ing this dose to an adult human 
being who weighs 70 Kg., the theoretical dose that could 
be tolerated b 3 ’ a human being would be 6 cc. of nier- 
baphen, a dose that is three times greater than the usual 
injected. 

The distressing reactions that have actually been seen 
after the injection of organic mercury are stomatitis, 
diffuse dermatitis, diarrhea, hematuria and renal insufti- 
cienc 3 '. Luckily, these reactions are rare. They occurred 
more frequently after administration of merbaphen 
than they did after the administration of niersalyl. If 
administration of the drug was discontinued for from 
seven to ten days, the drug often could be administered 
again and would produce satisfactory effects. IMersalyl, 
in my hands, has been more toxic locally than has 
merbaphen. Wood,-’- on the other hand, had the oppo- 
site experience and found that -merbaphen was more 
toxic locally. Sloughs are likely to occur in obese, 
edematous patients, who often have small peripheral 
veins, so that the injecting needle enters the lumen with 
difficult 3 ’. Dilution of mersal 3 'l or merbaphen in 0.9 per 
cent solution of sodium chloride or in the patient’s own 
serum should prevent such local sloughs in most cases. 
Melville and Stehle “ performed e.xperiments on dogs, 
ill order to conijoare the diuretic effects of mercury 
bichloride and organic mercur 3 ^ They dissolved the 
former drug in an excess of the dog’s own serum and 
found that the injection did not produce any local .or 
general untoward reaction. He recalled Lister s 
experiments, which were carried out in 1884 and wlucn 
showed that mercuiy bichloride was soluble in an excess 
of horse serum and that it still had antiseptic properties 
in such a solution. . 

16. Wiseman, J, K.: The Prolonged Use of .S.-ilyrgaii as a 
Keport of 270 Injections in Five Years in One Case, J. A. .'>• 

114-115 (July 9) 1932. „ . , r,.,, 3 

17. Smith, Carter: The Use of Salyrgan in One Lth 

Period of Three Years, for Recurring Ascites and Edema Associatca 
Cardiac Failure, J. A. hi. A. 102 : 532 (Fch. 17) 1934. , 

18. Ma.xwell, E. S.; Scott, J. VV., and Harvey, . :(I71 

Effect of Mercurial Diuretics on Kidney Disease, J. A. 31. A. a 

(Dec. 23) 1933. Trcat- 

19. Fulton, M. X.; Mcrcurin Suppositories as a Duircfic m * 

jiient of Edema, Xew England J. Med. 214: 1092-109a \-rt 2 itA 

20. Barbour, H. G.; Mercuric Chloride Poisoning in A”^*"r®Antidote. 
Unsuccessfully by Parenteral Administration of Halls Acw t-pUb, 

J. A. M. A. 64:736 (Feb. 27) 1915. Johnstone, B. I- 
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ACID-PRODUCING SALTS 

Since the introduction of calcium chloride as a 
diuretic by Schultz in 1918, several other acid- 
producing salts have been used and accepted as having 
diuretic properties. These include ammonium chloride-^ 
and ammonium nitrate.-” The diuretic action of these 
salts depends on the administration of a comparatively 
large dose and on the liberation of the acid radical 
within the body. For example, in the intestine, calcium 
chloride is split ; the calcium in large part remains there 
unabsorbed, while the chloride readily passes through 
the intestinal wall. In the case of ammonium salts, 
which are readily absorbed, the ammonia is soon con- 
verted into urea and the acid radical liberated. The 
diuretic action of acid-producing salts is thought by 
many investigators to be caused by the shift in the 
acid-base equilibrium to the acid side. I believe there 
are additional factors, including a specific effect of the 
individual acid radical. The nitrate radical appears to 
have the most marked diuretic effect of the acids so 
far studied.. The chloride radical produces the most 
marked shift in the acid-base balance toward the acid 
side and is particularly helpful in clinical cases of 
edema in which the value for chloride in the plasma is 
abnormally reduced ; however, se\-ere acidosis has 
occurred, and this fact must be k-ept constantly in 
mind when giving large daily doses of ammonium 
chloride. IMethemoglobinemia may develop after the 
administration of ammonium nitrate but soon dis- 
appears if the administration of the salt is promptly 
discontinued. Both ammonium chloride and ammonium 
nitrate may give rise to a moderate degree of renal 
insufficiency.’- This effect is usually temporary. Evi- 
dence from different sources seems to indicate that the 
change in acid base balance to a more acid condition is 
the cause of the decrease in renal function. If severe 
renal insufficiency exists before these two salts are 
administered, their ingestion may give rise to retention 
of nitrates or to chloride acidosis, with their accom- 
panying toxic symptoms. The administration of these 
salts is 'contraindicated wlien the value for the urea 
is '75 mg. or more per hundred culn’c centimeters of 
blood. 

The daily doses recommended for diuretic purposes 
arc as follows: calcium chloride. 10 (Im.; ammonium 
chloride, 9 Gm. : ammonium nitrate, 12 Gm. ; these 
doses are' much larger than usually recommended and 
mentioned in the Pharmacopeia. .’Kmmonium chloride 
and ammonium nitrate in my e.xperience are best 
administered in doses of 0.5 Gm. as enteric coated pills. 

POTA.SSIUM SALTS 

For two centuries, certain potassium salts have been 
employed as diuretics in clinical medicine. Wilks and 
'J'aylor used potassium nitrate successfully in the 
treatment of dropsy in 1863. In 1920 Blum and 

2'<. Schultz, Erich: KUnivchc Ilcobachlimpen iihcr XicrencntzuiuhinK 
hei KricKstcilnehmciu, Ztschr. f. kliu. Metl. S6:UM38, 191S. 

‘ 25. Keith. X. M.; llanier, C. \V., .'ind Whelan. Mary: Treatment of 
^^phrltis and Edema with Calcium. J. A. M. A. 83: 666-670 (Anp. 30) 
1924, Gamble, J. E.; Hlackfan. K. D.. and Hamilton. Bcngt: A Stmly 
of the Diuretic Actinjt of Acid-Produciny Salts. T. Chn. Inve*-tisation 1: 
‘^39-388 (April) 1925. 

26. Jacoh-t ,*»nd Keith.'- Keith. X’. M : Whelan. Mary, and Bannick. 
E. G.: The Action and Excretion of Xitiate-s, Arch. Int. Med. 46 : 797- 
f'32_(Xov.) 19.10. 

r-'f/* Eusterman, G. B., and Keith, X. M.: Transient Mcthcntoglobincnna 
rmlowinp Administration of Ammonium Nitrate, M. Clin. Xorth America 
12: 1489-1496 (May) 1929. 

Ill'S and Taylor, A. S.: A Large Quantity of Nitrate of Potash 
Uas Taken Medicinally: Elimination of This Salt by the Urine: With 
9:173-179, 1863. 

7^ ?lum, Leon:^ Recherches sur le role dcs ?c!s alcalins dans la 
patnegeme dcs oerleme*;: Taction diuretiqnc dn chlorure dc potassium, 
ircMc med. 28: 685-688 (Sept. 29) 1920. 


AIagnus-Levy,”“ and Barker in 1932 were able to 
show that potassium chloride could lie administered 
safety by mouth in relatively large doses and that it 
frequently produced a satisfactory diuresis. It occurred 
to me in 1932 that potassium nitrate might be the salt 
of choice if potassium itself should have an additional 
diuretic action to the diuretic action of the nitrate 
radical. Since then I have been able to show that, 
wdien ingested by' mouth, potassium salts, including the 
chloride, nitrate, bicarbonate, acetate and citrate, have 
a greater or lesser diuretic effect when administered to 
normal men.”- .A.fter administration of each of these 
salts there was an increase in volume of urine and a 
rapid and efficient e.xcretion of potassium in the urine. 
In fact the kidney' was able to concentrate the iiotassium 
delivered to it by' the blood serum approximately' fifty 
times. Lack of absorption by the renal tubules is tlie 
most plausible explanation of this concentration of 
potassium. The reaction of the urine invariably became 
more alkaline, and after administration of potassium 
bicarbonate, potassium acetate or potassium citrate the 
/>n of the urine approached 8.0, a value that bad been 
obtained previously after administering large amounts 
of similar salts of sodium. Potassium nitrate caused 
a relatively' greater diuresis and greater increase in the 
excretion of chloride and sodium than did any of the 
other salts. Potassium chloride was next in efficiency, 
and still less efficient were potassium bicarbonate, 
potassium acetate and potassium citrate. Binger and 
I ”” administered potassium salts to a series of sixty 
patients who had edema that was attributable to various 
factors. Potassium nitrate was the salt of choice, 
altliougli the chloride was administered to several 
patients and the bicarbonate was given to one patient. 
The diuretic results were very satisfactory in 50 per 
cent and fair in 33 per cent of cases; no diuretic action 
was noted in 18 per cent of cases. An increased uri- 
nary output was thus obtained in ajiproximatcly 80 per 
cent of the cases. 

To avoid toxic effects in cases of cardiac edema, 
Magnus-Levy and Blum advised giving small initial 
doses of potassium chloride. This has also been our 
procedure at the clinic in cases of edema in which there 
is severe renal insufficiency. However, in cases of renal 
dropsy' in which there is extreme oliguria or anuria, or 
a value for the urea that is greater than 100 mg. per 
hundred cubic centimeters of blood, potassium .sabs 
should not be administered. In one case a concentra- 
tion of 100 mg. of urea per hiuidrcd cubic centimeters 
of blood did not ])revent a satisfactory diuresis. Jfy 
results with the administration of potassium nitrate in 
cases of renal edema appear to he better than those 
obtained with ammonium nitrate. This may be altrihn- 
tahle to the rapid excretion of potassium and to the 
shift in acid-base balance to the alkaline side. .Since 
the preceding jirecautions were adojited at the clinic 
four years ago. we have not observed an unmistakable 
toxic effect that was attributable to the potassium 
radical. 

The amount of a given salt necessary to produce 
diuresis is considerably greater than the dose recom- 
mended in the Pharmacopeia. The usual initial daily 
dose of potassium chloride was 9 Gm., and that for the 
nitrate and the bicarbonate was 12 Gm. Some patients 


30. Mapnus-Lcvy, A.: Alkalichloridc iind Alkalikarhonatc hei Ocdcnjcii. 
Deutsche med. Wchn^chr. 46: 594-596 (May 27) 1920. 

31. Barker, M. H.: Edema as Influenced by a Low Ratio of Sodium 
to Potassium Intake: Clinical Observations, J. A. M. A. 98 : 2193-’1'J7 
(June 18) 19.32. 

32. Keith, X. M., and Binger. M. \V.: Diuretic Action of Potas^iura 
Salts J. A. M. A. 105:1584-1590 (Xov. 16) 1935. 
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were able to take a 10 per cent solution of a salt with- 
out discomfort. Others complained of epigastric dis- 
comfort or even complained of nausea. Administration 
of the nitrate or the chloride in doses of 0.5 mg., in the 
form of an enteric coated pill, has been most satisfac- 
tor}^ This corresponds with our previous experience 
with the administration of ammonium chloride and 
ammonium nitrate. 


CAFFEINE OR PURINE DIURETICS 

Caffeine has been recognized as a diuretic in cases of 
dropsy since 1840, but it was not until von Schroeder 
in 1887 performed his classic experiments, which dem- 
onstrated the effect of caffeine in normal rabbits and 
pigeons, that there was a scientific basis for its diuretic 
action. He demonstrated that caffeine with sodium 
benzoate increased both the imlume and the solid con- 
stituents of the urine. He believed that its action was 
cbiedy attributable to a direct renal effect. Since 
von Schroeder’s work, numerous investigators have 
shown that the increased urinary excretion of solids 
was attributable to chlorides and fixed base, the latter 
being usuall}' sodium. 

The renal action of caffeine has been a subject of 
much research. Richards and Plant and Cushny and 
Lambie showed conclusively with rabbits that caffeine 
could produce a diuresis at times when the renal blood 
flow is not increased. Recent experiments on non- 
anesthetized rabbits by ^^''alker, Schmidt, Elsom and 
Johnston confirmed this observation. Richards’ 
observations that caffeine causes an increased capillary 
flow in the glomeruli of the frog may mean that there 
is increased capillary permeability. Recent advances 
in renal physiology suggest that different types of 
diuretics might have specific actions on the glomeruli or 
the tubules. Schmitz,^® by employing the creatinine 
clearance test, was able to show that merbaphen and 
aminophylline had a different effect on renal excretion 
of creatine. Herrmann and associates obtained similar 
results clinically in cases of cardiac edema. Because 
there is some question as to the exact significance of 
creatinine clearance by the kidney, I do not feel that 
the results of Schmitz and of Herrmann and his 
associates have yet established the fact that amino- 
phjdline exerts its diuretic effect by increasing glomeru- 
lar excretion. Perhaps, after all, von Schroeder’s direct 
renal action may be attributable to the effect of caffeine 
on the cells of the renal tubules. 

Several facts have indicated that extrarenal action 
may play a very important role in diuresis produced by 
caffeine. Curtis has shown that caffeine diuresis is 
accompanied by slight but definite rise in total chlorides 
in the blood. He also cited experiments on rabbits in 
which the diuresis was inhibited by the intraperitoneal 
injection of distilled water and hypotonic solutions of 
sugar. 
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Meinertz in 1904 was'the first to show by carefully 
controlled experiments on patients that administration 
of theobromine caused an increased excretion of chlo- 
rides as well as of water. Since then theophylline, 
aminophjdline, and other xanthine compounds have 
been used both experimentally and clinically, with 
similar results. Two normal men whose intake of 
fluids and diet was controlled, as it was in our observa- 
tions of the action cf potassium salts, were given 
aminophylline. This produced a slight transitory 
increase in urine volume and urinary e.xcretioii of 
chlorides.'^ These compounds of caffeine were given 
to patients who have dropsy and have produced marked 
diuresis. The diuretic effects are neither so great, so 
rapid nor so uniform as are the effects of organic 
mercury. According to most workers, the present use- 
fulness of these xanthine derivatives, alone or in com- 
bination with other diuretics, has been chiefly in cases 
of edema with severe renal insufficiency ; in such cases 
these derii'atives may produce satisfactory diuresis 
without any apparent toxic effect. 

The xanthine diuretics employed clinicall)' are theo- 
bromine with sodium salicydate, which is given in doses 
of from 3 to 4 Gm. daily; theophydline, which is given 
in doses of 1 Gm. daily; theophjdline with ethylene- 
diamine (aminophydline) , which is given daily in doses of 
from 0.8 to 1 Gm. by mouth or intravenousl}' in solu- 
tion, and theophylline with sodium acetate (theocin), 
which is given in doses of 0.8 Gm. daily. All four 
preparations, if gii'en continuously for some time by 
mouth, are likely to give rise to nausea and vomiting. 
A newer compound, in which sodium is replaced by 
calcium, namely, theobromine calcium salicjdate (theo- 
calcin), appears less likely to cause gastro-intestinal 
disturbances. 


USE OF COMBINED DIURETICS 


The use of diuretic mixtures is an old therapeutic 
principle in the treatment of dropsy. A frequently 
prescribed combination was digitalis, squills and mer- 
cury, but the results were often disappointing because 
of inadequate dosage. In 1924 and 1925 Whelan, 
Barrier and I employed this principle in the treat- 
ment of edema and found that ammonium chloride and 
the compounds of organic mercury' were much more 
effective when used in combination than they were 
rvhen used singly. Later, Jacobs and I substituted 
ammonium nitrate for ammonium chloride, as the 
former caused less digestive disturbances and possessed 
greater diuretic properties. Our clinical and experi- 
mental studies on the combined action of ammonium 
nitrate and compounds of organic mercury demon- 
strated that both ty’pes of substances, that is, an acid- 
forming salt and mercury, have the same fundamental 
property of removing water, chlorides and fixed base 
from the organism. The combined action rvas there- 
fore suggested as a simple cumulative effect of the 
tw'o substances. Blumgart and his associates ” also 
considered that their results demonstrated such an 
additive effect. Ethridge, Myers and Fulton®® have 
lately reported a thorough experimental study (w tins 
problem in dogs. Their results show clearly that m 
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clon^s the combined eflfect of salyrgan and an acid- 
forming salt is greater than the sum of the effect of 
each when administered separately and therefore is not 
simply a cumulative effect. They found a constant 
decrease in the carbon dioxide combining power of the 
blood plasma of from 9 to 15 volumes per cent and 
suggested that this change in acid-base balance was the 
cause of the diuresis. I think that these changes in the 
plasma are too slight to account entirely for the diuresis 
and I believe that there are other etiologic factors, such 
as the specific effects of the individual acid ions, which 
must be considered. Further studies are needed to 
clarify the complicated equilibriums involved. 

The combined use of diuretics has a distinct place in 
the present-day treatment of dropsy. The study of 200 
cases of various types of edema, which was mentioned 
])reviously, showed how frequently the edema could be 
controlled. The best results were obtained when from 
20 to 30 Gm. of such acid-producing salts, as calcium 
chloride, ammonium chloride and ammonium nitrate, 
or when such salts as potassium nitrate and potassium 
chloride were administered before the organic mercury 
was injected intravenously. The administration of 
larger doses of diuretic substances in part is responsible 
for these results, but physicians should be on the alert 
for the possible development of untoward reactions. 
In 1113 ' opinion, toxic effects are becoming less frequent 
and, as our knowledge increases, they will become 
fewer. For example, since potassium nitrate and 
potassium chloride have been substituted for the 
ammonium salts, when employed either alone or com- 
bined with organic mercury, evidence of acidosis and 
increased renal insufficiency has almost disappeared. The 
favorable clinical reports of the action of a substance 
containing both the caffeine derivative theophylline and 
organic mercury indicate the future possibilities of 
combined diuretics.^"* 
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The Council on Foods of the American Medical Association 
records with deep sorrow the death of 

EDWIN OAKES JORDAN 
Wlicn Dr. Edwin Oakes Jordan died of cerebral tlirombosis 
at the age of 70, the Universitj' of Chicago lost an honored 
professor emeritus of bacteriology, the medical sciences an 
outstanding investigator and the Council on Foods a dis- 
tinguished member. Professor Jordan was born in Thomaston, 
Maine, on July 28, 1866. He received his formal education 
at the klassachusetts Institute of Technology and at Clark 
University; the latter institution awarded him the degree of 
Doctor of Philosophy in 1892. In that year he was appointed 
associate in anatomy at the newly organized University of 
Chicago. He was made professor of bacteriology in 1907 and 
held this position until 1933, when he became professor emeritus. 

•t-l. Crawford, J. U., and McDaniel, W. S. : Some Ob.servations on 
Mcrcuri.ll Diuretics, Ann. Int. Med. 8: 1266-1273 (April) 1935. Certain 
^'tbstances such as thyroid extract (Epstein, A. A.: Thyroid Therapy 
and Thyroid Tolerance in Chronic Nephrosis, J. A. M. A. 87:913-91.*' 
cTF 1926), parathyroid extract (McCann, W. S.: Diuretic Action 
S'.nkV^’brroid Extract-Collip in (Certain Edematous Patients, ibid. »0: 
^•19-_5.1 IJan. 28] 1928), compounds of bismuth (Stockton, A. B.: 
Hismuth Diuresis and the Blood and Urinary Changes Under Clinical 
Conditions. Arch. Int. Med. 50: 142-149 [July] 1932: Mehrtens. H. G.; 
HpnzhJ, P. J.; Marshall, D. C.. and Brown, N. S.: Bismuth as a 
Diuretic, J. A. M. A. 91: 223-225 (July 28] 1928) and hypertonic solu- 
tions of dextrose and sucrose, when used clinically, have been found to 
prMucc diuresis. Their use has not been general, and lack of space docs 
i.rt permit detailed comment in this article. 


Professor Jordan’s early work was in biology; his doctoral 
dissertation was entitled “The Habits and Development of the 
Newt.” But early in his career when a student of Professor 
Sedgwick he became interested in bacteriology and gradually 
devoted more time to investigations in this field. In 1896 he 
studied .at the Pasteur Institute. It was as an established bac- 
teriologist that in 1900 he published an important paper on the 
bacterial self purification of streams. This now classic con- 
tribution represents work undertaken at the request of the 
Sanitary District of Chicago and carried out with E. E. Irons, 
who assisted him in making observations. Dr. Jordan deter- 
mined bacterial counts on water from various locations along 
the drainage system of Chicago, particularly from Bridgeport 
southward along the Illinois River to the junction of the latter 
with the Mississippi above St. Louis. The results showed 
conclusively that the number of bacteria becomes less as one 
examines water samples farther and farther away from the 
source of contamination. 

Dr. Jordan thus contributed at an early stage of his career 
to the solution of important questions of public health. He 
investigated the relationship between typhoid fever and con- 
taminated water supplies, and he reported on the longevity of 
typhoid bacilli in sewage. This and similar work contributed 
largely to the development of “Standard Methods for the 
Examination of Water and Sewage” of the American Public 
Health Association. Professor Jordan’s interest in the epidemi- 
ology of paratyphoid infections persisted throughout his entire 
career; it may be said that beginning in 1913 he was mainly 
responsible for the annual reports which have appeared in 
The Journal of the American Medical Association on 
typhoid mortality in large cities in the United States. His 
work in epidemiology was not limited, however, to the study 
of the typhoid group of organisms. He is the author of at 
least a dozen papers on the epidemiology of influenza and other 
respiratory diseases. 

He contributed much to our knowledge of bacterial morphol- 
ogy; possibly his early training in the structural aspects of 
biology may have been responsible for his interest in this 
important field. Specifically he should be credited with impor- 
tant observations on variations in bacteria and will) the develop- 
ment of practical methods that arc now used to differentiate 
the paratyphold-cnteritidis group of organisms. 

Perhaps Dr. Jordan is best known for his fundamental con- 
tributions to the epidemiology of food poisoning, particularly 
that of bacterial origin. His monograph on “Food Poisoning 
and Food Borne Infection” is a classic in this special field. The 
importance of staphylococci as a source of food poisoning was 
emphasized in conjunction with G. M. Dack. In collaboration 
with associates. Professor Jordan showed that staphylococci 
are capable of producing an exotoxin which, if introduced orally, 
is capable of causing severe intestinal disturbance; the toxin 
is destroyed by boiling. 

Dr. Jordan will be long remembered as a teacher, and as 
author and co-author of important textbooks. Since the 
organization of the Department of Hygiene and Bacteriology 
of the University of Chicago in 1913, approximately sixty 
students have taken their doctorate work in that department. 
The majority carried out the research for their dissertations 
under Dr. Jordan’s immediate direction. The list of distin- 
guished investigators who began their work in his laboratory — 
and this includes many who did not complete the work for 
the degree of Ph.D. in this field — is imposing. ’These men and 
women and others who were fortunate enough to come under 
the influence of Professor Jordan will always remember him 
as an earnest, scholarly investigator and as a courteous and 
kindly adviser. Many other persons will remember him as a 
gifted writer in the many fields to which he so richly contributed. 

In his later years Dr. Jordan was called on to serve on 
innumerable boards and committees. He was elected a mem- 
ber of the Council on Foods in 1933. He was a mcmlicr o' 
many scientific and medical societies and was honored in the 
spring of 1936 by election to membership in the National 
Academy of Sciences. Because of his ability to concentrate on 
the fundamental principles and essentials of each task, he was 
able to aceomplish a prodigious amount of work. In the 
words of Ludvig Hektoen, “the results of his work stand well 
the tests of time.” 
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GASTRIC ACIDITY AND EXPERT* 
MENTAL ULCER 

The view that ulcers of the gastro-iiitestinal tract are 
clue to a local loss of resistance on the part of the 
mucosa to the digestive activity of the gastric juice has 
been prominent since the time of Jolm Hunter, more 
than 150 years ago. Indeed, the term "peptic" ulcer 
itself is an expression of that view. Theories to explain 
the local loss of resistance have been many. In general, 
as lias been pointed out,^ these liave been concerned 
with a lowering of the normal resistance alleged to be 
conferred on the mucosa Iiy such factors as a general 
"vital” principle, the protective action of gastric nniciis. 
the neutralizing effect of alkaline blood in the capillaries 
of the mucosa, or the presence of an antipepsin in the 
mucosa. Recent studies, however, iiave tended to 
emphasize the immediate importance of a positive fac- 
tor; namel}', an increase in the amount of or activity 
of some corrosive agent in the gastric juice. The con- 
.stant observation that ulcers occur only in those parts 
of tlie alimentary tract exposed to gastric juice, name!)’, 
the lou'cr part of the esophagus, the stomach, the fir.st 
part of the duodenum, the jejunum adjacent to the 
stoma of a gastro-enterostomy and the ileum adjacent 
to the entrance of Meckel’s diverticulum, which con- 
tains a gastric type of mucosa, lends some .support to 
this view. 

Perhaps the most convincing evidence tliat an exces- 
sive amount of some constituent of the gastric juice is 
a primary ctiologic factor in ulcers of the gastro- 
intestinal tract has come from a series of experiments, 
cliiefly at the Mayo Clinic - and at the University of 
Chicago.* involving surgical alterations of the airincn- 
tary tract of the dog. Investigations in tlie former 
laboratories - demonstrated that ulcers in the jejiiinim 
almost iin-ariably occurred in dogs in which this portion 
of the intestinal tract was anastomosed to tlie stomach 
and the duodenum was drained into the ileum. The 

1. Dragstedf, L. R.: Some Physiologic Principles Involved in the 
Surgical Treatment of Gastric and Duodenal Ulcer, Ann, Siirg, 10^: 
503 (Oct.) 1935. 

2. Maun, F. C., and Williamson, C. S.: The Experimental Produc- 
tioJ-rW Peptic LTcer, Ann. Surg, 77: 409 (April) 1923. 




ulcers usually occurred near the line of the anastomosis. 
Since ulcer formation could be prevented by drainm<t 
the duodenal secretions into the jejunum near the anas- 
tomosis, the conclusion that the lesions were due to the 
absence of the neutralizing effect of the duodenal secre- 
tions appeared warranted. Further evidence that liigli 
gastric acidity is a primary factor in the production of 
experimental ulcer lias been obtained in a series of 
interesting experiments by the Chicago investigators.* 
First it was shown that certain tissues, such as spleen, 
kidney and sections of the duodenum or otlier portions 
of the small intestine, implanted in "windows" of 
normal stomachs remained intact whereas similar traiis- 
jdants into openings made in isolated gastric pouches 
were promptly digested away. Obviously, tlie most 
important difference between the conditions of these two 
experiments is the fact that the implants in the norma! 
stomach were exposed to the action of gastric contents 
whereas those in the isolated pouch were exposed to 
pure gastric juice. As is wmll known, the principal 
difference betu'een gastric contents and pure gastric 
juice is the higher free acid content of the latter, since 
partial neutralization I)y food and regurgitated duo- 
denal contents cannot occur in the isolated pouch. Even 
more convincing results were obtained by the produc- 
tion of lesions in the gastric mucosa itself. Chronic, 
jjrogressive perforating ulcers svere jiroduccd in tlie 
mucosa of isolated gastric pouches by mechanically 
preventing the prompt drainage of gastric juice and 
thus causing it to remain in contact with the gastric wall 
for unusually long periods. If generalization is war- 
ranted from results on living frog muscle,* the concen- 
tration of acid necessary for the digestion of living 
tissue is from 0.1 to 0.15 per cent. Within wide limits, 
the concentration of pepsin appears to be of no impor- 
tance. Usually the amount of free acid present in pure 
gastric juice obtained from pouches exceeded the crit- 
ical level required for the digestion of intact tissues. 

Other recent work " likewise places special emphasis 
on the importance of the acid of gastric juice in the 
production of cxjrerimental ulcers in the dog. As 
others have observed, it was found that ulcers developed 
in the jejunum just below the point of anastomosis to 
the pj'lorus. if the duodenal secretions were drained 
into the lower ileum. How'ever. if the duodenal fluid 
was drained into the jejunum a few inches below, 
the point of the gastrojejunal anastomosis or into the 
stomach itself, ulcers did not occur. Analysis of 
the gastric contents in both instances showed that the 
acidity was less than that apparently required for the 
digestion of living tissue. 

Although the foregoing results appear to warrant tlie 
conclusion that increased acidity is probably the primary 
etiologic factor in the production of experimental ulcer 
in dogs, it cannot yet be stated that this conclusion 


3. Wilhelmi, C. M.; O’Brien, F. T.; McCarthy, H. H., W'; 

C: The Role of the Duodenal Secretions in the Freventwn ol r-si' 
ental Jejunal Ulcer, Aiu. J. Physiol. 117:79 (Sejit.) 1936. 
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applies to the disease occurring in man. However, as 
has been pointed out by Dragstedt,^ the frequency of 
the occurrence of abnormally high gastric acidity in 
patients with gastric or duodenal ulcer indicates that 
the relationship may be more than casual. 


ANOREXIA NERVOSA 

Sir William Gull in 1868 referred to “a peculiar 
form of disease occurring mostly in young women, and 
characterised by extreme emaciation." This condition, 
which involves a refusal to eat, has since become known 
as anorexia nenmsa. Ryle,^ in the Schorstein Memorial 
Lecture delivered at the London Hospital October 15, 
discussed the present state of knowledge of this dis- 
order. His analysis was based on a personal experience 
of fift 3 '-one cases seen during sixty-one years of con- 
sulting practice. “In common with other psychoneurotic 
disorders,” he states, “the incidence is higher in the 
middle and upper classes. . . . Motive and oppor- 

tunity and perpetuating causes are more frequent in 
homes where circumstances do not demand active 
physical occupation and where sensitive natures and 
solicitude flourish side by side." There was specific 
mention of nervous heredity in only nine cases in the 
whole series. These included one instance of a drunken 
parent and two instances of one insane parent. A 
closer inquiry would, he believes, reveal a far higher 
incidence of “nervousness” in the immediate family 
history of these cases. Of the initiating factors in the 
young women (who form the largest group affected), 
emotional crises in the shape of love affairs, broken 
engagements and possibh- school attachments may be 
considered to be important. “Slimming," usually insti- 
gated by the ridicule of school friends on account of 
adolescent plumpness, is generally considered second in 
importance to these emotional crises. In several cases 
poorly conducted homes were largely to blame. In nine 
cases the anorexia seemed to develop on a basis of 
genuine phj'sical illness or after an operation. The 
probability of multiple contributory factors, however, 
must be constantly considered. 

The onset of the condition is usually insidious. The 
most pronounced clinical characters arc loss of weight, 
poor appetite and amenorrhea. The important factors 
of the clinical e.xamination are the prominence of the 
bones, the scaphoid abdomen and absence of anemia. 
There is a tendenc}' to the development of e.xcess hair 
on the body and face. The pulse is slo\\' and the blood 
pressure is usually low. Organic disease cannot usualh- 
be discovered. The prognosis in the psj'choneurotic 
group is generalh’ good if diagnosis is not too long 
postponed and appropriate treatment is arranged. Com- 
plications may occur but are relatively rare. Evidences 
of deficicnej' disease are exceptional. Pulmonaiw tuber- 
culosis maj’ be superimposed and must alwavs be 
thought of as a possible complication. 

n K>le. J, A.; Anorexi.T Nervosa. Lancet StSS.t (Oct. 17) 19J6. 


The first essential of treatment. Rvlc believes, is to 
explain to the patient and the parents separately the 
nature of the disease in the simplest and most direct 
terms. Strong assurance is highlj' important. Firm- 
ness, kindness and tact must be emplo^'ed in Just pro- 
portions, and the dietary carefull)- watched. In some 
cases it may be necessar\’ to sit with the patient until 
each meal is finished. Treatment should be started in 
bed and continued there until definite improvement can 
be noticed. Psychoanalytic methods he thinks arc 
unwise and may do harm. Explanation, reassurance, 
distraction and fit treatment of the starvation arc 
usuallj- adequate. The key to real advancement, Ryle 
states, still lies largely with earlier diagnosis and 
rational preventive treatment. 


PATHOGENIC FUNGI 

In a recent review on pathologic fungi ^ it is pointed 
out that there is at present a growing tendenev to give 
increased attention to the etiologic relationship of such 
organisms to disease particularly of the car, nose, throat 
and lower respiratory system. The author states that 
in the routine of a private practice he has observed 
seventeen patients with verified fungous infection of 
the ear, nose, throat and respiratory tract during the 
past twelve months. \'^igilance is required, therefore, 
on the part of practicing physicians for the detection of 
patients affected by such infestations. 

Clinical reports relating certain species of fungi to 
disease are numerous. The yeastlike fungus Monilia, 
for example, is known to produce a group of conditions, 
known as moniliasis, involving the skin, mucous mem- 
branes and viscera. This type of fungus produces dis- 
tinct lesions of the oral and pharyngeal cavities (thrush) 
and even of the bronchopulmonary system. Pulmonarv 
moniliasis may be accompanied by symptoms which 
simulate those of pulmonaiw tuberculosis. Indeed, the 
clinical picture of severe pulmonary moniliasis is that 
of advanced tuberculosis, there being a cough, expec- 
toration, hemoptysis, septic fever, night sweats and 
emaciation. A positive diagnosis of the disease may be 
established by the constant finding of Monilia in the 
sputum. Likewise, certain species of the genus Sporo- 
trichum are known to be pathogenic to man. These 
may jiroduce granulomatous processes, termed sporo- 
trichosis, in the skin and mucous membranes and in the 
bronchopulmonary and other systems of the body. Also 
certain species of Blastomyces, Actinomyces and Asper- 
gillus are included among the dift'erent types of fungi 
reported to be pathogenic to man, the disease processes 
again involving particularly the ear, nose, throat and 
respiratory tract. 

Because of the increasing numbers of reported occur- 
rences of fungous infections in man. Whalen ' has out- 

1. Whaltn. E.. \.\ rMbogenic Fungi, Arch. Ou-bnng. 

(Oct.) 19.^6. 
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lined procedures for the simple and rapid examination 
of material suspected to contain any of the more com- 
mon types of pathogenic fungi. He provides also a 
discussion of some of the accepted methods of treat- 
ment of these diseases. Obviously, the determination 
of the identity of the causative fungus is necessary to a 
correct diagnosis and the successful treatment of the 
disease. 


Current Comment 


THE NEW BULLETIN 

As was noted in a recent issue of The Journal, the 
Board of Trustees of the American Medical Associa- 
tion has decided to conclude publication of the American 
Medical Association Bulletin with the issue for Decem- 
ber 1936 and to substitute for it a special publication, 
the first issue of which will appear with The Journal 
OF THE American Medical Association, Jan. 2, 1937. 
The new publication is to be known as the Bulletin of 
the American Medical Association. It will comprise 
approximately eight pages in each issue and will be 
published as a part of The Journal of the American 
Medical Association each week. The new publica- 
tion is to be devoted to the economic, business, organi- 
zational and social aspects of medical practice. Among 
early features already scheduled are a series of articles 
describing the headquarters office of the American 
Medical Association and the work of the various 
departments; a series of articles on rural medical ser- 
vice in the United States, discussing this service as a 
whole as well as by individual states; a considerable 
amount of material describing new forms of medical 
practice in various parts of the country, and also official 
announcements and bulletins relative to the work of 
various committees, councils and official bodies of the 
Association. One section of the Bulletin will be devoted 
to the Woman’s Auxiliary. The Bulletin will be edited 
as a part of The Journal of the American Medical 
Association. Those desiring to submit manuscripts 
dealing with the phases of medicine here mentioned 
may submit them to the Bulletin. It is proposed also 
to feature as a part of this publication a history of the 
American Medical Association, to be published serially, 
and the results of much of the work of the Bureau of 
Medical Economics. 


THE ATLANTIC CITY SESSION— 1937 
The annual session of the American Medical Associa- 
tion that was held in Atlantic City in 1935 was no doubt 
the best attended medical meeting ever held anywhere 
in the world. More than 8,400 physicians registered 
and the complete registration, including the wives of 
physicians, exhibitors and others taking part in the 
session, might well have made the attendance exceed 
12,000. Now the Association is scheduled to return to 
Atlantic City for its annual session in 1937. The 
Council on Scientific Assembly, the chairmen and 
the secretaries of the various sections and officers of the 
Association met in the headquarters office in Chicago 
recently to consider some of the plans for this meeting. 


The prospects already indicate a session notable in many 
different ways. The invited guests include physicians 
from various foreign countries conspicuous for their 
contributions to the advancement of medical science. 
The officers of the various sections have been besieged 
by applicants for places on the programs. The Scientific 
Exhibit is also in receipt of great numbers of applica- 
tions and there will be subsidized exhibits on anesthesia 
and on fractures. The Council on Scientific Assembly 
has arranged for several general sessions, which will 
include clinical demonstrations, graduate lectures, talk- 
ing motion pictures, and a special general assembly on 
the subject of the diagnosis and treatment of syphilis. 
The session will, moreover, be replete with entertain- 
ment which only a place like Atlantic City can provide. 


THE CENTENNIAL OF EMORY 
UNIVERSITY 

The November issue of the Journal of the Medical 
Association of Georgia is devoted to the commemora- 
tion of the School of Medicine of Emory University 
and its direct predecessors. The charter for the Atlanta 
Medical College, which eventually became the Emory 
University School of Medicine, was granted by the 
legislature in 1854. After a somewhat stormy career, 
characteristic of many of the early medical colleges in 
this country, the entire holdings of the Atlanta Medical 
College were deeded to Emory University on June 15, 
1915. Since that time the medical department has func- 
tioned as an integral part of the university. The history 
as well as the present high-ranking nature of the depart- 
ments of the School of Medicine, as recorded in this 
issue of the Journal of the Medical Association of 
Georgia, furnishes stimulating reading and is charac- 
teristic of many of the finer medical developments in 
this country. 


PRODUCTION OF IODINE 

Despite the recognition that iodine is indispensable 
to physiologic well being, that it plays a part in thera- 
peutics and that it finds important use in industry, it 
is more or less surprising that little of this important 
element was produced in the United States prior to 
1932. This country was dependent on a foreign 
monopoly for its supply. During the World AVar 
attempts were made to make iodine by the extraction 
of seaweed, but the quantities produced were small and 
this type of manufacture has been largely discontinued. 
A recent comment ^ on a report of the Chemical Divi- 
sion of the Department of Commerce indicates that this 
country has recently assumed a leading position in the 
production of iodine. During 1935 the sale of this 
element by producers amounted to 245,700 pounds, an< 
for the past four years it has averaged 276,500 poiin s 
annually. The source of the iodine is salt brine and t le 
waters from oil wells, the most successful projec s 
being located in California. This rapid industna 
chemical development has raised the United bta es 
from an essentially dependent nation as concerns lo me 
to the world’s second largest producen 

1. J. Indust. & Engin. Chem., News Edition 14: 389 (Oct.) 19Se. 
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Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
•The theme for 1936-1937 differs slightly from the topic in the 
first series, which was “medical emergencies and how they are 
met.” The new series is built around the central idea that 
“100,000 American physicians in great cities and tiny villages, 
.who are members of the American Aledical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. 

The topics are announced monthly in advance in Hygcia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the next three 
programs are; 

December 22. The Gift of Health. Morris Fishbein, M.D. 

December 29. Health Assets and Liabilities. W. W. Bauer, M.D. 

January 5. “Smog.” W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 


Medical News 


(Physicians will confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Dr. McLester Appointed Professor of Medicine. — 
Dr. James S. McLester, Birmingham, has been named pro- 
fessor of medicine at the University of Alabama School of 
Afedicine. He is an alumnus of the university, class of 1896, 
and a recent Past President of the American Medical Associa- 
tion. Other promotions include : 

Dr. John Howard Ferguson to associate professor of physiology and 
pharmacology. 

Albert S. Harris, Ph.D., assistant professor of physiology and pharma- 
cology. 

Dr. Edgar Gilmore Givhan Jr., associate clinical professor of medicine. 

Dr. Janies B. JIcLester, associate clinical professor of medicine. 

ARIZONA 

Annual Registration Due January 1. — Every person prac- 
ticing medicine, surgery or osteopathy in Arizona is required 
by law to pay annually on or before January 1, to the board 
oi medical examiners, a renewal license fee of 83. Any licen- 
tiate who does not renew his license as required above is to 
be penalized §1 for each day that he practices without a renewal 
license, not to exceed 850. The board of medical e.xamiiiers 
is to revoke the license of any licentiate who fails to renew 
his license for three successive years. 

CALIFORNIA 

New Mental Hospital Unit. — The first unit of a new lios- 
pital for mental disease at Camarillo, A’entura County, was 
formally opened October 12. The group of buildings, including 
the men’s unit, was constructed at a cost of 81,380,000. When 
completed, the institution will have cost 87,000,000. The 
woman’s unit is the next section to be erected. There arc 
now 160 patients in the hospital. 

Society News. — The Los Angeles County Medical Asso- 
ciation h,as organized a speakers’ bureau. At a meeting of 
the council of the society, November 2, the plan to obtain a 
copy of the bust of Dr. Joseph P. Widney, owned by the 
University of Southern California Medical School, was 
approved ; it w'ill be placed in the association’s building. A 
plan to have members of the society use the words "Member — 
I-- A. County Afedical Assn.” under their names on their 
office doors was also approved. Dr. Otto Barkan, San Fran- 


cisco, discussed “An Operation for Chronic Glaucoma” before 
the Los Angeles Society of Ophthalmology and Otolarj-ngology, 

November 30. Dr. Edmund W. Butler, San Francisco, 

addressed the Sacramento Society for Medical Improvement 
recently on diagnosis and treatment of injuries of the chest 

and abdomen. At a meeting of the San Bernardino County 

Medical Society in San Bernardino, October 6. the program 
was devoted to presentations by “Pioneers of Aledicine in the 
San Bernardino Valley” ; Drs. Thomas M. Blythe, Redlands, 
licensed in 1888; Marie A. Bennette, San Bernardino, 1886; 
Joseph A. Champion, Colton, 1895; John N. Baylis, San Ber- 
nardino, 1887, and William A. George, Loma Linda, 1911.-; — • 
A recent meeting of the San Joaquin County Medical Society 
was addressed, among others, by Dr. Laurence R. Taussig, 
San Francisco, on “Common Skin Diseases and Their Treat- 
ment.” At a meeting of the Tulare County Medical Society 

in Visalia, September 6, Dr. Theodore L. Althaiisen, San Fran- 
cisco, discussed “Recent Advances in Diagnosis and Treatment 
of Gallbladder Disease.” 

COLORADO 

Society News. — The Northeast Colorado Medical Society 
was addressed at a meeting in Sterling, November 12, by Drs. 
George P. Lingenfelter, Charles B. Kingry and Sanford Withers, 
the state society’s cancer team, on “Clinical Diagnosis of Early 

Cancer.” All are from Denver. At a meeting of the Pueblo 

County Medical Society, November 17, in Pueblo, Dr. Herman 
Schwatt, Spivak, discussed "Collapse Therapy in Tuberculosis.” 

CONNECTICUT 

Dental Program. — The state department of health has insti- 
tuted a dental program in the schools in an experimental area 
comprising eleven towns, including classroom talks, group 
instruction, individual examinations and prophylaxis. Tlic work 
has been completed in three grades in four schools; a fifth is 
about to be completed, and the work is under way in two more. 
The program is an extension of the annual well child con- 
ferences and summer roundups and is planned to include health 
talks and the showing of films. 

Personal. — Dr. Paul H. Brown, health officer of East Haven, 
has been appointed an epidemiologist in the bureau of com- 
municable diseases, state department of health, on a part time 
basis; he succeeds Dr. John S. Cunningham, Hartford, wlio is 
on leave of absence for one year at the Harvard School of 

Public Health. Dr. Wilmar M. Allen, recently appointed 

director of the Hartford Hospital, was guest of lionor at a 
dinner given by members of the staff, November 5. Dr. Claude 
W. Munger, Valhalla, N. Y., president of the American Hos- 
pital Association, was guest speaker. 

Special Meeting on Pneumonia and Syphilis. — The Con- 
necticut Public Health Association held a meeting in Water- 
bury, December 16, to discuss pneumonia and syphilis. A sym- 
posium on pneumonia was held in the morning with Drs. 
Francis G. Blake and Joseph 1. Linde, New Haven, and Alfred 
L. Burgdorf, Hartford, as the speakers, while the symposium 
on syphilis in the afternoon was presented by Drs. Raymond 
A. Vondcrlchr, assistant surgeon general, U. S. Public Health 
Service; John L. Rice, health commissioner of New York; 
Maurice J. Strauss, New Haven; Karl T. Phillips, Putnam, 
and Henry P. Talbot, Hartford. Other speakers on the pro- 
gram included Drs. Millard Knowlton, Hartford, and Allan J. 
klcLatighlin, U. S. Public Health Service. The session closed 
with a sound motion picture, "For All Our Sakes.” 

DELAWARE 

Pathologic Conferences. — A series of pathologic confer- 
ences opened at the Delaware .Academy of Itledicine, Wilming- 
ton, November 6, on diseases of the kidneys. The second was 
given December 4 on diseases of the gallbladder. Others in 
the scries, which are of interest to practitioners in all branches 
of medicine and surgery, are; January 8, carcinoma of the 
lung; February 5, cardiovascular diseases, and March 5, di.s- 
eascs of the brain. 

DISTRICT OF COLUMBIA 

Dr. Curaming Receives Hartley Medal. — Dr. Hugh .S. 
Cumniing, surgeon general, U. S. Public Health Service, retired, 
was presented with the Marcellus Hartley Gold Medal "for 
eminence in the application of science to the public welfare” 
at the annual meeting of the National Academy of Science,', 
November 17, in Oiicago. Dr. Gumming, now 67 years old, 
retired January 31 after sixteen consecutive years as surgeon 
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Keneral. He had hcen identified with tlie service since 1894. 
He was president of the American Public Health Association 
in 1931. 

Personal. — Dr. Earl B. McKinley, dean and professor of 
bacteriology, George Washington University School of Medi- 
cine, has been granted sabbatical leave for the second semester; 
he will leave in January for the Orient, where he will conduct 
research on leprosy under the auspices of the American Leprosy' 
Foundation, formerly the Leonard Wood Memorial. Later, 
traveling around the world, Dr. McKinley' will gather material 
concerning the geographic distribution of disease for inclusion 
in a volume, to follow one on the geography of disease, entitled 
“A Cartography of Disease,” now in preparation under a 
grant from the Carnegie Institution of Washington, D. C. 
Dr. McKinley will return to Washington in September 1937. 

Annual Dinner of Smith-Reed-Russell Society. — 
Dr. Charles Franklin Craig, professor of tropical medicine, 
Tulane University' of Louisiana School of Medicine, New 
Orleans, gave the oration at the annual dinner of the Smith- 
Reed-Russell Society', George Washington University' School 
of Medicine, Washington, November 17. His subject was 
“Factors Influencing the Transmission of Malaria.” Dr. Ernest 
Muir, secretary-general of the International Leprosy Associa- 
tion, gave the second lecture in the Smith-Reed-Russell series 
for 1936 on this occasion, entitled “The Reaction of the Tissues 
to the Leprosy Organism.” The first lecture in the scries 
was deliy'ered by Dr. Richard P. Strong, professor of tropical 
medicine. Harvard University Medical Scliool, Boston, on “The 
Parasitic and Bacillary Dysenteries.” 

FLORIDA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in Florida 
is required by law to register annually on or before January 1, 
with the secretary of the state board of health, and at that time 
to pay a fee of $1. A licentiate failing to register annually 
is liable to a fine of not more than 850. 

Society News. — At a meeting of the DeSoto-Hardec- 
Highlands County Itledical Society in Sebring, October 13, 
Drs. Spencer A. Folsom and Frank D. Gray', Orlando, dis- 
cussed cardiac disease and renal denervation, rcspectiy'ely. 

Dr. Turner Z. Cason discussed heart block before the Duval 

County Medical Society, October 0, in Jacksonville. At a 

meeting of the Pinellas County Medical Society recently. 
Dr. Arnold S. Anderson, St. Petersburg, spoke on o.yygcn 

therapy. Dr. Frederick Clifton Moore, Tallahassee, addressed 

the Suwanee River Medical Association, November 13, on 
"Indications and Limitations of Artificial Pneumothorax in the 
Treatment of Pulmonary Tuberculosis.” 


ILLINOIS 


Society News. — The Sangamon County Medical Society was 
addressed in Springfield. December 3, by Dr. Arthur Steindler, 
Iowa City, on “Low Back Pain : Contribution to Differential 
Diagnosis,” and Hugh J. Graham Jr., J.D., “The Social 
Security Act.” 

Chicago 

Window Exhibit. — The present exhibit of the Chicago 
Medical Society in the ^Marshall Field and Company Annex 
Building is based on a recent report issued by the state depart- 
ment of health which showed that during the Christmas 1935 
holiday's the following cases in Illinois were in quarantine; 


Smallpox 
Typhoid ^ , 
Diphtheria 


25 Whooping: cough 851 

27 Scarlet fever 2,451 


Total 3,C22 


The cxliibit shows a child quarantined at home with scarlet 
fever, looking out at other children playing in the snow. Signs 
in the window say “This child was not protected” and a card 
by the children outdoors says “These children arc protected; 
are y'ours?”— A-poster printed in red and green says “Christ- 
mas Gifts for Children Should Include Immunization Against 
Contagious Diseases.” 

Society News. — Dr. Milton B. Cohen, Cleveland, discussed 
“The Importance of the Recognition of the Minor Allergies" 
before the Chicago Medical Society, December 2. Drs. Isidor 
Harrison Tumpeer and Harry L. Huber spoke on “Allergy 
in Childhood” and “General Treatment of .'\Ilergy" jespec- 

tiyely. At a meeting of the Chicago Surgical Society, 

December 4, the speakers included Drs. Henry N. Harkins on 
“Mesenteric Thrombosis” and Harry E. Mock, “Certain Intra- 

.Abdominal Lesions Simulating Malignancy.” Dr. Heinrich 

FinUelstein. director. Municipal Children's Hospital, Berlin, 
Gernianv. addressed the Chicago Laryngological and Otological 


Jous. A. yi. A. 

Dec. 19, \<)Si 

Society, December 7, on “JIastoiditis in Infants.” Dr Pern- 

Starr Pelouze, Philadelphia, among others, discussed gonorrhea 

before the Chicago Urological Society, November 19 

Dr. William P. Healy, New York, addressed the Cliicaco 
Gynecological Society, December 18, on “The Use of Radi™, 
and X-Rays in Gynecology.” 


IOWA 

Society News.— At a meeting of the Cedar Couiitv Medical 
Society in Tipton, October 16, Drs. Fred M. Smith, Iona 
City,_ discussed treatment of cardiac failure, and Arthur \V. 

Erskine, Cedar Rapids, the cancer problem in Iowa. Dr. A. 

Fred Watts, Creston, addressed the Dallas-Guthrie Counties 
Medical Society, October 15, in Panora, on infant feeding, and 
Dr. Car! E. Sampson, Creston, eye, ear, nose and throat con- 
ditions in general practice. Dr. John H. Peck, Oakdale, dis- 
cussed the tuberculin reactions in his tests of various patients 
in the Panora schools at a luncheon meeting of the society 

and the woman’s au.xiliary. The Fremont County Medical 

Society was addressed in Sidney, October 19, by Drs. Jack V, 
Trey'nor on immunization with special reference to scarlet fever 
and measles, and Karl R. Werndorff, Council Bluff's, different 

forms of Colics’ fracture and the treatment. Dr. Homer 

W. Scott, Fort Dodge, addressed the Hamilton County Medical 
Society in Webster City, October 26. on “Transurethral Pros- 
tatic Resection.” At a recent meeting of the Johnson County 

Medical Society, Oakdale, Dr. Evarts A, Graham, St. Louis, 

discussed bronchogenic carcinoma. The Montgomery County 

Medical Society was recently addressed in Red Oak by Drs. 
Jay C. Cooper, Villisca, on medical legislation, and Harold C. 

Bastron, Red Oak, lymphoid tissues of the nasopharynx. A 

special scientific meeting of the Des Aloines Academy of Medi- 
cine and the Polk County Medical Society was addressed, 
October 13, by Drs. Joseph A. Weinberg, Omaha, on bron- 
chiectasis, and Harold E. Eggers, Omaha, experimental study 
of cancer. 

KANSAS 

Personal. — Dr. Francis A. Carmichael, formerly superinten- 
-dent of the Osawatomic State Hospital, has been appointM 
chief clinical adviser of the six state hospitals in klissouri; 

he will make his home in Fulton. The Brown County Mmi- 

cal Society held a party in honor of Dr. \yillard IV. N>e. 
Hiawatha, September 26, celebrating his ninetieth birthday. 

Dr. Henry J. Dearer, Sabetha, has been appointed health 

officer of Nemaha County, succeeding Dr. Frederick S. Deem, 
Oneida, who resigned to become physician for a CCC camp at 
Kingman. 

Society News. — Dr. Peter T. Bohan, Kansas City, anmng 
others, addressed the Clay County Rledical Society phi’ 
Center, October 14, on "Uses and Abuses of Internal Jledi- 

cine.” A symposium on normal delivery was presentee 

before the Coffey County Medical Society in Burlington, Octo- 
ber 22, by Drs. John H. Rinehart, Lebo; Albert R. wj, 
Burlington; Henry kl. Benning. Waverly, and Hubert y- Her- 
ring, LeRoy. At a joint dinner meeting of the ^'^''lon. 

Harvey' and McPlierson county' medical societies, October i . 
in Marion, Drs. Leroy A. Calkins, Kansas City, klo., amout 
others, spoke on “Cancer of the Cervix,” and Vincent 1. >''■ 
liams, Kansas City, kfo., “The Abdominal Masquerades oi 
Heart Disease.” 


LOUISIANA 

Annual Renewal Due January 1.— Every imactitioncr of 
medicine and surgery holding a certificate to practice in u 
siana is required by law to have his certificate renewcu 
ally, on or before January' 1, by' the secretary-triasurer 
state board of medical examiners, and at that time to p 
fee of $2. The board may by unanimous vote rcvoiw a., 
certificate not renewed. r 

Health at New Orleans.— Telegraphic reports *0 ‘f 

Department of Commerce from eighty-si.x cffies ivnu . .. 
population of 37 million, for the week ended December , 
cate that the highest mortality rate (21.3) appeared J ,, 
Orleans and that the rate for the group of cities as 
was 12.2. The mortality rate for New Orleans for ‘be ^ . 
spending period last year was 19.4 and for the sr°bP, • 
12.2. The annual rate for eighty-six cities for the ioriy n 
weeks of 1936 was 12 as against a rate of 11.3 m'' . 

sponding period of the previous year. Caution n 

in the interpretation of these weekly fignrp, as J"®- far 
widely. The fact that some cities are lio^ital larec 

large areas outside the city' limits or that they ha' 

Negro population may tend to increase the death r 
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MASSACHUSETTS 

Medal to Dr. Sellards. — The Laveran Gold Medal of the 
Societe de pathologic exotique of Paris has been conferred on 
br. Andrew W. Sellards, associate professor of tropical niedi- 
ciiic. Harvard University Medical School, Boston. Dr. Sel- 
lards has been associated with French investigators in the 
study of yellow fever since 1927. This work has culminated 
in the development of an effective vaccine, which has now been 
employed for the protection of more than 20,000 persons. 
Dr. Sellards first demonstrated that the virus of yellow fever 
could be preserved in vitro and transported, and in 1928 he 
brought the first strain from .Africa, which was established 
at once in several laboratories in Europe, London, New York 
and Boston. 

Changes in the Faculty at Tufts. — New appointments to 
the faculty of Tufts College Medical School, Boston, include 
those of Dr. John L. Jacobs as associate professor of bacteri- 
ology, and Drs. William E. Browne and -Archibald McK. 
Fraser as clinical professors of surgery. The following pro- 
motions have been made on the faculty : 

Dr. James J. Hepburn, professor of stirgery to suceecd Dr, Horace 
Itjnney, now professor emeritus. 

Dr. Beniamin Sachs, professor of ophthalmology, succcetling Dr, 
Edward K. Ellis, now professor emeritus. 

Dr.‘ .tames M. Baty, assistant professor of pediatric.s. 

Dr. Erancis C. MeDonald, assistant professor of pediatrics. 

- Dr. Arthur Berk, assistant professor of psychiatry. 

Dr. Otto J. Hermann, cliiucal_ professor of surgery. 

Harry H. Powers, Ph.D., assistant professor of hiochcmisli y. 

Itr. Louis A. O. Goddu, clinieal professor of orthopedics. 

Dr. Armin Klein, clinical professor of orthopedics. 

- Dr. John D. -Adams, assistant professor of orthopedics. 

Dr. Frederick W. Stetson has been made professor emeritus 
of medicine. 


MICHIGAN 


Memorial to Dr. Harison. — -A bronze tablet placed in the 
War Memorial Hospital, Sault Ste. Marie, in memory of the 
late Dr. Beverly Drake Harison, Detroit, contains the following 
inscription : 

BEVERLY DRAKE HARISON 
1855-192S 

PROMI.NENT SAULT STE. MARIE PHYSICIAN. 
FOREMOST WORKER IN MICHIGAN MEDICAL LEGISLATION. 
ONE OF THE FOUNDERS OF THE UPPER PENINSULA 
MEDICAL SOCIETY. 

PRESIDENT OF THE MICHIGAN STATE MEDICAL 
SOCIETY IN 1904. 

SECRETARY OF THE MICHIGAN STATE BOARD OF REGIS- 
TRATION IN MEDICINE FOR TWENTY-FOUR YEARS. 
ERECTED BY THE MICHIGAN STATE MEDICAL SOCIETY 
■AND THE CHIPPEWA COUNTY MEDICAL SOCIETY. 


NEBRASKA 

■Society News. — At a meeting of the Lancaster County 
Medical Society, October 20, the speakers were Drs. Edward 
W. Rowe and John !Marshall Neely, Lincoln, on “Primary 
Malignancy of the Small Intestine” and Czar C. Johnson, Lin- 
coln, on "The Healing Arts,” a review of Nebraska medical 
laws. — —The autumn meeting of the Third Councilor District 
Medical Society was held at Tecuniseh, November 20, with 
ibe following speakers, all of Omaha : Drs. Charles W. 
McLaughlin Jr., on "Management of Peripheral Vascular Dis- 
ease"; Olin J. Cameron, "A Practical Skin Clinic”; Frank 
Conlin, “Diabetic Complications”; David P. Findley, “Obstetric 
Analgesia and Anesthesia.” Following a dinner Dr. Albert F. 
Tyler, Omaha, discussed “Treatment of Malignancies of the 
Face and Mouth” and Air. M. C. Smith, executive secretary 
of the Nebraska State Medical Association, field activities of 

the association. At a meeting of the Madison Six County 

Medical Society in Norfolk, November 17, the speakers were 
Drs. Abram E. Bennett. Omaha, on "Management of Psycho- 
neurotic Patients in General Practice" : Theodore Af. Barber, 
Norfolk, “A Review of Five Years of Alusical Therapy at 
the Norfolk State Hospital,” and Richard H. AMung, Omaha, 
“Early Signs and Recent Advancement in the Treatment of 
Psychiatric States.” 

NEW JERSEY 

Personal. — Dr. Robert .A. Kilduft'e, .Atlantic City, has been 
appointed editor of the American Journal of Clinical Palliolopy 
to succeed Dr. Thomas B. Alagath, Rochester, Alinn., who 
has served two three-year tenns. The journal is the official 

wgau of the American Society of Qinical Pathologists. 

Dr. Clarence Garrabrant, Atlantic City, recently celebrated his 
[utieth anniversary in the practice of medicine and his eightieth 
birthday. 


Society of School Physicians. — The New Jersey Asso- 
ciation of School Physicians was organized at a meeting in 
Newark, November 9, with Dr. Harry B. Silver, Newark, as 
president and Dr. Aaron H. Horland, Newark, as secretary. 
Objectives outlined are medical leadership in health education 
and service in the public schools, standardization of health ser- 
vices throughout the state, improvement in the health service 
rendered by school physicians, establishment of a special sec- 
tion for school physicians in the state and county societies, 
and to act as a clearing house for statistical data. The next 
meeting will be held at Atlantic City in conjunction with 
the annual meeting of the Aledical Society of New Tcrscy in 
April 1937. 

NEW YORK 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery in New A’ork is required by law to 
apply annually, on or before January 1, to the secretary of 
the board of medical e.xaminers for a certificate of registra- 
tion. on application forms furnished by him, and to pay at that 
time a fee of 82. The law authorizes the secretary of the 
board to permit secretaries of duly incorporated medical socie- 
ties to act as his representatives, to reeeivc and transmit to him 
such applications and fees. Practitioners are liable to severe 
penalties for failing to register and for continuing in practice 
thereafter. 

Society News. — -At a meeting of the Rensselaer County 
Medical Society, November 10, the speakers were Drs. Eugene 
F. Connally, on "Carcinoma of the Colon”; Irwin Johnston, 
"Diagnosis of Chronic Infections of the Tonsils in Relation to 
Indications for Operation in Cases of Focal Infection,” and 
Leo S. Weinstein, “Chronic Osteomyelitis.” All are from Troy. 
Drs. Gordon D. Hoople and Frederick S. Wcthercll, Syra- 
cuse, addressed the Syracuse Academy of Afedicinc, December 
■15, on "Bronchoscopic Diagnosis of Carcinoma of the Lung” 
and “What Surgery Can Do in Carcinoma of the Lung" 

respectively. Dr. James E. King, Buffalo, addressed the 

Broome County Aledical Society, Binghamton, December 8, on 
"Office Practice of Gj'necology.” 

New York City 

County Society Lecture Bureau. — The Aledical Society 
of the County of New York has formed a lecture bureau to 
provide speakers for lay organizations and is now developing 
a list of physicians who arc willing to give addresses. Alcm- 
bers of the committee in charge of the bureau arc Drs. Clar- 
ence G. Bandler, Peter Irving and -Alfred AI. Heilman. 

Women Organize for Cancer Control Campaign. — 
Representatives from seven Eastern states met in New York 
November 20 to organize the Women’s Field Army, which is 
being sponsored by the American Society for the Control of 
Cancer in a campaign of education addressed to the public. 
“Commanders” from Maine, New' Hampshire, Delaware, New 
AMrk, Pennsylvania. Rhode Island and West Virginia heard 
addresses by Airs. Grace Alorrison Poole, national adviser to 
the movement, and Clarence C. Little, Sc.D., director of .the 
-American Society for the Control of Cancer. The drive will 
be continued till Alarch 27, the last week being devoted to 
enlistment of women as volunteers. -After that time tlie army 
will go on a permanent basis and will conduct an educational 
campaign the year round. 

Dr. Northrop Wins Chandler Medal. — John Howard 
Northrop, Ph.D., of the Rockefeller Institute for Aledical 
Research, Princeton, N. J.. branch, has been awarded the 
Charles Frederick Chandler Alcdal of Columbia University for 
1936, it was announced December 7, in recognition of funda- 
mental discoveries concerning bacteria, the constitution of pro- 
tein and the chemistry of digestion. He will deliver the 
Chandler Lecture in the spring. The medal was founded in 
1910 in honor of Professor Chandler, who taught at Columbia 
and was a pioneer in industrial chemistry. Dr. Northrop, who 
studied under Professor Chandler, received the degree of doctor 
of philosophy in 1915 at Columbia and has been associated with 
the Rockefeller Institute since 1910. During the tercentenary 
celebration at Harvard University in September he received 
the honorary degree of doctor of science. 

NORTH CAROLINA 

District Meeting.— The Eighth District Aledical Society 
met at Lcaksville, November 2A, with the following speakers : 
Drs. Roscoe L. AVall, Winston-Salem, on “Cyclopropanc- 
.Avertin Anesthesia”; Alcrle D. Bonner, Jamestown, “Tuber- 
culosis in Quldren”; Julian AI. Ruffin, Durham, “Bloody 
Diarrhea — Etiology and Treatment”; James F. Afarshnll, 
Winston-Salem, "Gynecologic .Aspects of Backache,” and' 
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lilarion Y. Keith, Greensboro, “Pyuria in Infants and Children.” 
Dr. Thurman D. Kitchin, Wake Forest, spoke on medical his- 
tory and Dr. Charles F. Strosnider, Goldsboro, president of 
the state society, made an address. 

NORTH DAKOTA 

Annual Registration Due January 1. — Every practitioner 
of medicine and surgery holding a license to practice in North 
Dakota is required by law to register annually on or before 
January 1, with the secretary-treasurer of the board of medical 
e.vaminers, and at that time to pay a fee of $5 if a resident 
of North Dakota, or §2 if a non-resident. A practitioner may 
not lawfully practice if he has not registered. If he does so 
his license may be revoked and can be reinstated on the pay- 
ment of unpaid fees and SO cents for each month of default. 

OHIO 

Faculty Changes at Ohio State. — Dr. Charles A. Doan, 
professor of medicine and medical research, Ohio State Uni- 
versity College of Medicine, has been appointed chairman of 
the department, which has been merged with the medical 
research department. Among other additions to the faculty 
are those of Drs. Carl V. iMoore as assistant professor of 
medicine (hematology) ; George T. Harding III, assistant clini- 
cal professor of medicine (psychiatry) ; Oram C. Woolpert, 
assistant professor of medicine (infectious diseases) ; Louis J. 
Roth, assistant professor of clinical surgery; James K. W. 
Ferguson and Emil Bozler, Ph.D., assistant professors of physi- 
ology, and Lieut. Col. Frank H. Di.Kon, Medical Corps, U. S. 
Army, professor of military science. 

PENNSYLVANIA 

Society News. — ^Dr. Charles L. Brown, Philadelphia, pre- 
sented graduate seminars before the Lycoming County Medical 
Society, Williamsport, December 11, on “Digitalis, Diuretics 
and Diet in the Management of Cardiac Failure” and “Appraisal 
of the Therapeutic Measures in the Management of Pneu- 
monia.” Dr, John Huber Wagner, Pittsburgh, addressed the 

Fayette County Medical Society, Uniontown, December 10, on 
treatment of fractures. 

Philadelphia 

Fortieth Anniversary of Pediatric Society. — The Phila- 
delphia Pediatric Society celebrated its fortieth anniversary at 
a banquet at the Barclay, December 8. The program included 
the following speakers; Drs. Herbert B. Wilcox, New York, 
on “Today’s Requirements of the Practicing Pediatrician” ; 
John Lovett Morse, Boston, “The Future of Pediatrics”; Albert 
Graeme Mitchell, Cincinnati, “Timely Comments on Pediatrics,” 
and Henry H. Perlman, “The Philadelphia Pediatric Societj', 
A Retrospect and Introspect,” 

Society News. — Under the auspices of the Laennec Society of 
Philadelphia, Dr. Carl B. Senib, Oslo, Norway, gave an address 
at the Pennsylvania Hospital, December 4, on “Surgical Treat- 
ment of Pulmonary Tuberculosis.” The program of the 

Metabolic Association of Philadelphia, December 4, was devoted 
to discussion of the high-carbohydrate, low-fat diet in the treat- 
ment of diabetes, with the following speakers : Drs. E. Roland 
Snader Jr., Edward S. Dillon, Howard W. Schaffer and Joseph 

T. Beardwood Jr. and Miss Henrietta Pribnow. Dr. Arthur 

Bruce Gill delivered the annual oration of the Pliiladelphia 
Academy of Surgery, December 7, on "The Surgeon’s Hands.” 

State Society Honors Dr. Hamill. — At the annual meet- 
ing of the Medical Society of the State of Pennsylvania in 
Pittsburgh in October, the house of delegates of the society 
on the recommendation of the board of trustees presented to 
Dr. Samuel kIcC. Hamill, Philadelphia, an illuminated manu- 
script in recognition of his service as chairman of the State 
Emergency Child Health Committee during the past three 
years. Dr. Hamill, who is 72 years old, graduated from the 
University of Pennsylvania School of Medicine in 1888 and 
has practiced in Philadelphia since 1890. He was professor of 
diseases of children at the old Philadelphia Polyclinic and Col- 
lege for Graduates in Medicine from 1901 to 1919 and at the 
University of Pennsylvania Graduate School of Medicine, 1919- 
1920. He has been president of the American Pediatric Society 
(1913-1914) : the American Child Health Association (1931- 
193S) : the American Academy of Pediatrics (1932) and the 
American Association for the Study and Prevention of Infant 
Mortality (1915-1916). He was the first chairman of the sec- 
tion on pediatrics of the kledical Society of the State of Penn- 
sylvania and was chairman of the Section on Diseases of Chil- 
dren of the American kledical Association in 1911. In 1930 he 
served as chairman of Section I on kledical Service of Presi- 



dent Hoover’s White House Conference on Child Health and 
Protection and chairman of the follow-up committee on that 
section. 

RHODE ISLAND 

Women’s Cancer Organization. — Dr. George T. Pack 
New York, was the guest speaker at- a meeting in Providence 
November 16 launching the Rhode Island division of the 
“Women’s Field Army for the Control of Cancer,” a national 
campaign under the auspices of the American Society for the 
Control of Cancer. The organization will carry on a campaign 
for early diagnosis and treatment and for public support of the 
educational work. 

Society News.— Drs. James P. O’Hare, Boston, and Vin- 
cent J. Oddo, Providence, addressed the Providence Medical 
Association, December 7, on "Interesting Problems in Hyper- 
tension and Bright’s Disease” and “Transurethral Resection of 
the Prostate Gland — ^A Conservative Evaluation” respectively, 
Drs. William T. Green, Boston, and Franklin P. Lowry, New- 
ton, addressed the association, November 2, on “The Practical 
Use of Physical Therapy.” 


TEXAS 

Society News. — The Texas Club of Internal Medicine held 
a meeting at the University of Michigan Medical School, Ann 
Arbor, October 8-10, with a program of lectures, ward rounds 
and visits to the laboratories of metabolism and electrocar- 
diography'. Dr. Lee Rice, San Antonio, is president of the 

club. Drs. George W. McCoy, Washington, D. C., and 

Royall M. Calder, San Antonio, addressed the Bexar County 
Medical Society, San Antonio, October 8, on “Etiology', Inci- 
dence and Treatment of Undulant Fever” and “Local E.\'peri- 
ences in the Diagnosis and Treatment of Undulant Fever" 

respectively. Drs. James H. Shane and Sim Driver, Dallas, 

addressed the Cooke County Medical Society, Gainesville, Octo- 
ber 12, on “Care of the Prostatic Patient” and “Fractures of 

the Neck of the Femur” respectively. Dr. Henry Grady 

Bevil, Beaumont, addressed the Jefferson County Medical 
Society', Beaumont, November 9, on “Use of Liver Treatment 

in Obscure Deficiency Diseases.” Dr. William L. Parker, 

Wichita Falls, was elected president of the Te.xas Association 
of Obstetricians and Gynecologists at a meeting in Dallas 
Noy'ember 1. 

VIRGINIA 

Personal. — Dr. Leta J. White, Petersburg, was elected 
chairman of the Women Pliysicians of tlie Southern Medical 
Association at the annua] meeting in Baltimore in Novernber. ; 

Dr. Porter P. Vinson, Rochester, Minn., has been appointed 

professor and head of the department of bronchoscopy, eso- 
phagoscopy and gastroscopy at the Medical College of A ir- 
ginia, Richmond. He will also be in charge of chronic 
pulmonary diseases at Memorial Hospital. 

University News. — The third annual graduate course in 
ophthalmology and otolary'ugology was held at the University 
of Virginia Department of Medicine, October 27-30. Among 
the guest lecturers were Drs. Harry S. Gradle, Chicago; Ber- 
nard Samuels, New York; Gabriel Tucker, Philadelphia, and 

John R. Richardson, Boston. Dr. Theodore L. Squi^, Mil' 

waukee, addressed the University of Virginia Medical Society, 
November 16, on "Bone Marrow Insufficiency with Especial 
Reference to Granulocytopenia.” 

Society News. — Dr. Charles H. Patterson, Lynchburg, 
addressed the Lynchburg Academy of kfedicine, October 5, on • 

pruritus. At a meeting of the Roanoke Academy of iletli- 

cine, October S, Dr. Littleton Davis, among others, spoke on 

“Nonsurgical Pyloric Stenosis.” The Dickenson-Buclianan 

Counties kledical Society was reorganized at a me^mg at 
Haysi, recently, with Drs. Alexander S. Richardson, Gruno y. 
as president, and Tivis C. Sutlierland, Haj'Sb secretary, 
the quarterly meeting of the Southside Virginia ^ 

in Petersburg, December 8, the speakers were ® ,’t,. 

H. Todd, Norfolk, on “Traumatic Surgery;”; Robert 7 

Norfolk, “Development and Use of Traction in the . 

of Fractures” ; W. Ambrose McGee, Richmond, , 

the Upper Respiratory Tract"; Wright Clarkson, ^ters s. 
“Uses and Abuses of Radium in Gynecology',’ and Luge • 
Lowenberg, Norfolk, “Treatment of Varicose k cins by 
tiple Ligations and Controlled Injections.” 


WASHINGTON 

University News. — A new 8200,000 infirmary' for ' 

service of the University of Washington, Seattle, ‘J® • 

opened recently, with improved facilities for outpatient . 
and full hospital equipment for care of inpatients, 
surgeo'- 
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GENERAL 

Society for Clinical Research.— Dr. David P. Barr, St. 
Louis, was elected president of the Central Society for Clinical 
Research at its ninth annual meeting in Chicago, November 
6-7, and Dr. Lawrence D. Thompson, St. Louis, was reelected 
secretarj'. Speakers' included : 

Drs. J. Arnold Bargen and Lorin D. Whittaker, Rochester, Minn., 
Studies of the Function of the Small Intestine. 

Dr. Robert A. Kehoe, Cincinnati, The Alimentary Elimination of 
Normally Ingested Lead. 

Dr. Henry N. Harkins. Chicago, Plasma Hemorrhage. 

Dr! Howard L. Alt, Chicago, E.\perimental Iron Deficiency. 

Dr. Elmer L. DeGowin, Iowa City, Clinical Study of Serious Com- 
plications from Blood Transfusion. 

Another New Journal — “Growth.” — Announcement has 
been made of the forthcoming publication of a scientific journal 
to be called Growth, for “studies of the basic factors, processes 
and functions concerned in growth as a fundamental property 
of nature.” It will be published by contributors and sub- 
scribers “as a nonprofit cooperative medium for the integration 
of growth expressions through the basic sciences,” according 
to the announcement. The managing editor is Prof. Norman 
J. Berrill, D.Sc., department of zoology, McGill University, 
Montreal. The editorial board is representative of various 
branches of scientific work. Publication will begin in January 
1937 as a series of numbered fasciculi at irregular intervals, one 
volume a year. 

Congress of Railway Surgeons. — Dr. William A. McMil- 
lan, Charleston, W. Ya., was chosen president of the American 
Association of Railway Surgeons at the annual meeting in Chi- 
cago, November 5-7; he succeeded Dr. Don Deal, Springfield, 
111. A^ice presidents are Drs. Mathew A. Tinley, Council Bluffs, 
Iowa; Herman A. Brennecke, Aurora, 111., and Victor H. 
Horning, Chicago; Dr. Theodore L. Hansen, Chicago, was 
reelected treasurer, and Dr. Daniel B. Moss, Chicago, reelected 
secretary. The next annual meeting will be held at the Palmer 
House, Chicago, Sept. 20-22, 1937. The speakers included: 

Dr. Vernon C. David, Chicago, Obstruction of the Bowel Due to 
Lesions of the Rectum and Colon. 

Dr. Philip H. Kreuscher, Chicago, The Surgical Treatment of Arthritis. 

Dr. Robert D. Schrock, Omaha, Early Pathology in Bone Tumors. 

Dr. Brennecke, Treatment of Electrocuted Persons, 

Congress of Physical Therapy, X-Ray and Radium. — 
The second cruise of the Latin-American Congress of Physical 
Therapy, X-Ray and Radium will take place March 9-28, to 
Guatemala City, Guatemala. One boat will sail from Phila- 
delphia March 9 and another from New Orleans March 10. 
The congress has been arranged for the week of the inaugura- 
tion of the president of Guatemala and visitors will participate 
in the festivities at that time. There will be three scientific 
sessions, Tuesday morning and afternoon, March 16, and Satur- 
day morning, March 20, at the National University School of 
Medicine, the intervening time to be spent in a trip to the 
interior of Guatemala. Physicians who wish to attend should 
apply to Dr. Norman E. Titus, 730 Fifth Avenue, New York, 
president of the congress, or to Dr. Cassius Lopez de Victoria, 
1013 Lexington Avenue, executive director. 

Society for Study of Arthritis. — The eighth annual meet- 
ing of the American Society for the Study of Arthritis was 
held in New York at the Waldorf-Astoria, December 3-5. The 
mornings were devoted to round table discussions and the after- 
noons to presentation of the following papers : 

Dr. Beniamin H. Huggins, Evanston, Ilk, Nonarthritic Problems in 
Differential Diagnosis. 

Dr. Raymond L. Jeffery, Seattle, Resume of Cases Treated with Com- 
plement-ELving Antigens. 

Dr. Carl R. Comstock, Saratoga Springs, Regimen for Arthritis as 
Enmioyed at Saratoga Springs. 

Dr. Charles Murray Gratz, New York, Fascial Adhesions. 

Dr, Henry Warren Crowe, London, England, Examples of Radiography 
in the Diagnosis and Control of Treatment of Arthritis. 

Dr. Lazaros G. Hadjopoulos, New York, Direct and Intermediate 
Pathways for Streptococcic Invasion. 

The society held an open meeting at the New York Academy 
of Medicine Thursday evening, December 3, with the following 
speakers: Drs. Crowe, on “Differential Sedimentation Test in 
Arthritis”; Ralph R. Mellon, Pittsburgh, “New Studies in the 
Dissociation of Hemolytic Streptococci,” and Laurence H. 
Mayers, Chicago, “Drugs for Arthritis : A New One Each 
\\ cek for Tliree Thousand Years.” Dr. Reginald Burbank, 
Acw York, was reelected president; Dr. Hadjopoulos, New 
lork, was elected vice president, and Dr. Charles H. ^IcEncr- 
uey, Washington, D. C., reelected secretary. 

. Support Requested for Army Medical Library. — The 
Medical Library Association at its recent annual meeting 
adopted a resolution urging Congress to appropriate funds for 
me maintenmice and development of tlie Army Medical Librarj-. 
Ihc resolution asked specifically that funds be appropriated for 
current medical books and periodicals; for the purchase of 


back publications lost during years when the appropriation was 
inadequate; to make the collection and its Index-Catalogue as 
complete as possible, and to defray the cost of printing regu- 
larl}- each year not less than one volume of the Iitdcx-Cataloguc. 
The association pointed out that the value and completeness 
of the Index-Catalogue depend on the completeness of the files 
of medical publications in the library and that in recent years 
the appropriation to the librarj' has been wholly inadequate to 
provide for acquisition of current publications for use through- 
out the country and for inclusion in the index. 

Society News. — At the seventeenth annual meeting oi the 
Association of Surgeons of the Chesapeake and Ohio Railway 
at White Sulphur Springs, W. Va., November 6-7, speakers 
included Drs. Walter R. Griess, Cincinnati, on “Treatment of 
Gastric Ulcer with Special Reference to the Use of Emetine 
Hj'drochloride” ; klartillus H. Todd, Norfolk, Va., “Treatment 
of Pott’s Fracture" ; Claude C. Coleman, Richmond, ^’a., 
“Treatment of Acute Head Injuries with Special Reference to 
the Cases That Require Operation,” and Francis A. Malmstonc, 
Griffith, Ind., “Treatment of Diabetes Mellitus with Protamine 
Insulin.” Dr. Halstead S. Hedges, Charlottesville, Va., was 

elected president. Dr. Leroy S. Peters, Albuquerque, N. AL, 

was chosen president-elect of the Southwestern Aledical Asso- 
ciation at its annual convention in El Paso, November 21. 
Dr. Chester R. Swackhamer. Superior, Ariz., was installed as 
president; Drs. Howell S. Randolph, Phoenix, and John W. 
Cathcart, El Paso, were elected vice presidents and Dr. Orville 
E. Egbert, El Paso, was elected secretarj-. The 1937 meeting 
will be in Phoenix. Dr. William L. Brown, El Paso, was 
made honorary life president of the association at this meet- 
ing. The Central States Dermatological Association held 

its annual meeting in Cleveland, December 5. This association 
is made up of the dermatologic societies of Rochester, Butlalo, 
Pittsburgh, Cincinnati, Detroit and Cleveland. ^The Ameri- 

can Association on Llental Deficiency will hold its annual 
meeting in Atlantic City May 5-8, 1937. Dr. E. Arthur Whit- 
ney, Elwj'n, Pa., is secretary. The American Academy of 

Orthopedic Surgeons will hold its fifth annual convention in 
Cleveland, January 11-13, at the Hotel Cleveland. 

Arrests Made in the “Eyeswindling Racket.” — The U. S. 
Post Office Department has made the following arrests in its 
investigation of the “eyeswindling racket." also known as the 
“glimmer racket,” which has been carried on throughout the 
country for several years; 


Boyce Bateman 
Harold N. Baxley 
Samuel Birnstein 
Samuel Bluestine 
Iddien Reese Conner 
Herbert C. Crangle 
Lewis Fenbnrg 
Samuel F. Freedman 
John Gray 
William E. Hnnecy 
Harry Herman Holtkamp 


Lawrence B. Holtkamp 
Lewis Levy 

William Henry Londergon Jr. 
Frank Mackett Jr. 

J. C. Murphy 

E(lw.ird Robinson, alias Eddie A. 

William Shapiro 

Jerry Thceman 

Elliott George Wilkinson 

Mathew 0. Wilkinson 

Curtis J. Yeager 


All have been charged with violating either federal or stale 
laws in the operation of the racket. The Journal published 
a news item concerning Birnstein, November 14, page 1643. 
Bluestine was sentenced to one year in jail. Gray was sen- 
tenced to ten j'cars on the eyeswindling scheme and fifteen 
years for attempted murder, in the penitentiary at Huntsville, 
Texas. Murphy received a sentence of five j'cars in the Hunts- 
ville prison. Craugle was arrested November 7 and removed 
to Norfolk, Va., where the indictment is pending. Londergon. 
said to be a resident of Chicago, was arrested in Carroll. 
Iowa, November 21, and sentenced at Montezuma, November 
30, to serve seven j-cars in the penitentiary at Fort Madison. 
Robinson also was arrested at Carroll, November 21, and held 
for removal to Asheville, N. C., where he is wanted on a 
federal charge in connection with a swindle in that state. In 
addition to the cj'cswindling charge placed against these “fake 
eye specialists," the government has also accused them of using 
the mails to defraud. Three indictments have been returned 
against Mackett and others. The swindlers sent to Mackett 
the checks which they obtained from their victims and he 
deposited them in banks for collection, remitting the proceeds, 
less 10 per cent commission, to the swindlers. Mackett is an 
attorney in Milwaukee and in addition operates what is known 
as the Police and .Sheriff's Association of America. In the 
latter operation he sends agents throughout the country to call 
on police chiels and sheriffs and induce them to join his asso- 
ciation, giving them free accident policies and in return pro- 
curing from the chiefs of police and sheriffs letters which arc 
used in the solicitation of advertisements from the hanks and 
business houses. Hanecy, indicted with Mackett in tlic collec- 
tion of the checks, is also a lawyer. The postofficc dcpariincnt 
states that more than 100 men have been engaged in tlic “glim- 
mer racket.” 
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Society News. — The Norwegian Medical Association is 
celebrating its fiftieth anniversary this year. There are now 
2,100 physicians in Norway, compared with about 600 in 1885. 
Dr. Jorgen H. Berner is secretary general of the association 
and joint editor of its journal. 

Research Council on Rheumatism. — A British Empire 
Rheumatism Council was recently organized at a meeting at 
the Royal Society of Medicine in London with Lord Horder 
as chairman. The duke of Gloucester accepted an invitation 
to be president of the council ; Dr. \Villiam S. C. Copeman 
was appointed honorary medical secretary and Sir Frank Fox 
organizing sccretarj'. The object of the council is to organize 
research throughout the empire into the causes and means of 
treatment of rlicumatism. It was pointed out that in Great 
Britain this disease is responsible for one sixth of the pay- 
ments necessary under the national insurance act. 


Government Services 


Government Positions Open 
The U. S. Civil Service announces open competitive exami- 
nations for three positions ; senior medical officer in psychiatry 
(woman) at St. Elizabeth’s Hospital, Washington, D. C., at 
S4,600 a year; junior medical officer (intern), S2,000 a j'car, 
and junior medical officer (psychiatric resident), .?2,000 a year. 
Competitors will not be required to report for examinations at 
any place but will be rated on their education and experience. 
Applications must be on file not later than January 7 if from 
Arizona, California, Colorado, Idaho, Montana, Nevada, New 
Me.xico, Oregon, Utah, AVashington or Wyoming and not later 
than January 4 from all other states. Application forms and 
information may be obtained from the board of civil service 
examiners at any first class postoffice, from the U. S, Civil 
Service Commission, Washington, D. C, or from the U. S. 
Civil Service district office in Atlanta, Boston, Chicago, Cin- 
cinnati, Denver, New Orleans, New Yg^rk, Philadelphia, Seattle, 
St. Louis, St. Paul, San Francisco, Honolulu, Balboa Heights, 
C. Z., or San Juan, Puerto Rico. 


Conference on Venereal Disease Control 
-A. conference on venereal disease control work will be held 
at the Department of Commerce Auditorium, Washington, 
D. C., December 28-30. Dr. Thomas Parran, surgeon general, 
U. S. Public Health Service, will discuss the general purpose 
of the conference in his address of welcome Monday morning. 
Other speakers at the general sessions will include: 

Dr. Raymond A. Vondericlir, assistant surgeon general, division of 
venereal diseases, U. S. Public Health Service, Recent Extension of 
Venereal Disease Control Work Through the Provisions of the Social 
Security Act. 

Dr. Edward S. Godfrey Jr., state health coimnissioncr of New York, 
The Venereal Disease Control Program in New York State. 

Dr. Earle G. Drown, Topeka, secretary, Kansas State Board of 
Health, The Venereal Disease Control Program in Kansas. 

Dr. C. Walter Clarke, director, bureau of social hygiene, New York 
City Department of Health, A Typical Municipal Venereal Disease 
Control Program. 

Dr. Percy S. Pelourc, assistant professor of^ urology. University of 
Pennsylvania School of Medicine, Philadelphia, The Modern Clinical 
^Management of Gonorrhea. 

Dr. John H. Stokes, professor of dermatology and syphilology at 
Pennsylvania, Clinical Problems in Syphilis Control Today. 

Dr. Henry H. Hazen, professor of dermatology, Howard IJnivcrsity 
CQllef:e of Jfedicine, Washington, D. C., The Serodiagnosis of 
Syphilis. 

Paul de Kruif, Ph.D„ Holland, Mich., Public Cooperation in the Con* 
trol of Syphilis. ^ , 

Dr. Alan Jl. Chesney, dean, Johns Hopkins university School of 
Medicine, Baltimore, Present Research Needs in the Control of 
Syphilis. 


CORRECTION 

Visualization of the Amount of Residual Urine. — In the 
article by Dr. Edwin Beer in The Journal, December 5, 
page 1886, the reference in the second column to the illustra- 
tions should have been to figures 1 to 6. Under figure 4 the 
legend should read “Excretory cystogram after voiding, show- 
ing stone outside the bladder shadow in the ureter meatus.” 
Under figure 5 tlie legend should read “Excretory cystogram 
before voiding, showing intrusion of large intravesical pros- 
tate.” This was introduced to conipare with figure 6. in which 
after voiding there was practically no residual urine, as 
evidenced in the urogram. 
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LONDON 

(From Our Regular Correspondent ) 

Nov. 7, 1936. 

The Health of London 

According to the annual report of the county medical officer 
of health for London, the infant mortality rate last year was 
the lowest on record, 58 per thousand live births. There lias 
been a noteworthy reduction in the number of deaths from 
street accidents, which have fallen from 752 in 1934 to 531 in 
1935. Details are given of the migration of population. Until 
1881 there was a definite inflow into the “county of London" 
(the large area, including the suburbs controlled by the London 
County Council) but since that year the flow has been out- 
ward. This is due to the desire, which developed when Lon- 
don became so big, of business men to live in the country and 
come to town daily for their work. The maximum migration 
“in” was in the decennium 1841-1851, when it was 251,185. 
The maximum migration “out” was in 1901-1911, when it 
was 523,091. During 1921-1931 the migration “out” was 
324,261, and in the same period there was an increase oi 
811,261 in the population of the “outer ring” of London. The 
figures for the administrative county sliow the net result oi 
immigration and emigration and disclose that even when the 
net migration "out” was large there was migration “in" at 
certain ages, especially of girls between IS and 20 and of 
young men between 20 and 25. The maternal mortality for 
1935 was 2.58 per thousand live births, the lowest on record. 
The death rate for tuberculosis was 0.68 per thousand, also 
the lowest on record. 

The Decline of Population 

The decline of population, which has been shown by statisti- 
cians to be imminent, is beginning to attract public attention. 
A population investigation committee has been set up, of which 
Professor Carr-Saunders (statistician) is the chairman and 
various societies are represented by well known men— the 
British College of Obstetrics and Gi'iiccology by Jfr. Eardlcy 
Holland, the Medical Research Council by Dr. L. S. Penrose, 
the Royal Economic Society by H. D. Henderson, the British 
Population Society' by Sir Charles Close, F.R.S., the Eugenics 
•Society by Lord Horder and Julian Hu.xley, the Society oi 
Medical Officers of Health by Dr. Stella Churchill. Other 
members are Prof. James Young (gynecologist) and Prof. 
Lancelot Hogben and Dr. R. R. Kuezynski. The two last 
named are statisticians who have made a special study of 
population. The program of the committee is not to suggest 
lines of action but to e.xamine the present situation and the 
circumstances that have led to it. Since a national problem 
of the greatest importance has been created by the decline of 
the birth rate, anxiety about the future will soon be general. 
It is also likely that there will shortly be inquiries as to what 
can be done to avert a serious fall in numbers. But it is held 
that, before useful suggestions can be made, much fuller e.vami- 
nation of the position is necessary. About many important 
aspects of the fall in the birth rate little is known. The com- 
mittee, which has obtained the services as secretary of Jfr. D. V. 
Glass, a well known writer on population, hopes soon to be 
able to expand its own organization for research and at the 
same time arrange for the collection of material, to stimulate 
investigation by other bodies which engage in research, an 
to facilitate cooperation and consultation between specialists 
whose work touches various aspects of the subject. 

An organization called the League of National Life is oppose 
to contraception. It largely represents religious opinion, 
a recent meeting Dr. F. J. McCann (gynecologist), who pre 
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sided, said that the continued fall in the death rate was con- 
cealing the impending decline of population. More children 
survived and the mean expectancy of life had been raised from 
fifteen to twenty years since the middle of the last century. 
The expectancy of life was now 59 years. Already the dimi- 
nution in the number of young people was being felt in industry. 
It was computed that in twenty-five years children of IG would 
be fewer by a third and that adults from 65 to 74 would be 
more numerous by a third. The increasing number of old 
people who had ceased to be producers would impose a burden 
on the young, who would be still more inclined to shirk the 
responsibilities of parenthood. As to the causes of the decline, 
the higher standard of living had brought with it a desire for 
luxury and amusement which had reacted unfavorably on 
familv life. The attitude of women toward motherhood had 
changed since they began to claim a larger share in public 
life. The increase of female employment was another factor. 
The rapidly spreading use of contraception was exerting its 
influence more and more in all classes of society. He advo- 
cated the closure of the recently established birth control clinics. 
A resolution was passed “that in the interests of national pros- 
perity and security the government be urged to formulate and 
carry out a national policy to meet the peril of declining 
population.” 

The Transport and Storage of Foodstuffs 
Much research under government auspices has recently been 
done on the transport and storage of foodstuffs. The report 
for 1935 of the food investigation board of the Department 
of Scientific and Industrial Research, which has just been pub- 
lished, states that in regard to the gas storage of fruit and 
chilled meat and the brine freezing of fish, general solutions 
have been found. The right proportion of carbon dioxide to 
be used in the atmosphere has been ascertained. A good deal 
of progress has been made in connection with the manufacture 
of bacon. A survey is being made on the cold storage of her- 
rings. The problem of fruit and vegetables is a different one. 
The object is to cotitrol the living processes during handling 
and storage, so that after a given time the rcciuirements of 
the consumer may be satisfied. At present we are far from 
being able to store raw fruits and vegetables from one season 
to another, while the qualities after such storage as is common 
in commerce are in general inferior to the material at its best. 
The apple, the orange and the banana account for three fourths 
of the consumption of raw fruit. Fundamental research on the 
two latter cannot be carried out in this country; it must be 
done where the fruit is grown. Research is being done in 
various parts of the empire; on the orange in Australia and 
South Africa, on the banana in Australia and the West Indies. 
The storage of tomatoes is being investigated but is hampered 
by the fact that little is known of the physiology of this fruit. 

The Use of Analgesics by Midwives 
As more than half the labors in this country are attended 
by midwives, it has been felt that they should have some method 
of relieving pain. Mr. L. C. Rivett worked out a method of 
chloroform analgesia by means of 20 minim (1.25 cc.) capsules 
of chloroform to be crushed and administered to the patient 
during severe pain. But. as stated in a previous letter (Tun 
JouRN.\L, March 28, p. 1104) a committee appointed by the 
British College of Obstetrics and Gynecology to investigate 
•he question whether there is any safe method which can be 
entrusted to the midwife in the absence of a physician rejected 
this method. The committee came to the conclusion that 
nitrous oxide and air might be safely administered by the 
Minnitt or similar apparatus, provided recent examination by 
a physician revealed no contraindication. Its use should be 
restricted to midwives who have been specially trained. The 
Centml Midwives Board, after consultation with the College 


of Obstetrics and Gynecology, has drawn up the following 
rules for such administration: 1. The midwife must have 
received instruction in obstetric analgesia at an approved insti- 
tution, which she has satisfied as to her competence. 2. She 
must have a certificate in writing from a physician who has 
examined the patient within a month of labor that the latter 
is in a fit condition for gas and air administration. 3. There 
must be in the room at the time of administration, in addition 
to the midwife, one other person who is either a midwife, a 
state-registered nurse, a senior medical student or a pupil 
midwife. 

For domiciliary administration there is the difficulty of 
expense. In a letter to the Times, Mrs. Baldwin (the wife 
of the prime minister), who has headed a movement to raise 
funds to provide analgesia for women who cannot afford to 
employ a physician, points out that the recent midwives act 
should greatly assist in the provision of analgesia for all 
women, rich or poor. Light portable gas and air machines 
costing from ?42 to S63 will soon be available. Arrangements 
for the delivery and collection of gas cylinders for a charge of 
84 cents are being made by a well known firm. The average 
cost of the gas administered in a series of cases was found to 
be 50 cents. The fact that such analgesia may have draw- 
backs. which in some eases may outweigh the advantages, is 
not taken into account. 

PARIS 

(From Ottr Rctjular Coric.t(oti(icnt) 

K'ov. 7, 19,iG. 

Social Insurance Questions 

A correspondent of the Coiicoiirs medical (a journal in which 
considerable space is devoted to queries and answers to social 
insurance questimis) asks, with regard to the legal require- 
ment of a physician’s notice of having treated an insured person 
within three days after the first visit, whether this is required 
only at the onset of an illness or whether such notice must be 
sent after every call, and, in cases seen only at intervals of two 
to three weeks, whether a notice must be sent after each visit. 

The answer was that such notification mhst be made only 
once and within three days after the first call. As to chronic 
cases, seen only every few weeks, the question presents as ti| 
whether the insured person has already received indemnity for 
six months. If such is the case, the insured person must arrangci 
to have his invalidity e.xtendcd for another six months, after 
having been apparently “cured" for an interval of two months. 
This last requirement has been the subject of much litigation, 
but according to recent decisions the patient can have his 
indemnity prolonged without being obliged to rest without 
compensation for two months. 

A correspondent of the Coiicoiirs medical (October 11) states 
that a female worker who was insured was refused indemnity 
for medical care to her child because the husband was not 
insured: hence their children could not benefit by the fact that 
the mother alone was insured. The answer to this query was 
that there had been no change in the older law as to result of 
the passage of the modified law in 1935. The term “insured" 
is employed irrespective of sex; hence it applies to the wife as 
well as to the husband. The mother is entitled to recompense 
for the care of her child even though the father is not insured ; 
hence the claim is a just one and the caisse, or di.sbursing office, 
of the social insurance organization should be compelled to pay 
for the child’s medical care. 

Another correspondent in the October 18 issue asks whether 
a male worker who receives a pension of 3,900 francs per annum 
(less than 5200) as the result of invalidity incapacitating him 
to tile extent of two thirds of his working capacity has the 
right to work a certain number of hours per day or wcci:, 
corresponding to the remaining third of his former ability to 
work. The insured has a severe form of diabetes resulting in 
a two-thirds in\-atidity. He now works five hours a day instead 


2062 


FOREIGN LETTERS 


of eight as formerly, because the diabetes is in a relatively 
quiescent stage. The answer to this query was that an insured 
worker who receives an invalidity pension because of being two- 
thirds incapacitated has the right to work to the e.xtent (one 
third) which his health permits. However, the recent law 
(1935) states that the pension can be suspended tvhenever the 
insured has other means equal to the salary received before 
the invalidity pension was granted. Furthermore, the invalidity 
pension can be stopped if the ability to work exceeds SO per 
cent; hence if the insured person in question does not receive 
as the result of his two-third incapacity pension and his salary 
in working a sum equal to that received before being granted 
the invalidity pension, he can continue to work and receive 
both his pension and his additional salary. 

In the September 27 Concoitrs medical a correspondent asks 
the following question; He wishes to employ a husband and 
wife as butler and cook respectively. They have an income 
from property owned by them. Their annual wages at the home 
of the correspondent of the Concours medical are about 10,000 
francs. The couple do not wish to join the social insurance, 
and the question arises whether they have the right to refuse 
and is the employer liable to a fine, if, as is obligatory in France, 
he does not pay his share (half) of the monthly premium. 
The answer to the query was as follows : The revised social 
insurance law, which went into effect August 21, makes it 
obligatory for every salaried male or female worker of French 
nationality who earns 21,000 francs (about $1,500 before the 
recent devaluation) to be insured. For workers who have a 
minimum of one dependent child, this amount is raised to 25,000 
francs. If a worker has an income that is independent of the 
remuneration received for his services, the obligation to be 
insured is not changed by such additional Income. Hence the 
correspondent was advised not to neglect to notify the social 
insurance authorities of having employed two persons receiving 
together a salary of 10,000 francs annually. If the employer 
fails to do so, the employees can claim from him, in case of 
sickness, a sum equal to that which should have been paid by 
both parties by the social insurance fund. 

A Sidelight on Social Insurance 

In the September 20 Concours medical, a practitioner asks 
whether an individual insured under the social insurance law 
is compelled to submit to an examination by a medical inspector 
of the caisse, or disbursing office, of the state insurance organi- 
zation, in the absence of the attending physician. In the reply, 
the paragraph in the law as modified in October 1935 is cited 
to the effect that every one insured against illness is obliged 
to submit to examinations by medical inspectors, a refusal to 
comply with this requirement resulting in the suspension of 
all indemnities. Hence the attending physician ought not to 
advise the insured person to refuse to submit to such an 
examination, and the insured person cannot insist on the pres- 
ence of the attending physician. Should the insured person 
wish to have his physician present, the fee of the latter must 
be paid by the insured person without any prospect of being 
recompensed by the insurance caisse, or bureau. The only 
exception to the necessity of submission to an examination 
by the medical inspector in the absence of the attending physi- 
cian is when an inspector interferes with the relation of patient 
and medical attendant, criticizes the treatment or makes a 
diagnosis in the presence of the patient which does not conform 
with that of the attending physician. It is evident that the 
preceding is one of the weak points of state medicine, because 
it destroys the confidence between the patient and his physi- 
cian, which is indispensable to success in treatment. An insured 
person who is obliged to cease work or travel to a neighboring 
city for an e.xamination by a medical inspector ought to be 
recompensed for all expenses, but this question still remains 
to be decided, according to the Concours medical. 


Fees Received for Social Insurance Cases 
If an insured worker wishes to be treated at a hospital that 
has no contract with the caisses, or disbursing offices, of the 
social insurance organization, he will be indemnified only at 
the same rate that is allowed for care at home or in a public 
hospital. If, however, a private hospital has made a contract 
to care for the insured, the caisses will pay an agreed sum 
per diem to the hospital. The amount granted under these 
circumstances is about equal to that allowed for public hospitals. 
This per diem allowance is about 42 francs ($2) and does not 
include fees for operations, for which such a relatively low 
allowance is made that, in large cities, vigorous protests have 
been made to the insurance authorities by the surgical societies. 

With regard to fees for the attending staff of public hospitals, 
by tbe caisses or disbursing bureaus, the maximum allowed 
for phy'sicians is 4 francs (20 cents) a day and, for surgeons, 
fees varying from 6 to 24 francs ($1,25) will be granted, depend- 
ing on the type of operation as previously agreed on in accor- 
dance with a fee table. July 29 the Syndicat, or Union, of 
French Surgeons passed resolutions protesting against forcing 
insured workers to enter public hospitals, because they would 
be obliged, should they wish to enter a noncontract private 
hospital, to pay the difference between the per diem charge 
allowed by the caisses for a contract private or public hospital 
and the charges of a noncontract hospital. The same was true 
for surgical fees; hence the Surgical Union demanded that this 
injustice be corrected by permitting an insured worker to enter 
a noncontract private hospital and to be indemnified in full for 
the fees paid to these hospitals and that the surgeons be reim- 
bursed according to an agreed on fee table. Thus the free 
choice of medical attendant as the French law provides would 
not be violated and the insured would be considered as such 
and not as paupers. 

Social Insurance Law Does Not Permit 
Choice of Hospital 

An important decision was rendered in May by the supreme 
court to the effect that an insured worker under the social 
insurance law of 1930 can enter only a private or public hos- 
pital that has a contract with the caisses, or local disbursement 
agencies, of the social insurance organization. If the insured 
worker chooses a hospital or sanatorium that does not have 
such a contract, he will receive an indemnity equal only to that 
which would be granted for a stay in the individual’s own 
domicile. This decision follows considerable litigation during 
the past two years. The courts of appeal of two departments 
in 1934 and 1935 and the supreme council of the social insurance 
organization in August 1935 decided that the insured had the 
right to choose the institution he wished to enter, whether or 
not it had a contract with the insurance authorities. An appeal 
was made from this decision and the supreme court has just 
overruled the judgment of the lower court, so that, in the future, 
the free choice of a hospital no longer exists. This decision 
will work a hardship for many institutions that are unwilling 
to take care of social insurance cases at the comparatively low 
rates allowed by the caisses or disbursing agencies. 

Maud Slye Lectures in Paris 
Miss Maud Slye of the University of Chicago, whose research 
work on the role of heredity in cancer has given her an inter- 
national reputation, lectured on the results of her studies on 
this subject in the amphitheater of the department of patliolo© 
in the medical school (Faculte de medecine) of the Universitj 
of Paris, October 5. 

Lecture by Dr, Walter M. Simpson 
The value of pyretotherapy in tbe treatment of syphilis a^id 
gonorrhea was the subject of a lecture given by Dr. Walter j 
S impson of Dayton, Ohio, at the Alfred Fournier Iiibtitute, 
June 26. 
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. BERLIN 

(From Our Regular Correspoudent) 

Oct. 19, 1936. 

The Treatment of Early Syphilis 
In virtually all countries the number of cases of early syphilis 
has considerably declined during the past fifteen years. But 
the decline has almost universally not taken place at the rate 
which might have been anticipated in view of modern procedures 
for the detection and eradication of syphilis. This fact may 
perhaps be attributed to the lack of a uniform guiding principle 
in the application of antisyphilitic methods as well as to certain 
diagnostic difficulties. Not only do fundamental therapeutic 
principles undergo a constant development from country to 
country; within one country their perfection depends on the 
personsal experience and method of presentation of the indi- 
vidual clinician. To establish greater international coordina- 
tion of procedure it should first of all be proved that certain 
guiding principles of therapy conduce to unmistakably superior 
results. The Section on Hygiene of the League of Nations 
with this in mind undertook to assemble material from all the 
important clinics of Germany, Denmark, France, Great Britain 
and the United States. This material was then studied and 
evaluated by Professor Martenstein of Dresden. 

Of 25,632 cases thus collected, 15,333 could be designated 
cases of early syphilis. There is an individual standardized 
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record card for each case and in addition each hospital director 
has appended the answers to a general uniform questionnaire 
with reference to the therapeutic procedures followed. This 
material, collected from the best organized and best directed 
institutions of the respective countries, demonstrated on sifting 
amazing defects in the practical carrying out of diagnosis and 
treatment. Consequently a number of fresh syphilis cases, some 
13 per cent of the collected cases of fresh syphilis in which 
the diagnostic and serologic control procedures deviated from 
recognized methods of the present day, had to be placed in a 
separate category. In 1,968 cases recorded as seronegative, 
primary syphilis, positive demonstration of the spirochete was 
lacking for around 19 per cent despite the fact that such a 
demonstration constitutes the sole possible proof that the dis- 
turbance is of a syphilitic character. In 324 primary cases no 
attempt to elicit a seroreaction had been made, and in S3 per 
cent of these cases the spirochete was either not demonstrable 
or else no attempts had been made to establish its presence. 
Of a further 3,153 cases recorded as seropositive primary 
syphilis only 53 per cent were examined for the spirochete, and 
in only 43.5 per cent of all this number was proof of the presence 
of the causative agent adduced. 

There thus remain to be accounted for only 4,833 cases of 
primary syphilis and 8,365 cases of secondary syphilis. Even 
among these cases there was frequent evidence that regular 
serologic control of any sort was lacking. 

Generally speaking, a lumbar puncture was seldom performed. 
The accompanying table shows the percentage of cases in which 
at least one lumbar puncture was done. It was further found 


that tile general fundamental therapeutic principles of particu- 
lar clinics were adhered to in actual practice in only an infini- 
tesimally small number of the cases treated. Martenstein 
thought it astonishing that, in spite of this fact, tire end results 
still were forthcoming in relatively favorable measure. He 
adds that in France the number of cures accomplished in cases 
of all stages is extremely high ; nevertheless, the results obtained 
in that country through use of discontinuous treatment are 
not correspondingly favorable. Good end results arc to be 
obtained on the one hand by' the so-called continuous treatment, 
namely, that which is maintained over a long period, and, on 
the other hand, as in Denmark and Great Britain, by discon- 
tinuous (intermittent) treatment. A fair comparison of the 
benefits of the continuous treatment on the one hand with those 
of the highly successful discontinuous therapy on the other 
was not possible on the basis of the material in question. 

The committee of the League of Nations then drafted recom- 
mendations for the treatment of fresh syphilis. The scheme 
of the discontinuous therapy is essentially a combination of 
the Englisli and Danish methods, whereas the guiding principles 
of the continuous treatment closely follow those which have 
been established by the Cooperative Clinical Group in the United 
States. 

Martenstein considers as an important point in favor of the 
continuous treatment that under it the patient is not given the 
erroneous impression that the treatment has ended, although sucli 
an impression is frequently conveyed if discontinuous treatment 
is used. In the latter a shortening of the intervals between 
separate treatments would do much to overcome this disadvan- 
tage, since a certain regularity in the administration of the 
treatments would then become more apparent. 

Foundation of the German Society of Hygiene 

On the occasion of a meeting of the Society o^ German 
Scientific Investigators and Physicians, recently held at Dresden, 
the German Society- of Hygiene was founded. Tlie new society, 
according to the official announcement, will coordinate all the 
active forces in the field of hygiene for the more perfect func- 
tioning of preventive measures; the society also will seek to 
assure suitable instruction in hygiene in the universities and 
the indoctrination of the rising generation in the ideals of com- 
radeship, ethics and honor that relate to hygicnic-scicntifit 
activity. The society envisages itself as performing another 
important duty : the discovery of appropriate ways and means 
by which to indoctrinate Germans of all groups with the con- 
cepts of sound, prophylactic attention to health. The direction 
of the society was entrusted by the National Ministry of the 
Interior to the president of the National Bureau of Health. 
Prof. Dr. Hans Reiter. The policies of the society will bi' 
shaped by representatives of the ministry, by the national ffihrcr 
of physicians, by numerous research societies and by the social 
organizations affiliated with the National Socialist party. 

The presiding officer of the new society. Professor Reiter, 
emphasized in this connection that it has been necessary to 
unite the various trends in hygienic endeavor into one German 
Society of Hygiene within the framework of which more favor- 
able solution of major problems is assured by the establishment 
of departments in various special fields. Accordingly in the 
German Society of Hygiene will be merged the German Asso- 
ciation for Public Hygiene, the German Social Hygienic Society 
and the German Microbiologic Association; further, there will 
also be indirect representation of the hygienic organizations 
existing in various localities in Germany, which will be regarded 
as local units of the German Society of Hygiene. The member- 
ship of the society is to include hygienists, both practitioners 
and scientific investigators, and especially instructors in hygiene 
in the universities, medical directors of state and communal 
health departments, medical representatives of the party organi- 
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zations who serve as hygienists, directors of institutions for 
care of the sick, and in addition sanitarj- engineers, sanitary' 
architects, sanitary technicians and sanitary' chemists so far as 
the latter are active in public service (in other words, the 
membership is not limited to physicians). Tlic German Society 
of Hygiene will consequently' work out a scientific and prac- 
tical program for the formulation and elucidation of all hygienic 
problems and in its capacity as adviser to government and party- 
in matters of health render a most welcome assistance to the 
National Health Bureau. 

In conclusion. Professor Heinrich Zeiss of Berlin discussed 
tile national function of German hygiene. It is his belief that 
the crucial problems of hygiene can be solved only through the 
new German medicine. The function of German hygiene may- 
best be fulfilled through unified governmental direction as 
e.xemplified in the standardization of public sanitary- affairs 
already contemplated. Finical hairsplitting must be abandoned 
and bacteriology in particular must embrace more sy-nthetic 
and fle.xible concepts in theory and practice. The whole task 
demands a definite organization of German hy-gienists which 
must never again be dispensed with. This organized program 
under party and governmental sponsorship will form the basis 
for a successful attack on the German national hygienic problems 
of the future. 

Injections by Midwives 

According to the terms of a decree just issued by the min- 
ister of the interior, the administration of pharmaceutic sub- 
stances by midwives is to be restricted. The midwife must 
now abstain from independent administration, cither external 
or internal, of such substances. Exceptions are made in those 
cases yvhich demand that the patient receive certain medica- 
tions pending the arrival of a physician as e.xpressly stipulated 
in the manual of midwifery. According to the new regulations 
a midwife may administer an injection (a) if instructed to do 
so by a* physician who is present, (fi) if instructed to do so 
by a physician who is not present, (c) in emergency cases if 
instructed to do so by- a physician whose arrival has been 
delay-ed. A midwife has no general authority- to administer 
injections. 

SWITZERLAND 

(from Our Rcrntlar Correspondent ) 

Oct. 20, 1936. 

Iodine Prophylaxis and Endemic Goiter 

The canton of Bern is well known as one of those regions 
in which goiter is endemic. Since 1924 iodized common salt 
with a content of S mg. of potassium iodide to 1 Kg. of sodium 
chloride has been ai-ailable to the Swiss public. Since Jan. 1, 
1936, this salt has been generally distributed in the canton of 
Bern and salt that has not been iodized is no longer used. A 
few years ago the consumption of iodized salt was quite small 
in the canton of Bern ; it amounted in 1933 to only- 7 per cent 
of the total salt consumption, whereas in ten other cantons in 
late years nearly 100 per cent of the salt purchased was iodized 
and in another five cantons the corresponding figures stood 
between 50 and 100 per cent. Since many laymen and phy-si- 
cians have asserted that even a minimal admixture of iodine 
in common salt may be injurious, all alleged harmful effects 
of the iodine have to be carefully e.xamined. The effectiveness 
of iodized common salt in the prophy-la.xis of goiter must, on 
the other hand, be studied. Dr. Wegelin, the Bern professor 
of pathologic anatomy, called attention in 1926 to the fact that 
the histologic picture of the thyroid in a new-born infant 
assumed a normal appearance if the mother had ingested iodized 
common salt during pregnancy. Large vesicles containing col- 
loid were seen to appear in such cases. ll''egelin was able, 
subsequently, to verify his observ-ations many times. The weight 
of the thyroid of the new-born also underwent remarkable 
reduction: in seventeen of eighteen cases in which the gravid 
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mother had used iodized common salt, iodine tablets or other 
preparations containing iodine the weight was from 1 to 6 Gni 
In the remaining case it was 14 Gm. Unfavorable results aho 
have been reported from some of the cantons, but others liave 
reported notable successes. For e.xample, in the Ausser-Rhoden 
section of the canton of Apperizell, more strongly iodized salt 
with 10 mg. of potassium iodide to 1 Kg. of salt has been in 
use since 1922. Congenital struma is on the way to complete 
disappearance in that locality. Animal experiments of Schiiicl- 
ling have demonstrated, moreover, that the thyroids of.iicwb- 
born rats are richer in colloid if the mother has been supplied 
iodine in small amounts. 

As only- scanty data on the iodine need of pregnant mothers 
were available, Wegelin induced his assistant. Dr. SteiiiiiiauM, 
to make larger scale tests of the influence of iodine prophy-la.xis 
on the thyroid of the new-born. Steinmann collected data from 
the years 1909 to 1934 on the absolute and relative weight of 
the thy-roid of 178 newly- born infants. The material was 
divided into five groups on the basis of five year periods, save 
that the first group represented si.x years in order to include 
a sufficient number of cases. The two periods following 1924, 
that is, after the beginning of iodine prophylaxis yvith iodized 
common salt and other substances containing iodine, were now 
compared with the three previous periods and an unmistakable 
decrease in the absolute and relative weight of the thy-roid was 
noted for the more recent y-ears. For the period 1930-1934 
the difference of the mean value exceeded the threefold mean 
error all along in contrast to the period prior to 1924, so that 
according to statistical rules the difference possesses a sure 
factual importance, whereas this cannot be universally- estab- 
lished for the years 1925-1929. Furthermore, in the last decade 
an increase in the number of thyroid bodies of lesser weight 
(below 3 or, say, 6 Gm.) could be determined, whereas the 
number of large struma cases remains unchanged, as was to he 
expected. Among the prematurely born also the relative thyroid 
weight has sunk plainly since 1924. As there has apparently- 
been no migration of pregnant -women from goiter-free regions, 
it must be assumed that the decrease in weight of the thyroid 
among the new-born depends principally on the iodine prophy- 
laxis of goiter. 

By a second series of examinations, Schnetz has now deter- 
mined that since 1924 a change in the character of the thyroid 
of children and of young adults has also appeared. A total 
of 8,460 cases covering the years 1909-1934 was collected, 
arranged according to age and, like the other group, divided 
into five periods of five or six years each. The data evidenced 
an obvious increase in the weight of the normal thyroid during 
the y-ears 1930-1934 in persons from 5 to 25 y-ears of age; that 
is, precisely- in those persons whose thyroids were still m a 
sensitive state (the stage of diffused hyperplasia) at the time 
of the introduction of iodine prophyla.xis. Hence, in this age 
group, a considerable decrease in cases of struma nodosa ha.s 
occurred. The difference in the values in the y-ears 1930-1934 
here too has consideraMy exceeded the threefold mean error 
as opposed to the value in the period prior to 1924. In Aw 
upper age group (over 30), as had been expected, the number 
of nodular goiters remained approximately stationary-, sincx: the 
iodine no longer causes the nodes to disappear and, according 
to earlier examinations, from the twentieth year forward the 
incidence of struma nodosa in Bern amounts to between 67 and 
90 per cent. Diffused struma tended to decrease among the 
y-outhfnl age groups from 1930 to 1934. 

From these statistics it must be concluded that endemic goiter 
is on the wane in the canton of Bern and that iodine prophylaxis 
is largely- responsible for this subsidence. To' be sure, tic 
influence of possible migrations from goiter-free regions has 
y-et to be carefully e.xamined. A more authentic pcrspectne 
of the effect of iodized common salt will first be possible thirty 
years hence, after a greater number of the Bernese population 
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IS developed from fetal life to adulthood under the influence 
iodine prophylaxis. In that time it will likewise be seen 
hether the iodine dosage should perhaps be increased and 
hether any cases appear refractive to iodotherapy; that is, 
ises in which persons develop goiter in spite of the adminis- 
ation of iodine. The results to date still permit of the 

inclusion that with iodine prophylaxis the beginnings of a 
iccessful fight on goiter have been made. 

Of further interest are the clinical data furnished as supple- 
entary to the foregoing report and also discussed in the Bern 
edical Society, all the more so as on the question of goiter 
ophylaxis by iodized common salt there still exists no unity 
opinion even in the canton of Bern, wherein the disease may 
; so adequately observed. Professor Burgi, pharmacologist, 
ated in this connection that it was virtually impossible to 
rm a durable basic compound of common salt and potassium 
dide; it should be assumed therefore that occasionally a 

•eater amount of iodine will be ingested. The amount, never- 

eless, is still so small that reports of its injuriousness can 

arcely be credited. 

Prof. PI. Guggisberg, gynecologist, verified Professor Wege- 
I’s finding that to achieve maximal effect prophylaxis of goiter 
list be introduced before birth. Physical studies at the 
^Oman’s Clinic have disclosed that a large majority of infants 
e born with manifestly enlarged goiter. The measurements 
ere taken on the third or fourth day when swellings due to 
rth had already completely disappeared and nevertheless the 
yroid nearly always exhibits an essential hypertrophy, par- 
mlarly pronounced in the lateral lobes. Not only is con- 
mital struma a bodily defect for the new-born : it may bring 
its train extensive cardiac alterations in the form of enlarge- 
ent, besides disturbances of the longitudinal growth and of 
le ossification. Therefore the inauguration of iodine treatment 
r pregnant women encountered difficulties in many communi- 
:s, as a number of investigators are of the opinion that there 
a hyperthyreosis coextensive with pregnancy. The latter 
ivise against the administration of iodine in pregnancy. Con- 
:rsely, extensive investigations at the Guggisberg clinic have 
mionstrated that no certain signs of hyperthyreosis are 
•ideuced. 

Professor Glanzmann, pediatrician, stated that struma neonati 
as e.xtraordinarily sensitive to iodine. A single dosage of 
1 mg. of potassium iodide suffices to bring the gland to normal 
ze. Now and then goiter is present in nurslings who have 
iceived an unvaried milk diet. The iodine tolerance of 
oitrous nurslings and children is in general excellent. In 
1 C common salt iodine prophylaxis and that administered in 
Iiools, Glanzmann hardly observed any hypersensitivity. On 
le other hand, some cases of large parenchymatous struma 
ere observed among children, and this type of disease almost 
Iways showed itself refractive to iodotherapy. 

Yet when all is considered on the basis of the collected data, 
1 C constant recession of goiter, since 1924 speaks plainly for 
1C effectiveness of iodine prophylaxis. 

In this connection, several recent studies of endemic cretinism 
lould be mentioned. This disease and endemic goiter arc 
sually encountered in the same geographic regions. The inves- 
gations of this difficult problem, as it exists in Switzerland, 
y the Medical Faculty' of Bern, iiave been most fruitful. The 
Icrnese surgeon Theodor Kocher, a pioneer in his time, detcr- 
nned the similarity of manifestations in cretinism and in sub- 
ccts who had undergone total e.xtirpation of the thyroid. The 
iieory that cretinism may be e.xplained as a pure hypotlwreosis 
hypofunction of the thyroid) fails to receive full support either 
rom observations among human beings or by experimentation 
nth animals. A complete solution of this problem is not as 
et possible. A forthcoming book entitled “Endemic Cretinism” 
4’ Professor dc Quervain, now a surgeon at Bern, and Pro- 
e.'sor Wcgelin contains the following statement based on exten- 


sive investigation of the field : “W’e know with certainty that 
endemic cretinism is attributable to a dysfunction of the thyroid 
produced by goiter noxa and that this dysfunction, already 
present in fetal life, continues in extra-uterine life to damage 
the thyroid body at a varying rate and in varying degree. 
Directly parallel, harmful effects on the entire organism by 
the noxa of goiter and simultaneous involvement of the other 
endocrines are possible but have not yet been demonstrated by 
anatomic, clinical or experimental evidenec. For the peripheral 
disturbance of the organs of hearing there is still lacking up 
to the present an authoritative explanation of any kind what- 
ever. The same is true of the increased incidence of cardiac 
disturbances, hernia, adenoid vegetations and an even apparent 
incidence of actual deformity within the endemic zones. It 
must be added that in future a complete solution of the problem 
will be reached only if. instead of singling out the goiter-free 
cretin dwarfs as was formerly done, all aspects of endemic 
thy'rcopathy arc considered within the scope of investigations.” 

In the chapter on the prophylaxis and treatment of cretinism. 
Professor de Quervain guardedly refrains from use of the term 
“race hygiene” sometimes employed in this connection. Cretin- 
ism bears no relation to any race. Cretin offspring may appear 
among all races of men wherever the parental environment 
predisposes to the so-called no.xa of goiter. Faulty, unhygienic 
living conditions are an important factor in the goiter zones. 
The most important factors in prophylaxis are housing in the 
widest sense of the term and the consideration of ventilation, 
light, good drinking water and good food. According to experi- 
mental demonstration, small doses of iodine aet as a check on 
the noxa of goiter. 

Cretinism cannot be considered a heritable disease in the 
true sense, as the majority of cretins are not the offspring of 
cretin parents but of normal parents, although to be sure the 
mother is frequently goitrous. Any sterilization legislation is 
in this connection out of place. As de Quervain emphasizes : 
“To sterilize all goitrous women because they may give birth 
to cretins would be to exterminate one section of the population 
for the benefit of another section which would in turn be subject 
to the same fate.” Persons who present cretinism in its milder 
forms may become altogether useful citizens. Cretins possess 
such pleasant characteristics as “unfailing optimism," wittiness, 
liveliness, at repartee, gratitude and a sense of humility. 
“Regions in which cretinism forms the undertone are therefore 
unsuitable for revolutionary experiments." 

The theoretical concept of cretinism as a hypothyreosis has 
suggested that substitution therapy be attempted. However, 
the end results alike from implantation of a thyroid tissue that 
is capable of function as from the medicinal administration of 
thyroid preparations were, according to Professor de Quervain, 
“altogether modest.” 

RIO DE JANEIRO 

(From Om Regular Corrcspomlcut ) 

Oct. 15, 1930. 

Neurosurgery of Kidney 

Dr. Silva dc Assis, of Bello Horizonte, recently published an 
article on neurosurgery of the kidney, in which he reaches the 
following conclusions : The innervation of the kidney originates 
only in the autonomic nervous system. The reflex phenomena 
of sensory and secretory nature that take place iu pathologic 
conditions of the urinary tract originate in interconnections of 
the ganglions of the renal plexus and in anastomoses of renal 
nerves. Fibers of smooth muscle arc abundant in the structure 
of the calices, renal pelvis and ureter, as proved by histo- 
anatomic and physiologic studies of the structures. Peristalsis 
in the structures results from tonicity and contractility of 
smooth muscle fibers. The normal passage of urine from the 
kidney to the bladder is not passive. Peristaltic waves originate 
at the renal pelvis and propagate through the ureter, the seg- 
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ments of which are stimulated to progressive dilatation and con- 
traction by the passage of urine. In these conditions there are 
simultaneously ureteral segments filled with urine and empty 
segments of the ureter. Renal nerves are not indispensable for 
the functions of the organ. The anatomic section of the renal 
nerves results in development of renal hypertrophy. The total 
functional capacity of enervated kidneys is increased in com- 
parison with that of normal kidneys. Section of the renal 
nerves does not prevent peristalsis for the conduction of urine, 
which is maintained by the fibers of smooth muscle in the 
structures. Spasm of the smooth muscles of the urinary tract 
in pathologic conditions may result in obstructing the tract at 
the level of the calices, renal pelvis or ureter, with consequent 
retention of urine in the segment immediately over the obstructed 
one. Retention of urine is a frequent urologic disease in which 
stasis at the renal pelvis is the most frequent symptom. Satis- 
factory results in treating the condition depend on making an 
early diagnosis. The presence of a neuromuscular disequilib- 
rium of renal sympathetic origin is the most important patho- 
genic factor of urinary retention and the cause of spasms, pain 
and muscular hypertonia. Total enervation of the kidney is 
indicated in retention of urine. It results in the control of 
pain and in reestablishing urination without causing distur- 
bances to normal renal functions. The technic of the operation 
is described. 

Tonic Pupil (Adie’s Syndrome) 

Prof. E. Vampre, in a recent lecture before the Associacao 
Paulista, made a study of tonic pupil. The nature and seat of 
■the disease are unknown. The condition was described in the 
literature in 1931. Subirana of Barcelona wrote a monograph 
on the subject in 1935. Tlie most important point of Adie’s 
syndrome is the one concerning the differential diagnosis from 
myotonic pupil and also from Argyll Robertson’s sign. In the 
latter sign, frequently both pupils are involved in the miotic 
condition and the pupils are slightly dilated under the effect 
of cocaine and atropine. Pupillary mj'otony ordinarily is 
unilateral and the diameter of the pupil is rarely less than 3 mm. 
The pupil is normally dilated under the effect of cocaine and 
atropine. It contracts to convergence only after a few seconds 
and the contraction may increase even after suspension of con- 
vergence and accommodation. The pupil returns slowly to its 
original diameter. 


Marriages 


Donald Stratton Slarle, Worcester, Mass., to Jliss Ruth 
Westcott Sheppard of Germantown, Pa., October 24. 

George R. Barrett, Pioneer !Mine, B. C., Canada, to Miss 
^[arjorie Elaine Gibbons of Nanaimo, in August. 

!NfF.RCHiSLAW I^f. S.'tRNECKi, St. Paul, to Miss ^largaret 
Fahnestock of Lincoln, Neb., September 6. 

Jerould A. Campbell, Lockport, N. Y., to Miss Mary 
Dolores Griffin of Hornell, October 3. 

Horace Asa Day, Orlando, Fla., to Miss Mary Elizabeth 
.Schlater of Toledo, Ohio, October 10. 

William Thomas CL.\Ry to Mrs. Polly Gordon Bledsoe, 
both of Greensboro, N. C., in October. 

WiLLiAi.1 E. Lockhart Jr.. Canyon, Te.xas, to Lora Bell 
Kunze of Minneapolis, .August 24. 

T.^jies Fle.yner, New York, to Miss Dorothy Mae Ensheiiuer 
of Harrison, N. Y., November 26. 

Dewey Thurman Nabors to Miss Ida Susannah Thonia.s. 
both of Atlanta, Ga., October 10. 

Frank Vann Chappell, Marianna, Fla., to Iifiss Mary Lee 
Lindsey of Perry, September 12. 

James M. C.vmpbell to Miss Lucile Box, both of Newton, 
Miss., September 12. 

P.\UL J. Bi.EssiNtiKR to Miss Jo Gerlier, both of Jasper, Ind., 
October 27. 


Deaths 


William Lafayette Rich ® Salt Lake City; Washington 
University School of Medicine, St. Louis, 1907; member of the 
House of Delegates of the American Medical Association in 
1923 ; past president and secretary of the Utah State ifedical 
Association; fellow of the American College of Physicians; 
member of the medical advisory board during the World War; 
on the staffs of the Latter-Day Saints Hospital, Salt Lake 
General Hospital, Children’s Hospital and St. Alark’s Hospital; 
aged 58; died, November 17, of chronic myocarditis. 

William Hobbs Pritchard ® Columbus, Ohio; Miami 
Medical College, Cincinnati, 1900; member of the American 
Psychiatric Association; for many years instructor in medicine 
in the mental department, Ohio State University College of 
Medicine; served during the World War; physician to the 
Ohio Hospital for Epileptics, Gallipolis, 1903-1905, and super- 
intendent, 1905-1911; physician to the Columbus State Hospital, 
1901-1903, and since 1916 superintendent; aged 69; died, Novem- 
ber 11, of myocarditis. 

Joseph Hume ® New Orleans; Medical College of the 
State of South Carolina, Charleston, 1901 ; professor of urology, 
emeritus, Tulane University of Louisiana School of Medicine; 
member of the American Association of Genito-Urinary Sur- 
geons and the Clinical Society of Genito-Urinary Surgeons; 
fejlow of the American College of Surgeons ; on the staffs of 
the Touro Infirmary and the Flint Goodridge Hospital; aged 60; 
died, October 17, of glomerular nephritis. 

Stanley Perkins Warren, Portland, Maine; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1874; member 
and past president of the Maine Medical Association; member 
of the New England Obstetrical and Gynecological Society; had 
served as obstetrician on the staffs of the Maine General Hos- 
pital, Maine Eye and Ear Infirmary and Webber Hospital; 
author of “Principles of Obstetrics”; aged 90; died, October 5, 
of hypertensive heart disease. 

Charles Duncan ® Concord, N. H. ; Harvard University 
Medical School, Boston, 1903; secretary of the New Hamp- 
shire Board of Registration in Medicine and State Board of 
Health; for many years member of the city board of education; 
on the staffs of the State Hospital, the Margaret^ Pillsbury 
Hospital and the New Hampshire Memorial Hospital; aged 
64; died, November 12, of carcinoma of the stomach. 

George Chenery Anthony ® Wellesley, Mass.; Boston 
University School of Jiledicine, 1904; member of the IsTw 
England Roentgen Ray Society; served during the World War; 
member of the staffs of the Newton (ifass.) Hospital, Waltham 
(Mass.) Hospital, Leonard Morse Hospital, Natick, and the 
Union Hospital, Framingham; aged 57; died, October 22, oi 
hypertensive heart disease and pneumonia. 

Robert Grant Thayer ® Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1930; on the staffs of the 
Methodist Hospital, City Hospital and Indiana University' Hos- 
pitals ; formerly on the staffs of the Central State Hospital, 
Indianapolis, and the State Hospital, Richmond; aged 34; died 
suddenly', October 30, in Richmond, of acute cardiac dilatation. 

Lester Howard McAllister, Port Jervis, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1908; mem- 
ber of the Medical Society of the State of New York; served 
during the World War; formerly member of the board ot 
education; on the staff of St. Francis Hospital ; aged 51; died, 
October 17, of myocarditis and coronary occlusion. 

Fred Albro Pringle ® ^Montclair, N. J. ; Jfaryland Medical 
College, Baltimore, 1912; member of the staff and formerly 
medical superintendent of the Esse.x County Hospital for Con- 
tagious Diseases, Belleville; rnember of the staff and secre- 
tary of the medical board of the ifountainside Hospital; aged 
48; died, October 11, of coronary thrombosis. 

Randolph Lucien McCalla, Boise, Idaho lozn” 

versity College of Physicians and Surgeons, New : 

at one time assistant in medicine, instructor in niedicine and 
assistant clinical professor of medicine at the University o 
California Medical School, San Francisco; aged 40; die , 
October 10, of uremia and cerebral edema. 

Frederic Codman Cobb, Gloucester, Mass.; Harvard Uni- 
versity Medical School, Boston, 1887; member of the Hass 
chusetts Medical Society and the American ti' 

Rhinological and Otological Society; aged 76; died, Octobc . 
in the Baker Memorial Hospital, Boston, of gastric ulcer v 
massive hemorrhage and coronary' sclerosis. 
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Thomas George Sloan ® Manchester, Conn.; Columbia 
University College of Physicians and Surgeons, New York, 
1899’ formerly instructor in anesthetics at Yale University 
School of Medicine, New Haven; for many years on the staff 
of the Manchester klemorial Hospital ; aged 61 ; died suddenly, 
October 30, of coronary occlusion. 

• Clinton M. Hiestand, Springfield, Ohio; Medical College 
of Ohio, Cincinnati, 1894; member of the Ohio State Medical 
Association ; past president of the Clark County Medical 
Society; served during the World War; at one time city physi- 
cian; formerly on the staff of the City Hospital; aged 69; 
died, October 12, of uremia. 

Fremont W. Scott, Medina, N. Y. ; Hahnemann Medical 
College of Philadelphia, 1880; past president and secretary of 
the Orleans County Medical Society; formerly physician to the 
board of health of Medina and coroner; aged 80; on the staff 
of the Medina Memorial Hospital, where he died, October 19, 
of coronary occlusion. 

Alexander Hofheimer ® New York ; Columbia University 
College of Physicians and Surgeons, New York, 1909; pro- 
fessor of internal medicine at the New York Polyclinic Medical 
School and Hospital; on the staffs of the Polyclinic and 
Gouverneur hospitals; aged 50; died, October 27, of coronary 
thrombosis. 

Benjamin H. Beydler, Bridgewater, Va. ; Baltimore Uni- 
versity School of Medicine, 1897 ; member of the Medical 
Society of Virginia ; on the staff of the Rockingham Memorial 
Hospital, Harrisonburg; aged 64; died, October 27, as the 
result of injuries received in an automobile accident last June. 

Robert Borneman Ludy, Atlantic City, N. J.; Medico- 
Chirurgical College of Philadelphia, 1898; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1900 ; formerly 
associate in medicine. Temple University School of Medicine, 
Philadelphia; aged 66; died, October 2, of cerebral hemorrhage. 

August Severin Eggers, Grand Forks, N. D. ; Kongelige 
Frederiks Universitet Medisinske Fakultet, Oslo, Norway, 
1889; member and past president of the North Dakota State 
Medical Association; fellow of the American College of Sur- 
geons; aged 73; died, October 7, of pernicious anemia. 

Edward B. Gossett ® Kansas City, Mo.; University Med- 
ical College of Kansas City, 1894; for many years surgeon in 
charge of the Atchison, Topeka and Santa Fe Railway Hospital, 
Ottawa, Kan.; aged 71; died, October 16, in St. Joseph Hos- 
pital, of pulmonary embolism and bacillary dysentery. 

Alvah A, Swayae, Hackensack, N. J. ; College of Physicians 
and Surgeons, Baltimore, 1897 ; member of the Medical Society 
of New Jersey; past president of the Bergen County Medical 
Society; for many years on the staff of the Hackensack Hos- 
pital ; aged 67 ; died, October 17, of paralysis agitans. 

John Fleming Chamberlain, Natchez, Miss.' Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1906; 
member of the Mississippi State Medical Association ; one of 
the owners of the Chamberlain-Rice Hospital; aged 59; died 
suddenly, October 26, of coronary thrombosis. 

Eugene Joseph Callahan ® Staten Island, N. Y. ; Uni- 
versity of the City of New York Medical Department, 1894; 
past president of the Richmond County Medical Society; a 
founder and on the staff of St. Vincent's Hospital; aged 65; 
died suddenly in October. 

Matthew Barr Grieve, Spokane, Wash. ; University of 
Oregon iledical . School, Portland, 1897 ; member of the Wash- 
ington State Medical Association; at one time county coroner 
and city health officer; aged 71; died, October 6, of diabetes 
mellitus and uremia. 

George Webster, Southbridge, Mass.; Baltimore Medical 
College, 1900; member of the Massachusetts Medical Society; 
formerly member of the board of health of Southbridge and 
school physician; on the staff of the Harrington Memorial 
Hospital ; aged 61 ; died, October 27. 

Blim, Crete, 111.; Rush Medical College, Chicago, 
1888; member of the Illinois State Medical Society; formerly 
of the southern Cook County branch of the Chicago 
Medical Society ; for many years a member of the school board ; 
“ged 77; died, October 9. 

Ralph Sherrick Chamberlain, Denver; Western Pennsyl- 
vania Medical College, Pittsburgh, 1903; at one time chief 
flemonstrator of anatomy, Denver College of Physicians and 
ourpons ; aged 57 ; died, October 13, in the Presbyterian Hos- 
pital of heart disease. 

Prank Hamilton Hunt ® Boston; University of Virginia 

epartment of Medicine, Charlottesville, 1899; associate in 


medicine at Harvard University Aledical School; on the staff 
of the Sanatorium Division of the Boston City Hospital; aged 
60; died, October 26. 

William Patrick John Burke, Hamden, Conn.; Yale Uni- 
versity School of kledicine, New Haven, 1890; served during 
the World War; aged 68; died, October 17, in the Veterans 
Administration Facility, Newington, of heart disease and pul- 
monary tuberculosis. 

David Miller Shoemaker ® Waynesboro, Pa.; Pulte Med- 
ical College, Cincinnati, 1905; served during the World War; 
past president of the Franklin County Medical Society; aged 63; 
on the staff of the Waynesboro Hospital, where he died, Octo- 
ber 9, of carcinoma. 

John Miller Beggs, Chattahooche, Fla.; Atlanta (Ga.) 
Medical College, 1914; member of the Florida Medical Asso- 
ciation ; aged 47 ; for many years on the staff of the Florida 
State Hospital, where he died, October 28, of carcinoma of the 
esophagus. 

Frederick William Hander, Beaumont, Texas; University 
of Nashville (Tenn.) Medical Department, 1900; also a drug- 
gist ; veteran of the Spanish-American War ; aged 63 ; died, 
October 14, in the Veterans Administration Facility, Los 
Angeles. 

Edgar Clide Webb ® Canon City, Colo.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1913; past president 
of the Fremont County Medical Society; on the staff of the 
Colorado Hospital; aged 53; died, October 30, of pneumonia. 

Francis Kennedy Armstrong, Fort Myers, Fla. ; 
University of Toronto Faculty of Medicine, 1892; and M.D., 
Victoria University Medical Department, Coburg, Out., 1892 ; 
aged 68; died, October 26, in the Lee klemorial Hospital. 

Richard J. Ellis, New York; Queen’s University Faculty 
of Medicine, Kingston, Ont., Canada, 1910 ; aged 57 ; died, 
September 28, of self-inflicted incised wounds and of injuries 
received when he jumped from an eight story window. 

William Bradford Blanchard ® Framingham, Mass. ; 
University of Maryland School of Medicine, Baltimore, 1914 ; 
aged 56; died, October 13, in Palmer klemorial Hospital, 
Boston, of cerebral thrombosis and diabetes mellitus. 

Lloyd R. Atkins, New York; Hahnemann Medical College 
and Hospital, Chicago, 1887; served during the World War; 
on the staff of the New York Medical College and Flower 
Hospital ; aged 69 ; died, October 7 ^ of heart disease. 

Louis David Hughes ® Minneapolis ; St. Louis University 
School of Medicine, 1909; served during the World War; mem- 
ber of the staff of the Deaconess Hospital ; aged 48 ; died 
suddenly, October 23, of coronary thrombosis. 

William Egbert, Calgary, Alta., Canada; M.B., University 
of Toronto Faculty of Medicine, 1889; M.D., Victoria Univer- 
sity Medical Department, Coburg, Ont., 1889; formerly lieu- 
tenant governor; aged 79; died, October 15. 

Simon M. Chess, Brooklyn; Long Island College Hospital, 
Brooklyn, 1912 ; member of the Medical Society of the State 
of New York; formerly assistant in medicine at his alma mater; 
aged 58; died, October 14, of heart disease. 

Wallace Archibald Watson, Ponce Coupe, B. C., Canada; 
Northwestern University Medical School, Chicago, 1908; for- 
merly on the staff of the Ponce Coupe Hospital ; aged 52 ; died 
suddenly', October 14, at Dawson Creek. 

John William Lucas, Brookville, Ind. ; Indiana Medical 
College, School of iiledicine of Purdue University, Indianapolis, 
1907 ; member of the Indiana State kledical Association ; aged 
55; died, October 1, of angina pectoris. 

Harvey S. Kelsey, Willis, Mich.; Saginaw (Mich.) Valley 
Medical College, 1901 ; American Medical Missionary' College, 
Chicago, 1905; aged 65; died, September 4, in the University 
Hospital, Ann Arbor, of meningitis. 

Ellis Schwied, Chicago; Chicago College of Medicine and 
Surgery', 1914; on the staffs of the Mount Sinai Hospital and 
the Frances E. Willard Hospital; aged 46; died, November 27, 
of coronary thrombosis. 

Lenzy E. McClure, Walnut Grove, Mo.; St. Louis College 
of Physicians and Surgeons, 1903; member of the school board; 
aged 64; died, October 11, in a hospital at Springfield, of 
cerebral hemorrhage. 

Bert H. Honeywell ® Ann Arbor, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1909; also a dentist; aged 59; died suddenly, October 4, of 
coronary thrombosis. 
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William F. Beverly, Kicholasville, Ky. : Medical College 
of Ohio, Cincinnati, 1888 ; aged 77 ; died, October 2, in the 
Good Samaritan Hospital, Le.Kington, of acute colitis and pul- 
monary emphysema. 

Charles Alexander Houston ® Park Rapids, Minn.; Uni- 
versity of hfinnesota College of Medicine and Surgery, Min- 
neapolis, 1901 ; aged 60 ; died, October 30, of coronary occlusion 
and arteriosclerosis. 

Frank Lee Cato, Leslie, Ga. ; Jefferson Medical College of 
Philadelphia, 1887 ; member of the Medical Association of 
Georgia; aged 73; died, October 23, of chronic nephritis and 
diabetes mellitus. 

Lee Wilbert Roller, Richmond, Ind. ; Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1905; 
served during the World War; aged 62; died, October 15, of 
diabetes mellitus. 

Frank Conquelon Titzell, Iowa City, Iowa; Chicago 
Homeopathic Medical College, 1889; member of the Iowa State 
Medical Society; aged 73; died, October 18, of carcinoma of 
the stomach. 

Stanley James Keyes, New York; Long Island College 
Hospital, Brooklyn, 1908; member of the Medical Society of 
the State of New York; aged S3; died, October 4, of coronary 
thrombosis. 

Theodore Miller Leonard, Buffalo ; University of Buffalo 
School of Medicine, 1901 ; formerly assistant professor of medi- 
cine at his alma mater; aged 59; died, November 19, of broncho- 
pneumonia. 

John Crockett Newton, San Francisco; Uiiiversitv of 
California Medical Department, San Francisco, 1902; aged 61; 
died, September 15, of arteriosclerosis, hypertension and broncho- 
pneumonia. 

Joel Hasty Massie, Dallas, Tc.xas; College of Medicine 
and Surgery, Chicago, 1909; aged 48; died, September .18, hi 
the Good Samaritan Hospital, Los Angeles, of auricular fibril- 
lation. 

Robert W. Hawkins, Brazil, Ind.; Aledical College of 
Indiana, Indianapolis, 1895; served during the Spanish-Anierican 
and World wars ; aged 64 ; died. October 25, of cirrhosis of the 
liver. 

Nicholas Argyr, Del Norte, Colo.; University of Colorado 
School of ^Medicine, Denver, 1934; member of the Colorado 
State Medical Society; aged 33; died, October 3, of pneumonia. 

Andrew Olans Flom, Chisago City, Minn. ; University of 
Minnesota College of liledicine and Surgery. Minneapolis, 1912 ; 
aged 50; died suddenly, October 28, of cerebral hemorrhage. 

Harold Peter Prewett, Antioch, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1930; aged 32; was 
killed, September 5, near Reading, in an automobile accident. 

Alice Hall Chapman, San Francisco; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1886; aged 78; died, 
September 10, in the Stanford Hospital, of myocarditis. 

Charles Ballard Hall, Copenhagen, N. Y. ; New York 
Homeopathic Medical College and Hospital, 1894; aged 68; 
died, October 18, of renal calculi and diabetes mellitus. 

Henry B. Thompson, Hillsboro, Ohio; Medical College of 
Ohio, Cincinnati, 1882; aged 84; died, September 16, in the 
Hillsboro Hospital, of a hip fracture received in a fall. 

Rowland Peter Wild, Traer, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1903; aged 
56; was killed, October 24, in an automobile accident. 

Edwin Norman Chaney, Pasadena, Calif. ; Hahnemann 
Medical College and Hospital, Chicago, 1891 : aged 71 ; died, 
October 11, of nonalcoholic cirrhosis of the liver. 

Henry Mark Koles ® New York;_Bellevuc Flospital Med- 
ical College, New York, 1892; aged 75; died, October 15, in 
the Mount Sinai Hospital, of acute appendicitis. 

James Augustus Trotman, Philadelphia; Temple Uni- 
versity School of ^Medicine, Philadelphia, 1908; aged 60; died 
suddenly, October 29, of chronic endocarditis. 

John G. Maeder, New York; New York Homeopathic 
Medical College, 1885; aged 81; died, October 12, in Upper 
Nyack, N. Y., of hypertensive heart disease. 

William Patrick Cross ® Boston; Harvard Universitr' 
Medical School, Boston, 1896; aged 63; died, October 21, of 
coronary thrombosis and chronic myocarditis. 

Robert Hislop, Detroit: Faculty of Medicine of Trinity 
College, Toronto, Ont., Canada, 1883 ; aged SO ; died, October 4, 
in the Henry Ford Hospital of pneumonia. 


Porter W. Stevenson, Gettysburg, Pa. ; College of Pliysi- 
cians and Surgeons of Chicago, 1884; aged 89; died, Septem- 
ber 3, of heart disease and arteriosclerosis. 

Solomon Baumgarten ® Milwaukee; Medizinisclie Fakultat 
der Universitat'Wien, Austria, 1922; aged 39; died, October 11, 
in St. Joseph’s Hospital of endocarditis. 

Royal August Henry, Salinas, P. R.; Hahnemann Medical 
College and Hospital of Philadelphia, 1909; aged 49; died 
recently of staphylococcic septicemia. 

Ernest Frank Ruppe ® New Y’'ork: Bellevue Hospital Med- 
ical College, New York, 1883 ; aged 71 ; died, October 26, of 
chronic nephritis and myocarditis. 

William B. Radford, Hopkinsville, Ky.; University of 
Louisville Medical Department, 1883; aged 75; died, Septem- 
ber 17, of organic heart disease. 

Vance Gist, Frederick, Okla. ; Vanderbilt University School 
of Medicine. Nashville, 'Tcnn., 1880; aged 82; died, Septem- 
ber 22, of cerebral hemorrhage. 

William Joshua Webb, Los Angeles; University of Michi- 
gan Department of Medicine and Surgery', Ann Arbor, 1878; 
aged 86; died, September 13. 

Theodore W. A. Blank, St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1890; aged 73; died suddenly, 
October 6, of heart disease. 

George Hathaway Gleason, Milton, Mass.; Harvard Uni- 
versity Medical School, Boston, 1902 ; aged 58 ; died, October 7, 
of cirrhosis of the liver. 

Forenci Elixis Hill, Bainbridge, N. Y. ; Eclectic Medical 
College of the City of New York, 1893; aged 72; died, Octo- 
ber 21, of heart disease. 

Peyton L. Campbell, Dallas, Texas; University of Louis- 
ville (Ky.) Medical Department, 1894; aged 70; died, October 
1, of chronic nephritis. 

Charles H. Day, Dayton, Wash.; Hahnemann Medical Col- 
lege and Hospital. Chicago, 1886; aged 80; died, October 5, 
of chronic myocarditis. 

Alonzo J. Marlar, Billingsley, Ala.; Memphis (Tcnn.) 
Hospital Medical College, 1892; aged 85; died, October 10, 
of mitral insufficiency. 

Houston Mifflin, Norwood, Pa.; University_ of Pennsyd- 
vania Department of Medicine, Philadelphia,, 1879; aged 85; 
died, September 22. 

Emmet William Barry ® Whitinsville, Mass.; College of 
Physicians and Surgeons, Baltimore, 1897; aged 65; died, Octo- 
ber 6, of pneumonia. 

Philip B. Amunson, Mondovi, Wh's. ; Rush Medical Col- 
lege, Chicago, 1895; aged 63; died, October 13, of cardiovas- 
cular renal disease. 

Samuel Logan McCullough, Oakdale, Pa.; University of 
the City of New York Medical Department, 1884; aged S3; 
died, September 4. 

David Lawrence Redmond, Buffalo; Niagara University 
Medical Department, Buffalo, 1887; aged 73; died, October 13, 
of arteriosclerosis. 

George Manuel Dooneief, Brooklyn; Long Island College 
Hospital, Brooklyn, 1921 ; aged 40 ; died in October, of mul- 
tiple myeloma. 

William Leonard Vickers, Rialto, Calif.; Emory Univer- 
sity School of Medicine, Atlanta, Ga., 1920; aged 42; died, 
September 6. 

Starke Hassell, Miami, Fla.; Jefferson Medical College of 
Philadelphia, 1886; aged 75; died, October 6, of carcinoma ol 
the prostate. 

Alfred James Parker, Chicago; Chicago College of Medi- 
cine and Surgery', 1913; aged 62; died, October 6, of diabetes 
mellitus. 

Martin Luther Boyd, Middle Township, N. J.; Detroit 
College of Iitcdicinc, 1908; aged 55; died, October 3, of tuber- 
culosis. 

Frank Kennedy ® Goodland, Ind.; Medical College 0 
Indiana, Indianapolis, 1902; aged 57; died, October 4, of nea 
disease. 

Gottlieb Schick, Oceanside, Calif.; College of Phy’sicians 
and Surgeons of Chicago, 1887; aged 80; died, September 

Joseph B. Cassell, Harriman, Tenn. ; Hospital College 0 
Medicine, Louisville, Ky'., 1897; aged 63; died in Septem • 

Charles Lot Browning, Chico, Calif.; Cooper Medial Co 
lege, San Francisco, 1894; aged 75; died, September 1"- 
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Correspondence 


blood typing method for 
determining parentage 

To the Editor : — In Queries and Minor Notes in The Jour- 
nml October 31, the question is raised as to the efficiency of 
the blood typing method of determining parentage, together 
with the dependability and reliability of this method. The 
Pittsburgh physician also wishes to know about “the weaknesses 
of the method and the situations in which it is scientifically 
dependable and reliable.” 

While the answer cites that the blood tests prove only non- 
paternity and the admissibility of evidence of blood grouping 
in the recent decision of the South Dakota Supreme Court, in 
my opinion more can be said in support of the "dependability 
and reliability of these blood tests.” 

It may, for instaitce, he mentioned that European courts have 
been using these tests for more than ten years, and Schiff col- 
lected 6,665 cases with 546 instances in which a false accusation 
was made. These figures, which do not include the more recent 
tests for M and N, must be considerably larger by this time. 
The courts of Germany, Austria, Denmark, Sweden, Norway, 
Switzerland and Lithuania recognize these tests ; very likely this 
list of countries is incomplete. 

In the United States, only New York and Wisconsin have 
laws on the statute books since 1935 authorizing their courts 
to order blood tests in suitable cases. The Wisconsin law, 
uhich I sponsored, states that “the results of the test shall be 
receivable in evidence but only in cases where definite exclusion 
is established.” This makes it clear to the court and jury that 
the blood tests can prove nonpaternity only; if there is no 
c.\clusion, the tests are not accepted as evidence. 

I recently framed a bill identical to the Wisconsin law. which 
is to be submitted to the New Jersey legislature, and Professor 
Matson writes me that he is preparing such a bill in Montana. 
There is no doubt that in the near future such laws wilt be 
found on the statute books of most or all states. 

It is definitely known that the blood properties .A and B as 
well as M and N are constant and readily demonstrable with 
the aid of suitable reagents. Numerous investigations through- 
out the world have established not only their hereditary nature 
but also the exact mechanism of the heredity. The theories 
for the heredity of the four blood groups and the M and N 
factors are supported by two independent sets of observa- 
tions: (1) studies on thousands of families and (2) calculation 
of gene frequencies determined from the incidence of the sero- 
logic types among several races. In other words, the best 
known geneticists and mathematicians accept these theories as 
established. Furthermore, to my knowledge, I know of no 
P'lblished reports denying the validity of the observations 
reported. 

At the same time I wish to take this occasion to call attention 
to the necessity of careful selection, preferably by the local 
I'lcdical societies, of suitably trained experts to perform these 
tests in those states authorized to accept the results as evidence. 
Mhile the tests for the four blood groups do not present any 
technical difficulties, those for M and N require involved sero- 
'ojic procedures for the preparation of specific diagnostic 
ecagents. In the first place, immune serums for M and N 
'"ust be prepared by several injections of selected blood cells 
"'to rabbits. Preliminary tests are required to determine when 
the antibody for AI or N is of sufficient potency. An individual 
nualified to do this work should have on hand a list of the three 
^rts of individuals (MN, M and N) in each of at least groups 

> » and subgroups .A.i and A-. These bloods are required 


for the absorptions in the preparation of diagnostic fluids the 
specificity of which should always be checked on the several 
varieties of known bloods. It is essential that no specific fluid 
be employed unless it exhibits potent reactions on sensitive 
cells; i, e., the difference between bloods possessing and those 
not possessing a given factor must be very distinct. 

Taking these considerations into account, the reliability and 
value of these blood tests are so well established that American 
courts are now willing to accept these results as evidence. 

Philip Levine, M.D., Newark, N. J. 


TEACHING PSYCHIATRY TO HOUSE 
OFFICERS 

To the Editor : — Today it is generally acknowledged that, 
in the treatment of many patients, more is accomplished from 
the recognition and proper management of their mental con- 
flicts than from the diagnosis and treatment of their somatic 
disturbances; not infrequently in our patients no organic dis- 
ease is primarily responsible for their complaints. To put it 
another way, mind plays a large part in the meehanism of 
illness. All of this ealls for a better knowledge of psychiatry 
on the part of practitioners than most of them have. 

How to eorrect this situation is an important pedagogic 
problem of today. Better teaching of psychiatry now is being 
given in our medical schools, but this is not enough. 

With a realization that patients at the Peter Bent Brigham 
Hospital would be better treated if those primarily responsible 
for their care knew more of the fundamental principles of 
psychiatry, I sought a means to that end. It was obvious to 
me that these house officers should have an opportunity to see 
and follow the management of mental patients in an institution 
planned for that purpose. How could this be brought about 
at no cost to the Peter Bent Brigham Hospital? 

I took this problem first to Dr. Janies V. May, commissioner 
of mental disease of the Commonwealth of Massachusetts, and 
later to Dr. Winfred Overholser. his successor. Both were 
willing, actually eager, to cooperate, with the result that they 
offered to my medical house officers at the Peter Bent Brigham 
Hospital the opportunity of residence and practical instruction 
for four months in Massachusetts state hospitals. I incorporated 
in my medical service of si.xtecn months an additional period 
of four months to be spent at one of these state hospitals, the 
period following a four months experience in clinical laboratory 
work and preceding clinical service at the Peter Bent Brigham 
Hospital. 

Now this plan has been in operation for a j'ear, two men 
going to the Boston State Hospital and one to the Worcester 
State Hospital for each period. ’ What is the result? A 
noticeable increase in interest in the mental confliets of our 
patients and a greatly bettered method of handling their psy- 
chiatrie problems. It has proved definitely worth while to 
Brigham patients, and I am sure it will be a continuous help 
to these house officers in their subsequent practiee of medieine. 
The officers of these institutions have been enthusiastically 
concerned to see that these house officers learn as much as 
possible of psychiatry in the available time. 

This plan is a praetieal means of meeting another deficiency 
in our scheme of educating men to practice a better medicine. 
Undoubtedly in the long run this plan too will bring a recom- 
pense to state hospitals for mental disease in developing prac- 
titioners ready to be more eooperative in meeting the enormous 
problem of the best possible care of patients afflieted with 
serious mental disease. 

He.vry -A. CiiRisTi.sN, M.D., Boston. 

Physician-in-Chief, Peter Bent Brigham Hospital. 
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“CARE OF THE NEW-BORN INFANT 
OF THE DIABETIC MOTHER” 

To the Editor : — In The Journal, Sept. 19, 1936, appeared 
a contribution “Deliverj' and Care of the New-Born Infant 
of the Diabetic Mother,” by Drs. Lawrence M. Randall and 
Edward H. Rynearson of Rochester, Minn. Their observa- 
tions are of such importance that they should not be over- 
looked. Their experiences demonstrate the occurrence of 
certain signs and symptoms associated with hypoglycemia in 
babies of diabetic mothers. It is not only true, as they sug- 
gest, that some deaths in infants born of nondiabetic mothers 
may be associated with hypoglycemic conditions, but undoubt- 
edly the signs and symptoms such as thej’ describe are rather 
frequently seen in babies of nondiabetic inheritance. 

In their cases there were valid reasons for attributing their 
etiology to malfunction of the pancreas. In infants of non- 
diabetic mothers, although as has been reported in the litera- 
ture the pancreas may be at fault, one will probably as a rule 
need to look elsewhere for the cause of the disturbances. 
Although certain of the symptoms may disappear following 
irradiation over the thymus area, with our present knowledge 
one can hardly put the blame for the disorders, at least entirely, 
on the size of the thymus. For the present, we are hardly 
justified in concluding that the thymus gland functionally has 
or has not anything to do with the production of the various 
signs and symptoms under discussion. 

The idea (Petersen) that the effects of the roentgen rays are 
those of nonspecific protein reactions points to the vegetative 
nervous system and to the endocrines as possible if not proba- 
ble etiologic factors. In my experience, the theory involving 
hypocalcemia (tetany of the new-born), as a primary etiologic 
factor will seldom hold, either in the laboratory or therapeuti- 
.cally. The same is true of considering cerebral edema as a 
primary factor in the production of the symptomatology. Fur- 
thermore, how can one accurately diagnose cerebral edema 
(Shannon) in a babe without doing a spinal puncture? Even 
the ascertained presence of the edema does not of itself give 
the cause of the edema. Experience has convinced me of the 
truth of the statement “The symptoms of cerebral edema and 
anemia are the same” (McLeod). Newer information tends 
to indicate that the vitamin-B complex deficiency conjecture 
(Dennett, Moore) may not be so far different from the imbal- 
anced neuro-endocrine (vagotonia) hypothesis (Aldrich). 

In Randall and Rynearson’s cases a true hyperinsulinism 
gives a valid reason for the hypoglycemia and associated symp- 
toms. In the disorders of infants of nondiabetic mothers which 
simulate those which these authors describe, a hyperinsulinism 
is probably present. The hyperinsulinism is, however, probably 
a relative one rather than a true one. In other words, in many 
of the cases, if not in the majority of them, the hypoglycemia 
and symptomatology may very probably be due to a hypo- 
activitj' of the sympathetic system rather than to an actual 
hyperactivity of the parasympathetic system. 

There are several good reasons why one may believe that 
such a disturbed neurohormone balance may be an important 
etiologic factor in the occurrence of these peculiar clinical syn- 
dromes in certain babes. In the first place, the mothers of 
these little patients frequently manifest evidences of an endo- 
crine abnormality, particularly of the thyroid. The physiologic 
postnatal involution of the adrenals and the early inactivity of 
the infant’s thyroid, either or both of which may be exaggerated 
in those infants whose inherent constitutional weakness (diath- 
eses) may probably cause certain ones to be abnormally sen- 
sitive to their environmental stimuli in my opinion, supply a 
suitable basis for the origin of the disorders under discussion. 
Furthermore, that this hypersensitiveness may persist in later 
life in some individuals is manifested by allergic disorders, sus- 
ceptibility to infections, and obvious endocrine diseases. Finally, 
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the usual finding of a hypoglycemia and the consistent relief of 
the signs and symptoms following treatment based on the neuro- 
endocrine hypothesis should be pretty convincing evidence. So 
many things may affect the dextrose metabolism of infants that 
one cannot depend too much on the blood-de.xtrose tests. Expe- 
rience has convinced me of that. Randall and Rynearson’s cases 
also demonstrate that a hypoglycemia may not necessarily be 
found. They believe as I do that the history, the clinical results 
and a therapeutic test are of more value, especially after other 
possibilities, particularly anatomic disturbances, have been 
eliminated as nearly as possible. When one has had, as I 
have had, during the past seven years, the repeated experience 
of seeing cases of the kind we are discussing effectively relieved 
following the administration of whole adrenal gland, and at 
times thyroid gland with appropriate feeding {IlUnois M. J. 
61:345-355 [April] 1932; Arch. Pediat. 53:851-866 [Dec.] 1933; 
M. Rec. 140:189-193 [Aug. 15] 1934; Illinois M. J. 70:244-250 
[Sept.] 1936), one can hardly ignore such observations. 

Just a word or two more. On page 997 of the same issue 
of The Journal which contains Randall and Rynearson’s 
article there is an abstract (Thymic Death and ^Meteorological 
Environment) by Dr. S. A. Levinson which is particularly 
pertinent. Finalljq D. B. Calvin {Proc. Soc. E.vpcr. Biol, & 
Med. 34:724 [June] 1936) has recently presented experimental 
observations whieh are very apropos. 

Orville Barbour, M.D., Peoria, 111. 


Queries und Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on -postal cards will not 

BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


TESTS FOR SYPHILIS IN BLOOD DONORS 


To the Editor : — What is considered the most practicable test for 
syphilis among prospective donors of blood to use in a little town? I 
have the equipment for taking and giving the blood but no way of 
determining the Kahn reaction except by mailing specimens to Jackson* 
ville, Fla. I can be of real service here if I can give transfusions, as 
most of the people cannot afford hospitalization in West Palm Beach or 
elsewhere and no county organization will put up the money. I can 
construct shaker and water bath or other equipment but have forgotten 
the details of the Kahn test, which I suppose is the most likely test to 
be set up at small expense (granted I make a little equipment). Collec- 
tions are too small for me to buy any such equipment as La Motte’s for 

the “Kline Slide Test for Syphilis.'* And so if you could send me a 

protocol for an applicable test under the conditions in this city and 

suggest a drug house which sells in the region, I would -appreciate it 
greatly. I am going to expose myself to the charge of radicalism by 
suggesting that there may be some method of applying neoarsphenamine 
to a prospective donor's blood, either before withdrawal or in vitro, whjen 
would render it innocuous from the standpoint of transmitting syphilis* 
Perhaps some work has been done already along this line. 

G. J. Potter, M.D., Clewiston, Fla. 


Answer. — The Kahn test is generally considered practicable 
for testing the blood of prospective donors for blood transfu- 
sion. But any test for syphilis requires, for dependable results, 
expert knowledge in its performance. • • , . 

Reagents for performing a Kahn test consist of (1) stanaaro 
Kahn antigen, (2) physiologic solution of sodium chloride ana 
(3) the blood serum to be tested, obtained by permitting tne 
withdrawn blood to clot and by separating the serum from t 
clot after centrifugation. This serum is heated for thirty mi - 
utes in a water bath at 56 C. and is then ready for use 
the test. _ f /i\ , -n 

Equipment for performing a Kahn test consists of (1) J." 
antigen vials for mixing the antigen with pliysiologic solutio 
of sodium chloride, (2) a 0.2 cc. pipet graduated in O.OUt • 
for measuring the antigen-saline suspension, (3) three test tu 
about 1 cm. in diameter and 7.5 cm. in height, (4) a 1 • 

pipet graduated in 0.01 cc. for measuring the serum to 
tested, and (5) a test tube rack. 

In performing the test the first step is to prepare the . 
saline suspension. The amounts of antigen and " f 

solution of sodium chloride to use depend on the titer 
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the antigen and are indicated on the label of the antigen bottle. 
The required amount of salt solution is measured into one of 
the antigen vials and the antigen in the other vial. The salt 
solution is poured into the antigen and the mi.vture poured 
rapidlj’ back and forth one vial into the other about six times 
to assure thorough mixing. The antigen-saline suspension is 
permitted to stand for ten minutes. After this period, the 
following three quantities of the suspension are measured by 
means- of the 0.2 cc. pipet into the three test tubes: O.OS cc. 
into tube 1, 0.025 cc. into tube 2 and 0.0125 cc. into tube 3. 
These quantities are deposited in each case to the bottom of 
the tubes. To each tube is then added 0.15 cc. quantities of 
the heated serum, and the rack is shaken to permit thorough 
mixing of the serum with the antigen suspension. The rack 
is now shaken for a three minute period, either by means of 
a shaking apparatus or by hand. This step is followed by 
adding 1 cc. of salt solution to tube 1 and 0.5 cc. to tubes 2 
and 3. After mixing, it will be found that, if the serum tested 
came from a nonsyphilitic person, no visible precipitate will 
be present, but if the serum came from a syphilitic person, a 
precipitate will be suspended in the fluid. Marked precipita- 
tion in the tubes is read four plus ; weaker precipitation is 
read three plus, two plus, one plus or doubtful, depending on 
the degree of precipitation. The final result of the test repre- 
sents the average reading of the three tubes. Thus, the Kahn 
reaction is reported four plus if each of the three tubes gives 
a reading of four plus. If the readings in the three tubes are 
negative, two plus, four plus, the final reaction is two plus. 
When testing the serum of a donor, it is necessary at the satne 
time to test also several control serums, both of nonsyphilitic 
and of syphilitic origin. 

Standard Kahn antigen for this purpose will undoubtedly 
I)e furnished by the State Health Department Laboratories at 
Jacksonville, although it may be obtained also from any of 
the representative biological houses. 

The suggestion of mixing a prospective donor’s blood with 
neoarsphenamine is an interesting one. It would, however, 
require extensive research to determine the quantities of this 
drug to employ with given amounts of syphilitic blood con- 
taining definite numbers of spirochetes. It is obviously far 
simpler and safer to employ blood from nonsyphilitic persons 
than To attempt to employ “sterilized” blood from those who 
arc syphilitic. 


• GONADOTROPIC SUBSTANCE AND DESCENT 
OF TESTIS 

To the Editor : — Will you kindly refer this letter to the writer of the 
editorial entitled "Clinical Application of Hormones of Anterior Pituitary 
and Gonads,” which appeared in Tub Journal Oct. 24, 1936? I would 
like to have such figures and facts as may have been collected in proof 
of the statement "It is somewhat difficult to find an article reporting 
the failure to produce descent of the testes by injection of gonadotropic 
substance, yet many such failures occur.” This statement is pertinent 
to some results in endocrine therapy of cryptorchidism in which I am 
interested. Hamilton, Pii.D., Albany, K. Y. 

Answer. — The sentence quoted from the editorial is a little 
lost without its context, but the thought was that there is a 
great deficiency of articles in the literature on the subject of 
the treatment of undescended testes. The facts are obvious, 
namely, that the literature is filled with glowing reports and 
that only rarely can any one find an article reporting failure, 
yet success does not always attend such efforts. One well 
known urologist comments on the fact that most of the pictures 
Illustrating such articles showing the condition before and after 
treatment almost invariably show a well developed scrotum 
before gonadotropic substances are injected. It has been his 
experience that in the presence of a well developed scrotum 
there is almost invariably descent, although sometimes the 
descent is a little later than is normally seen. 

bince the editorial mentioned was published, the Central 
w'^'n^ Clinical Research has met. On that occasion Dr. 
■ U. Thompson and his associates from Chicago presented 
paper entitled "The Present Status of the Treatment of 
ndescended Testes.” The author’s abstract says : "In con- 
rast to the large percentage of successful results (70 per cent 
n the average) reported by various observers in the treatment 
we'^ • testes with an anterior pituitary-like substance, 

the produce descent in only about 20 per cent of 

It” duses showing descent, the testis 

thin I -1 R” *0 the upper end of the scrotum or nearly to 
desce hhfore treatment was started. In all successful cases 
errm-Ii °''‘-4'’’'dd within one month, but stimulation of genital 
sure' for a much longer time. In all patients treated 

like^'c*! . prolonged administration of anterior pituitary- 
ininovt^M ^hh^omic faetors making descent difficult or 
i -.iDle were present. However, the stimulation of genital 


growth produced by preoperative treatment with this material 
seemed to make surgical procedures less difficult. It would thus 
appear that, in the present state of our knowledge, operative 
procedures are necessary in most cases of undescended testes 
but should be preceded by from four to six months of treatment 
with anterior pituitary-like substance.” 


PSYCHASTHENIA IN CHILD 

To the Editor : — A white boy, aged 13 years, seen in December 1935, 
refused to attend school because of a burning sensation in the epigastrium, 
which was present on arising and continued until about 10 a. m. If the 
boy slept late in the morning there was no discomfort. The burning 
sensation became worse if he attended school and continued throughout 
the day. It was decided to have him attend school in the afternoon, 
but then in the afternoons when he was ready for school a transient diar- 
rhea developed which precluded this. He was a normal, full-term child, 
who talked at 7 months, teethed at 1 year and walked at 16 months. 
At 5 years of age he had an attack of chorea which persisted until he 
was 9, when following an acute febrile infection lasting about three weeks 
he was apparently cured. He was vaccinated at 6. He had frequent sore 
throats with marked cervical adenopathy. He had enuresis until 11 years 
of age, which ceased after an attack of chickenpox. At the onset of the 
chickenpox, he fainted in school. Since then because he frequently had 
marked flushing of his face, especially when he attempted to read, the 
teachers sent him home. They were afraid he would faint. About one 

year ago, he finally refused to attend school. He was sent to another 

school, but although his behavior was excellent and his grades good the 
epigastric discomfort ended his attendance. At home he is usually quiet, 
though he is subject to frequent outbursts of temper when he does not 

have his own way. He doesn’t associate much with other children. His 

parents are worrisome but apparently in good health. His mother had 
two miscarriages, at three and five months, prior to the birth of the 
patient. There is another child, a boy, aged 7 years, who is thin but 
healthy and active. There is no history of familial or hereditary diseases. 
The family is of moderate means. The patient is a well nourished, pre- 
adolescent boy, weighing 95 pounds (43 Kg.). He is unable to sit 
quiet. He scarcely opens his mouth when talking and his voice is whin- 
ing in character. The cheeks are flushed at all times. The temperature 
is normal. The pulse varies from 90 to 110. The systolic blood pressure 
ranges from 130 to 180 (usually 160) and the diastolic pressure is 80. 
There is no abnormal fat distribution. The contour of the head is normal. 
The ears and eyes are normal.' There is an occasional purulent discharge 
from the nose. The teeth and tongue are normal. The tonsils arc 
enlarged. There is a palpable cei^ucal adenopathy. The thyroid is not 
enlarged. The chest is essentially normal. The heart beat is rapid and 
forceful, with a prcsystolic mitral murmur. Peristalsis is hyperactive. 
There is no tenderness of the abdomen. There arc no palpable masses or 
enlarged organs. The genitalia are normal, preadolescent. Both testicles 
arc descended. The rectum externally is normal. The hands are cold 
and purplish; there is visible perspiration; there are no tremors. The 
reflexes are slightly exaggerated. The Babinski reflex is negative. There 
are no eruptions on the skin. There was axillary sudation during the 
examinations. There is no tenderness of. the back or deformity of the 
spinal column. The urine is normal. Hemoglobin is 14 Gm. Red blood 
cells number 4,800,000; white blood cells 5,000; neutrophils 65 per cent; 
lymphocytes 30 per cent; eosinophils 2 per cent; basophils 1 per cent; 
myelocytes 2 per cent. The Wassermann reaction of the blootl is nega- 
tive. Tuberculin tests are negative. Roentgenograms of the skull, chest 
and abdomen reveal a small pituitary fossa, a cardiac silhouette sug- 
gestive of mitral disease, enlargement of the spleen and the liver, and 
coarse trabeculations in the spine and pelvis and ribs. There arc no other 
significant manifestations. Please omit name. 2)1. D., Pennsylvania. 

Answer. — The histors’ of this boj’ indicates that he is of a 
neuropathic nature if not of a psychastlienic type. It is signifi- 
cant that he developed normally, talking at 7 months, and 
equally important is the fact that he had a persistent chorea 
from the fifth to the ninth year and an acute febrile infection 
of three weeks’ duration. An attack of chorea lasting four 
years suggests the possibility of an encephalitis at that time, 
and the present symptoms might be interpreted as postencepha- 
litic behavior disorders. The symptoms such as flushing, cold 
and purplish hands seem to indicate a lack of vasomotor 
stability. In the absence of more definite signs one would be 
inclined to interpret the burning sensation in the stomach as 
an indication of a gastric neurosis. In addition to the various 
tests that have already been made it would seem advisable to 
observe the daily temperature course, to note the presence of 
tremors and the pulse rate, and to obtain the basal metabolic 
rate in order to show the presence or absence of a hyper- 
thyroidism. Some stress has recently been laid on the relation- 
ship of hypoglycemia to nervous symptoms such as have been 
described; consequently it might be well to estimate the blood 
sugan In view of the possible postencephalitic character of the 
condition it would be well to repeat all the neurologic tests, 
including an ophthalmologic e.\amination and a routine visual 
test. 

The management of such a boy as a rule causes anxiety and 
difficulty for the_ parents and discomfiture to the attending 
physician. The time comes when he is almost unmanageable 
in the home. It should not be forgotten that a patient with 
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sucJi symptoms as this boy presents may develop a genuine 
psychosis. If the boy could be sent to a school a\vay from 
home, to a summer camp, or placed in the hands of considerate 
and intelligent friends, some improvement might result. It 
would seem that if no tangible evidence of organic or functional 
cerebral disease can be elicited, it would be in the interest of 
this boy to seek the advice of a ps 3 ’chiatrist. 


SURFACE TENSION OF MALIGNANT CELLS 
To the Editor : — I am interested in obtaining information regarding the 
surface tension determinations in malignant cells. Any information, 
reprints and abstracts covering this subject would be greatly appreciated 


Kikuchi, T., and Kawanisbi, G.: Surface Tension of the Tissue of 
Uterine Tumor, Jat. J. Obst. &■ Gyncc. 18: 340, 1935; abstr. vfm 
/. Cancer 26: 796 (April) 1936, as follows: Many investigators 
have recorded their determinations of the surface tension of blood or 
tissue fluids in malignant disease, but not one has stated when the 
readings were made. Yet, as surface tension decreases with the 
lapse of time, this is an important point. Taking the factor of time 
into consideration, the author compared extracts of uterine carcinoma, 
myoma and chorionepithelioma with ^those prepared from normal 
portions of the corresponding uteri, using a Hartmann-Braun torsion 
balance after Brinkmann’s method. Extracts of all three tumors had 
a surface tension lower than the control preparation. The material 
examined consisted of ten carcinomas, ten myomas and five chorion- 
epitheliomas. 


GASTRORRIIAGIA 


Roy J. Popkin, M.D,, Los Angeles. 

Answer. — The direct determination of surface tension of 
individual malignant cells cannot be satisfactorily made because 
such cells when isolated in culture or otherwise can never be 
considered as existing under the same conditions as they would 
in the body. A considerable number of studies have been 
made bj" determining the surface tension of extracts from cancer 
cells, but obviously the surface tension so determined cannot 
be considered as being the same as that of the uninjured cell. 
A bibliography of pertinent observations, including studies on 
permeability which is not the same as surface tension neccs- 
sarih', is appended. 

J3auer, E.: Theoretische und experimentcllc Unlcrsuchungen iiber die 
Entstehungsbedingurigen dcs Carcinoms: Zugleich cin Bcitrag zur 
Frage des konstitutionellen Momentes, Ztschr. f. Krebsforsch. 20: 
358, 1923. Lowered surface tension in blood serum of carcinoma 
patients. 

Weitcre Beweisc der Bedeutung dcr verminderten Ober- 
fiachenspannung fiir das Entstchen und Wachstum des Krebses, 
Miiiichen. mcd. U'chnschr. 72: 1723 (Oct. 9) 1925. Treatment 
based on lowered surface tension. 

Bauer, E., and Lasnitzki, A.: Oberflachenspannung und Metastasen- 
banfigkeit, Klin. IFc/jiJjchr. 4: 395 (Feb. 26) 1925. Parallel 

between frequency of metastases and surface tension of their press 
juice. 

Bliimentlial, Ferdinand: Ueber das Wachstum Ijosartiger Gcschwuhte, 
jlfcrf. KItn. 20: 555 (April 27) 1924. General review of recent 
work, with special reference to Bauer’s hypothesis of lowered sur- 
face tension. 

Saitschenko, A,: Altcrsvcrandentngen der Oberflachenspannung des 
Blutseruni (Ein Beitrag zur Frage der Altersdisposition fur Krebs). 
Bioehcpi. Ztschr. 218: 447, 1930. Surface tension decreases with 
age. As cancer increases with age, tlie observations support the 
view that lowered surface tension favors the development of cancer. 

Uatnrenko, T., and Timofejewa, L.j Zur Frage der Oberflachenspan- 
nung des regenerativen Gewebes, Ztschr. f, Krebsforsch. 37:436, 
1932. 

Krontowski, A. A.; Bercsclianski, P. G., and Majeroski, M. Al.: 
Untersnehungen iiber die Oberflachenaktivitjit der beim Wachstum 
nnd Zerfall der Gewebe in vitro gebildeteten Subztanzen, Arch. f. 
c.rpcr. Zcllforsch. 4: 85, 1927; abstr. Cancer Review 2: 408, 1927. 

Ilennemann, I. P.: Oppervlaktespanning bij kwaadaardige gezwcllcn, 
Ccnccsk. Tijdschr., Ncderl. Indie 72:1278 (Sept. 13) 1932. Sur- 
face tension extracts of a transplantable Cysticercus rat sarcoma 
higher than normal, but that of extracts of a similar spontaneous 
.sarcoma the same as extracts of liver and muscle, 

IJolTmann, C.: Beitrag zur Frage dcr Krebsentstehung durch Ober- 
fi;ichenaktivitat, Ztschr. f. Krebsforsch. 38: 665, 1933. Surface 
active materials produced no tumors in guinea-pig. 

Kaneko, S.: Lowering of the Surface Tension of the Blood Plasma of 
Sarcoma-Bearing Chicken, Tr. Jap. Path. Soc. 22: 966, 1932; abstr. 
Ztschr. f, Krebsforsch., ref. 39: 105, 1933. 

Kagan, C. : Dcr Einfluss der kunstlicben Obei'fiachenspannungs- 
erniedrigung auf das Wachstum transplantabler carcinome, Ztschr. 
f. Krebsforsch. 21: 453, 1924. Tumor emulsion exposed to tri- 

. butyrin lowers surface tension. Tumors seem to appear somewhat 
earlier and reach a somewhat larger size, but only twenty-two mice 
were employed. 

Kagan, C.: Ueber die Oberflachenspannung in Extrakten aus malignen 
Tumoren, Ztschr. f. Krebsforsch. 21: 155, 1924. Surface tension 
of colloids from cancer lower than that of corresponding normal 
tissues. 

Maksimovic, B.; Zur Frage dcr O’''*-"'-'-'’'*'-:’ -r F*utscrums 

bei bosartigen Neubildungen dr- -i-. .■••n-,..’ •. Ztschr. 

Akus. 44:281, 1934; abstr. Zt' ■ . 40: 177. 

1934. Extract has neither diagnostic nor prognostic value. 

Svchla, K.; Les relations entre la tension superficielle du serum du 
.sang et sa teneur en calcium dans le carcinome, Compt. rend. Soc. 
dc biol. 94: 980, 1926. Lowered surface tension of cancer patients 
is in direct proportion to the lowering of the calcium content of the 
serum. 

Kopaezewski, W.; Permeabilite cellulaire et probleme du cancer. Le 
Francois, Paris, 1934. Reviewed in Index Anal. Canccrol. 8:581. 
1934. Cancer, possibly due to increase in permeability of cell 
periphery. 

Kopaezewski, W.: Tension superficielle des substances cancerigenes, 
Contpt. rend. Soc. dc biol. 118: 1142, 1935. 

The most recent articles are the following: 

Traubc, and Knake, E.: Ueber die Regulierung des Waclistumgleich- 
gewiebtes von Epithel und Bindegewebe durch Faktoren. welche die 
Zcllpcrmeabilitat erhohen und ihre Bedeutung fur^ das Krebs- 
problem, Ztschr. f. Krebsforsch. 42: 324, 1935. Significance cf 
surface tension for growth m general and for cancer in particular. 

Knake, Else: Ueber die Bedeutung der Permeabilitat das Gewebs- 
wachstum. Ztschr. f. Krebsforsch. 42: 329, 1935. Changes in cell 
permeability exert an influence on growth. 

Heubner, W., and Orezcchowski, G.: Permeabilitat und Wachstum. 
Bcmerlningen zu der Mitteilung von Else Knake, Ztschr. f. Krebs- 
icrsch. 42:329; 43:284, 1936. Knake and Traube have drawn 
cleductions which are not warranted by their facts. 


To the Editor : — I have recently had occasion to look after a case of 
*‘gastrorrhagia” in a man, aged 26. At the age of 10 -years he had tlie 
small veins of his nose cauterized because of severe attacks of prolonged 
epistaxis. Subsequently there were no further attacks of nasal bleeding 
but at frequent intervals the patient was prostrated by severe gastric 
hemorrhages, which recurred every two to six months over a period of ten 
years. All treatment, with the exception of transfusion, failed. The 
patient was given several transfusions at each attack. (He received 
eighty-seven transfusions in from five to seven years.) At one time 
peptic ulcer was suspected (although x-ray examination was negative) 
and a posterior gastro-enterostomy was done with no apparent licncfit. 
The patient still had attacks of bleeding. Finally, when be was 26 years 
of age, he died during a .severe hemorrhage. All the laboratory exam- 
inations gave normal results except for the manifestations of a secondary 
anemia during the periods of relapse. The platelet counts and clotting 
and bleeding time tests were all normal. No evidence of blood dyscrasia 
could ever be demonstrated. At tlie autopsy all organs were normal 
except for the .stomad), which contained many small punctate erosions in 
the lining, about 100 in all, from which bleeding bad obviously occurred, 
t^der the microscope, these appear merely as small superficial regions 
of necrosis in the mucosa. I would greatly appreciate information regard- 
ing the name of this condition, references to literature and any other 
pertinent information that you might have. Kindly omit name. 

M.D., Washington. 

Answer. — This is a good description of a disease that per- 
Iiaps deserves a speciai name. No description of it appears^to 
Iiave been pubiished but during the iast severai years a number 
of cases liave been seen. Cnriousiy a number of tlie victims 
were physicians. In one of the worst of these cases there was 
some family liistory of similar bleeding. One patient was seen 
to bleed to death, and tlie necropsy showed absolutely nothing 
that could be recognized as a bleeding point. In some cases 
there were some symptoms suggesting ulcer, and in others 
there were no sucli symptoms. Operations were futile, as one 
might e.vpect. 

Fortunately, a large percentage of the patients are able to 
survive many severe hemorrhages. One physician lias now 
gone several years without bleeding, but naturally he lives in 
constant dread of another attack. In most of the cases expert 
liematologists were unable to find changes in the blood charac- 
teristic of any known disease in which bleeding is common. 
There has been a suggestion in one or two cases that allergy, 
may be a factor. Naturally, treatment is very difficult when 
the mechanism of the disease is unknown. In a few casp 
Dr. Charles Watkins of the Mayo Clinic has found moccasin 
venom to work bcaiilifully. It deserves further trial. In 
every case, e.xpert hematologists should be consulted. 


ETIOLOGY OF GRAXULOCVTOPENIA 
To the Editor : — Could subjection to gases front burning coals anti 
ashes over about a period of six months be conducive to the^ production 
of agranulocytic angina? The coal in question is semianthracite. Kindly 
omit name if published. M.D., Pennsylvania. 


Answer. — The amount and variety of gases given off by 
burning anthracite coal are dependent on the conditions under 
which the combustion occurs. If combustion is incomplete i 
is possible that tlie smoke and fumes may contain a wide range 
of compounds, including benzene and tlie so-called coal tar 
products. If combustion is complete with an adequate 
supply and the residue burned to an ash, it is unlikely tna 
such compounds are given off in appreciable arnouiits. 

Assuming, however, that an individual is subjected to sue 
compounds by inhalation over a period of six months, it i 
again problematic whether the inhalation of such products d°''. 
produce agranulocytosis. There is some evidence tMt it J 
possible esjiecially if the fumes contain benzene (C.Hej. 
has been demonstrated that the inj'ection of benzene does con 
sistently produce the hematologic picture of ngranuiocytosis 
rabbits fKracke, R. R. ; rdiii. J. Clin. Path. 2:11 [Jan.] j" r 
However, when rabbits are subjected to inhalation oi • 

chemical, no hematologic changes result. It would appear 
a pulmonary defensive mechanism prevents its develop 
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Furthermore, leukocytic depression has not been observed often 
in workers ’who inhale benzene for many years (Hamilton, 
Alice: Industrial Poisoning, New York, Alacmillan Company', 
]925), 

To summarize, it appears possible that such conditions could 
be conducive to the production of agranidocytosis. It would 
depend on the type of fumes given off, and on the presumption 
that the inhalation of these could so depress the hematopoietic 
centers as to result in leukocytic depression. The entire ques- 
tion is one that deserves investigation by those who work in 
the field of industrial medicine. 


PERFUMES AND ORRIS ROOT— CHICLE— PEANUT 
BUTTER AND SOY BEAN— “SPRY” 

Te t/ie Editor: — 1. Are there any perfumes on the market that can he 
safely used by a patient sensitive to orris root? 2. What are the 
ingredients of Wrigley’s chewing gum to which an allergic patient might 
he sensitive? 3. Does most peanut butter contain soy bean? Can you 
give me the name of some brand that does not? 4. Can you tell me the 
ingredients of the shortening “Spry”? 

Louise O. Kappes, M.D., Evanston, III. 

Answer. — 1. Orris is used in cosmetics as an absorbing agent 
for perfumes. Patients sensitive to orris root are not neces- 
sarily sensitive to perfumes. If such sensitivity is present, its 
determination is a specific problem in each individual case and 
for each perfume. 

2. The main ingredient in all chewing gums is chicle. Chicle 
sensitivity is not common but has been described. Sensitivity 
to other substances used for flavoring, as peppermint or spear- 
mint, is likewise uncommon. 

3. Peanut butter, if so labeled, does not contain any soy bean 
product unless it is used as an adulterant. If contained in such 
product this should be stated on the label in accordance with the 
Food and Drug regulations. 

4. The composition of the shortening “Spry” is a trade secret. 
Most shortenings on the market are composed of hydrogenated 
cottonseed oil. Hydrogenated coconut oil and corn oil are 
frequently mixed with this. 


FUNCTIONAL VOMITING 

To the Editor : — A white woman, aged 28, married, a high scliool 
teacher, presents the chief complaint of nausea and vomiting at fre- 
quent intervals over a period of six months. She has been susceptible to 
car sickness and sea sickness for about six years, hut prior to the present 
illness there was no history of apparently causeless vomiting. Her 
appendix was removed in 1921, and in 1932 an operation was performed 
for a cystic ovary, at which time some adhesions from the previous 
operation were released. Following the second operation she experienced 
severe vomiting for three days and nights, which stopped suddenly, and 
the convalescence was otherwise uneventful. In November 1935 she 
began to be nauseated at frequent intervals, often with vomiting, and 
principally in the morning. At one time she was in bed for a week, and 
at times the vomiting was “almost constant,” It seems to be brought 
on by excitement. Nausea is definitely relieved by lying down, to a less 
extent by vomiting, and is made worse by eating. She has been married 
for eight months but has had no menstrual irregularity at any time and 
presents no indications of pregnancy. Recently she also complained of 
a slight evening rise of temperature — to about 99.6 F. Physical and 
x-ray examinations of the chest are negative. Fluoroscopic examination 
of the stomach shows an organ hanging well below the iliac crests. When 
she first swallowed the barium it seemed as though there was a con- 
striction between the fundus and the dependent portion, but this opened 
np as more barium was taken. After an hour the barium had collected 
in the dependent portion, and almost none had passed into the duodenum. 
IVe have advised more frequent feedings of a nonirritating nature, sup- 
port and atropine. It is too soon to tell whether this will bring any 
results, but we are anxious to have any help that is available. 

M.D., Virgin Islands. 

-■Answer. — T he impression gained from the history is that the 
woman is suffering with some type of functional vomiting or 
regurgitation. It would help greatly to know whether the 
trouble is regurgitation rather than vomiting. With nervous 
regurgitation mouthfuls of food begin to come up often before 
the patient leaves the table, and there is no complaint either of 
nausea or of retching. This syndrome is a definite clinical 
entity, and the cause must be a nervous one because operations 
are practically always useless, even when a gallstone or a 
ovary or suspicious looking appendix can be found on 
abdonunal exploration. 

It would be most helpful to find out whether this woman is 
entirely satisfied with her marriage or if she is much afraid 
01 pregnancy. Treatment should consist mainly of rest and 
PS-VCiiothcrapy. The patient should understand that she must 
make a big effort to keep food down. Otherwise, the regurgita- 
tion increases in severity like a bad babit. Rest in bed often 


helps. Sometimes feeding by stomach tube helps if the patient 
knows that this will be discontinued when she learns to hold 
her food down. Sedatives may have to be used. A dry' type 
of diet may be helpful, the patient taking necessary liquids 
between meals. 

If the patient keeps a record she may find that some one food 
is regurgitated more than others are and the removal of such 
food from the diet may bring considerable relief. The giving 
for two days of an elimination diet consisting of only lamb 
and rice will often tell whether modification of the diet will help 
at all. 

Constipation should be avoided since tbe stagnation of 
material in tbe colon can produce back pressure in the small 
bowel, and this increases the tendency to regurgitation. The 
best way of relieving constipation may be to give a daily enema 
of physiologic solution of sodium chloride. 

In order to succeed with treatment the physician must not 
waver in his diagnosis; he must not get to wondering out loud 
whether there might be some lesion present in the abdomen to 
account for the trouble. As was said before, even when lesions 
are' present they do not produce or even influence the typical 
syndrome of regurgitation immediately after meals. 


BENZENE POISONING 

To the Editor : — I am treating a man, aged 45, who has an aplastic 
anemia due to benzene poisoning. He has had whole blood transfusions 
of matched and typed blood by the Vincent tube method. He does not 
respond to liver diet, diluted hydrochloric acid or pentnucleotide. What 
more can I do with reason and safety? The man is in a hospital where 
we may have every help. Kindly give reference to reports from The 
Journal. C. R. Lewis, M.D., Akron, Ohio. 

Answer. — The chief therapeutic measure in the management 
of benzene poisoning is transfusion, either with whole blood 
or with citrated blood. The citrated blood method has the 
advantage that cutting down on the vein is not necessary and 
that preservation of a vein for repeated transfusions is possible. 
It is important to transfuse primarily to control bleeding and 
not simply for anemia. The beneficial effect of transfusion on 
the hemorrhagic tendency may last from two to five days. 
Mechanical means of controlling bleeding, such as packing the 
nose, are dangerous, as tissue ischemia, necrosis and secondary 
infection may easily occur with the neutropenia common in 
benzene poisoning. No specific benefit will be obtained from 
any type of substitution therapy, such as the use of liver, stom- 
ach, iron or vitamin preparations. However, to assure optimal 
conditions for blood production, the oral administration of iron 
and liver or stomach preparations should be carried out. Par- 
enteral liver extract is undesirable because of the increased 
possibility of infection at tbe site of injections if neutropenia 
is present. Pentnucleotide may be used but probably has no 
specific benefit in tins condition and again demands injection. 
If severe neutropenia and secondary sepsis do not occur and 
bleeding can be controlled by frequent transfusions, there is a 
good possibility that after a time the bone marrow will begin 
to supply more red cells, granulocytes and platelets, and there- 
fore anemia, leukopenia and purpura will be diminisbed. A 
normal erythrocyte count will ordinarily not be regained before 
many weeks or until erythrocyte production has returned to 
a normal level. Patients with severe neutropenia and/or fever 
usuallj', but by no means invariably, have a poor prognosis. 


VITILIGO 

To the Editor : — A Mexican, aged 28, had a nervous breakdown a year 
ago. Two months after the breakdown, disseminated spots of white depig- 
nientation broke out on the skin on the left side of the neck. His 
weight is around 200 pounds (91 Kg.). I have tested all the reflexes 
and found all responding and in normal condition. I have diagnosed 
the condition as vitiligo. Please state whether this diagnosis is correct; 
also the best and most accepted treatment in such cases. Please omit 

M.D„ California. 

Answer. — The occurrence of “disseminated spots of white 
depigmentation” with the absence of atrophy in the patclies is 
called vitiligo, or acquired leukoderma. 

The specific etiology of vitiligo is unknown, and it has been 
attributed to neurotic disturbances, trophoneurosis, endocrine 
disturbances and hereditary defects. It may follow or be asso- 
ciated with other dermatoses. 

The course is slow, chronic and usually progressive. No 
specific effective therapeutic agent has been found to date. 
Locally, the surrounding skin may be bleached with 5 to 10 per 
cent ammoniated mercury ointment or 10 per cent hydrogen 
peroxide in anhydrous wool fat and petrolatum. The bathing 
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of the depigmented patches with 10 per cent of oil of bergamot 
in alcohol, and subsequent exposure of the site to ultraviolet 
rays or strong sunlight, is sometimes effective in increasing 
pigmentation of the sites. Gold sodium thiosulfate, intravenously 
(Lindsay, H. C. L. : Treatment of Leukoderma with Gold 
Sodium Thiosulfate, Arch. Dermal & Syph. 20:22 [July] 1929) 
has been used in some of these cases. Its use, however, has 
produced variable results in different hands. 


ETHYL ACETATE AS IXDUSTRIAL HAZARD 

To ihc Editor ; — I have recently received a communication stating that 
an industrial concern has started using ethyl acetate (acetic ether) in one 
of its production lines to dissolve the surface of a cellulose lens. This 
is done for the purpose of making the lens adhere to a metal surface. 
The fumes are very strong and the question is whether fumes from ethyl 
acetate when applied to a cellulose lens are harmful to the operators 
performing the work. Merrill S. Davis, M.D., Marion, Ind. 

Answer. — Ethyl acetate (CcOeHie) is relatively unimportant 
as a toxic agent. This substance is widely used as a constituent 
of lacquers, solvents, thinners and other coating materials. Skin 
contact has led to occupational dermatitis, and its vapors are 
known to be a minor irritant to the eyes and the respiratory 
tract. This agent has been investigated bj' H. F. Smyth and 
H. F. Smyth Jr. (Inhalation Experiments with Certain Lacquer 
Solvents, J. luditst. Hyg. 10:261 [Oct.] 1928). From their 
animal experiments no evidence developed indicative of marked 
toxic properties. It is believed that ethyl acetate is scarcely 
more culpable as a dangerous industrial material than is the 
more widely used amyl acetate — “banana oil.” If arbitrarily 
the toxicity of benzene is fixed at 100, the order of toxicity of 
ethyl acetate may be associated with the figure of 10. Ethyl 
acetate is not e.xtensively used as a single solvent or a thinner 
but more often is found as one of several constituents in coat- 
ing materials. In the instance mentioned in the query, due 
inquiry should establish that ethyl acetate alone is used. If 
employed along with benzene and toluene, these other agents 
are to be regarded with greater apprehension as sources of harm 
to exposed workers. If in fact ethyl acetate is used as the sole 
agent, and as a substitute for the more toxic hydrocarbons, this 
procedure is to be commended. Nevertheless, apart from toxic 
properties, the discomforting effects of these vapors may be 
such as to warrant general ventilation. 


PERSISTENT SUBNORMAL TEMPERATURE 
To the Editor : — What conditions would cause a persistent subnormal 
temperature of 97 to 98 F., with a slow pulse of from 55 to 65? The 
patient suffers from marked constipation and has nightly dreams of 
holdups and murders. His blood pressure is 120 systolic, 90 diastolic. 
The patient is 48 years old, 5 feet 10 inches (178 cm.) tall and weighs 
192 pounds (87 Kg.). He has a good appetite and is physically in 
excellent shape except that at times he tires easily. The heart, kidneys 
and lungs are normal. He looks very healthy. Please omit name. 

M.D., California. 

Answer. — An electrocardiographic study and determination 
of the basal metabolic rate should be undertaken. If both of 
these are normal, the subnormal temi^rature and slow pulse 
can probably be accepted as simple variations from the normal, 
in view of the statements about the general health of the patient. 
H. A. Reimann (Habitual Hyperthermia, Arch. hit. Med. 55: 
792 [Hay] 1935) has shown that approximately 10 per cent 
of the normal population has a body temperature less than 98 F. 
Bradycardia is not uncommonly noted in individuals without 
any apparent disease. The very slight possibility of hypogly- 
cemia (Ormond, A. P. ; Bradycardia Due to Spontaneous 
Hypoglycemia, The Journal, ^lay 16, 1936, p. 1726) may be 
considered. 


SALIVATION WITH DENTURES 
To the Editor ; — Please send me information for treatment of excessive 
salivation due to false teeth. Please omit name. M.D., Illinois. 

Answer. — Excessive salivation after the placing of dentures 
is not uncommon. It may have a reflex origin from irritation 
of tlie denture or it may be purely psychologic. First, the 
denture should be carefully examined to determine that there 
are no technical defects. It should be specially noted, first, that 
the periphery of the denture is not improperly placed; secondly, 
that there are no areas of excessive pressure on the mucous 
membrane; thirdly, that the occlusal plane is properly placed. 
The improper placing of the occlusal plane, that is, the opening 
of tl'.c bite, will cause disturbances in the tension of the muscles 


of mastication and abnormitl relations in the temporal man- 
dibular articulation, either of which may cause reflexes affecting' 
the flow of saliva. 

Probably the commonest cause is purely this : The conscious- 
ness of the dentures in the mouth and the adjustment to the 
new dentures excite the flow of saliva. The best treatment is 
the use of a mild sedative, such as medium doses of potassium 
bromide. Small doses of atropine for a very short time are 
sometimes effective. 

It should of course be determined that there is no other cause 
for the salivation. 


PSYCHIATRIC DEFINITIONS 

To the Editor : — Please define, for psychiatric purposes, level, mood, 
sensorium, insight, judgment, and stream of talk. 

William J. O'Donnell, M.D., Buffalo. ■ 

Answer. — Level : The sphere in which a tendency expresses 
itself, particularly with relation to development toward, (a) 
consciousness and (6) adult activity. 

Mood : A moderate emotion of relatively long duration caused 
by an unconscious tendency which colors conscious impressions. 

Sensorium : The group of sensory receptors and their path- 
ways to conscious and subconscious cortical centers. 

Insight: Conscious intellectual and emotional understanding. 

Judgment : The capacity to arrive at a view by relating ideas 
or situations through a process of reasoning. 

Stream of talk : The verbal productivity of the patient 
(characterized as to such traits as rate, coherence or content). 


COMBINED INFECTION OF THROAT 

To the Editor : — I have recently treated a severe case of throat infec- 
tion in which there was a superficial ulceration of both tonsils, which 
were covered with a gray filmy looking exudate from which hemolytic 
streptococci were recovered. There was marked adenitis and iieritonsillar 
edema. The uvula was markedly edematous. A competent throat spe- 
cialist was called in consultation and an incision was made into the 
edematous peritonsillar tissue, but no pus was obtained. A smear was. 
taken at the same time, which showed the presence of Vincent's organ- 
isms. The next day the patient appeared better and was able to swallow 
without much difficulty. However, the consultant administered 5 cc. of 
1 per cent solution of antimony and potassium tartrate, intravenously, 
which was subsequently repeated twice. It was felt by the consultant 
that this treatment was specific for Vincent’s infection. I have been 
unable to find anything in the literature concerning this treatment and 
am wondering if you can give me any information as to its rationale. My 
impression was that the major part of the picture was produced by the 
presence of the streptococcic infection and that the Vincent organisms 
probably played a minor part. Kindly omit name. M.D., Virginia. . 

Answer. — Some additional information concerning the case 
described might be obtained through a report of the blood pic- 
ture present. It may be that the correspondent is right in his 
impression that the major part of the picture was produced by 
the streptococcic infection, particularly as the importance of 
Vincent’s organism in the production of disease is not clear at 
present. 

Antimony has been used in a number of difficult infections 
and is reported to be of particular value in granuloma inguinale, 
which is thought by some to be due to a filtrable virus. 


HUMIDIFICATION AND CLIMATE IN SINUS DISEASE 
To the Editor : — There seems to be considerable confusion about the 
harmfulness of the lack of proper room humidification in sinus and 
bronchitic conditions. Both the steam kettle and the more modern electric 
humidifier are recommended to increase the water content of the air for 
these conditions, in spite of the fact that nearly all physicians recommend 
the dry climate of the Southwest, where the air humidity compares with 
that of the average unhumidified apartment in New York in^ the winter 
time, I would like very much to gfet an authoritative opinion on thii 
inconsistency. Please omit name. JI.D., New York. 

Answer. — Fundamental differences exist between the atmos- 
pheric conditions of the Southwest and of the larger Northern 
cities. While the atmosphere is termed that of a “dry chmMc, 
there is an appreciable amount of humidity in its air, iho 
sunlight, however, is unfiltered by the usual pall of smoke an 
soot screen. This and the gentler temperature ranges wn 
other fundamental factors are the determinants in selecting 1 1 
Southwest as a more suitable climate for those afflicted wi 
“sinus” and “bronchitic” conditions. . , , 

Obviously the unfortunates afflicted cannot all awn 1"^. ' 
selves of a sojourn in the recommended region. Hence t 
use of the steam kettle or the modern electric humidiher 
increase the water content of the air is the alternative. 
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!• Wlicn the air which this type of patient inhales is properly 
liiimiilificd' ^'td d’e secretions 

become softened and moistened, and are more easily removed 

- from the air passages by the patient. 

^ Thus it . is seen that there is no actual inconsistency in 

• recommending a change of climate to that_ of the Southwest, 
and advising that the air of the room habitually used by the 

■ patient be humidified for those who are compelled to stay at 

liome. 

traujiatic disabilitv of nose 

To the Editor : — I should like information on traumatic disability of the 
nose. I would particularly like to know the ways and means of estimat- 
ing disability due to various traumas. I have a complete library on the 

• nose but cannot find this subject. 

Joseph J. Grimj!, M.D., South ^lilwaukee, Wis. 

AxsWER.— Trauma to the nose may result in disability arising 

■ from deformity of the nasal septum by (1) obstruction to 

’ respiration, (2) interference with the drainage from tlie sinuses 

with resulting stasis and infection of one or more sinuses, and 

■ (3) obstruction to the olfactory portion of the nose resulting in 

■ the loss of the sense of smell. The disability arising from any 
of these conditions can be estimated only individually by the 
inconvenience occasioned. 


MONGOLIAN IDIOCY 

To the Editor : — I have been treating a family whose first child was 
a mongolian idiot, living only a few days. They are naturally fearful of 
having another child. Can you give me some statistics as to the possi- 
bilities of similar trouble with another child? Both parents have average 
inheritance, arc in good health and there is no history of alcoholism. 
Please omit name. Hf.D., Nebraska. 

Answer. — Most careful observers of mongolian mental defec- 
fives have been of the belief that this condition occurs but once 
in a family. One reliable observer lists 322 cases with never 
a repetition in the same family. There have been^ a fe\y cases 
reported in the literature of two or even more with this con- 
dition occurring in siblings. The prognosis, therefore, that the 
next child in the present family would not be a mongolian 
mental defective is extremely good. 


HAGEDORN-JENSEN METHOD FOR 
SUGAR DETERMINATION 

To the Editor : — In Queries and Minor Notes in the Oct. 24, 1936, issue 
of The Journal, the reply to Dr. Lewis's request for a description of 
the Hagedorn-Jensen method for blood sugar determination includes 
standardisation of the two hundredth normal thiosulfate solution. 

As standardization of the thiosulfate solution involves the use of an 
Oxidizing agent, I feel that there is an error in the use of two hundredth 
normal potassium iodide solution for this standardization. I would sug- 
Rest the use of the word “iodate” for “iodide.” 

Oradwohl's book “Clinical Laboratory Methods and Diagnosis” also 
gives a standard potassium iodide solution for titration of the two 
hundredth normal thiosulfate solution. 

My personal experience has been that the actual test and blank titra- 
tions work correctly but that the standardization of the two hundredth 
normal thiosulfate solution with a standard potassium iodide solution is 
not possible. Etta Selsam, M.D., Terre Haute, Ind. 


CLOSED FONTANELS 

To the Editor : — In The Journal, October 31, in Queries and Minor 
Is a question concerning the early closure of the fontanels. 
About twelve years ago I delivered an infant that was normal in every 
na) except that the fontanels were completely closed and the skull 
'Appeared to be as firm and solid as an adult’s. Being greatly concerned 
'iboijt the baby’s future development, I called in a >vell known brain 
specialist, who gave a very grave prognosis indeed, 

1 ^ recently seen the child again and was pleased to note that he 
>aa developed normally in every way. Ilis head is of average size but 
^las a peculiar shape. The cranium is narrow and the forehead, instead 
n curving, is roughly wedge shaped. However, the 

10 er claims that this is a family characteristic. 

Edith E. Johnson, M.D., Palo Alto, Calif. 


CARE OF COLLODION 

Editor.' — After occasionally finding a bottle of collodion dried 
^ wanted to use it, I discovered a method of preventing this 
the Uollodion can be kept in perfect condition indefinitely by 

^ Pi’o^cdure of inverting the bottle for a second or two each 
neck replaced. This allows the collodion to run into the 

C'lrk bottle and form a film on and around the under side of the 

this prevents evaporation. 

, NYalter J. Roebins, M.D., New Britain, Conn. 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama; Montgomery, June 29-July 1. Sec., Dr. J. N. Baker, S19 
Dexter Ave., Montgomery. 

Alaska: Juneau, March 2. Sec,, Dr, W. W. Council, Juneau. 

Arizona: Phoertix, Jait. 5-6. Sec., Dr. J. H. Patterson, S26 Security 
Bldg., Phoenix. 

Colorado: Denver, Jan. 5. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Feb. 13. Brcrcqnisitc to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Dover, July 13-15. Sec., Medical Council of Delatvare, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia: Washington, Jan. 11-12. Sec., Commission 
on Licensure, Dr. George C. Riihland, 203 District Bldg., Washington. 

Idaho; Boise, April 6. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Illinois: Chicago, Jan. 26-28. Superintendent of Registration, 

Department of Registration and Education, ^Ir. Homer J. Byrd, Spring- 
field. 

Indiana: Indianapolis, June 22-24. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, 301 State House, 
Indianapolis. 

Iowa: Basic Science. Des Moines, Jan. 12, Sec., Prof. Edward A. 
Benhroofc, Iowa State College, Ames. 

MrcnicAN: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., 
Lansing. 

Minnesota: Basic Science. Minneapolis, Jan. 5-6. Sec., Dr. J. 
Cliarnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis, Mcdicai. Minneapolis, Jan. 19-21. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

Nebraska: Basic Science. Omaha, Jan. 12-13. Director, Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevada: Reciprocity. Carson City, Feb. 1. Sec., Dr. John E. Worden, 
Carson City. 

New Hampshire: Concord. March 11-12. Sec., Board of Registra- 
tion in Medicine, Dr. Charles Duncan, State House, Concord. 

New Jersey: Trenton, June 15-16. Sec., Pr. James J. McGuire, 
28 W. State St., Trenton, 

New Mexico: Santa Fe, April 12-13, Sec., Dr. Le Grand Ward, 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 25-28, 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg.. Albany. 

North Dakota: Grand Forks, Jan. 5-8. Sec., Dr. G, M. Williamson, 
414 S. 3rd St., Grand Forks. 

Oregon: Portland, Jan. 5-7. Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

Pennsylvania: Philadelphia, Jan. 5-9. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg, 

Puerto Rico: San Juan, March 2. Sec., Dr. 0. Costa Mandry, 
Box 536, San Juan. 

Rhode Island: Providence, Jan. 7-8. Chief. Division of Examiners, 
Mr. Robert D. Wlioley, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr. B, A. Dyar, Pierre, 

Vermont; Burlington, Feb, 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Washington: Basic Science. Seattle, Jan. 7-8. Mcdicol. Seattle, 
Jan. 11-13. Dir., Dei>artmcnt of Licenses, Mr. Harry C. Huse, Olympia. 

West Virginia: Charleston. March 1. Sec., Public Health Council, 
Dr. Arthur E, i^IcClue, State Capitol, Charleston. 

Wisconsin; Madison, Jan. 12-14. Sec., Dr. Henry J. Gramling, 2203 
S. Layton Blvd., Milwaukee. 

Wyoming; Cheyenne, Feb. 1. Sec., Dr, G. M. Anderson. Capitol 
Bldg., CJjeyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examinf.rs: Parts I and II. Feb. 
9-11, May 10-12, June 21-23, and Sept. 13-15. Part III. New York, 
Jan. 11-13 and Chicago, Jan. 19-21. E.\. Sec., Mr. Everett S. Elwood, ‘ 
225 S. I5th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Sypuilolocy: irriiton 
e.ranunation for Gronfj B applicants will be held in various cities thiougli- 
out the country, April 17. Oral c.ra7ninations for Group A and B appli- 
cants will be given in Philadelphia, June 7-8. Sec., Dr. C. Guy Lane, 
416 Marlborough St., Boston. 

American Board of Internal Medicine: JPritlcn examination will 
be held simultaneously in dilTcrent centers of the United States and 
Canada on December 14 and in Jilatch. Practical examination will be 
given in St. Louis in April and at Philadelphia in June. Chairman, Dr. 
Waller L. Bierring, 406 Sixth Ave., Rm. 1210, Des Moines. 

American Board of Obstetrics and Gynecology; IVrittcn exam- 
ination for Group B applicants will be Iicl? in various cities throughout 
the United States and Canada, March 0. Practical, oral and cUnicat 
exafninations for Croup A and B oppUcatits will be held at Atlantic City, 
N. J., June 7-8.^ Applications must be received at least sixty davs prior 
to the examination dates. Sec., Dr. Paul Titus, 1015 Highland Bide 
Pittsburgh (6>. '* 

American Board of OpriTHALMOLocv: Los Angeles, Jan, 23. Sec. 
Dr. John Green, 3720 Washington Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Cleveland, Jan. 9 
Sec., Dr. Fremont .\. Chandler, 180 N. ^lichigan Ave., Chicago. 
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American Board of Otoi.arv.vcoi.ocy: Philadelphia, June 7*S. See.. 
Dr. ^\^ P. Wherrj', 3500 ^Icdical Arts Bldg., Omaha. 

American Board of Psvciiiatrv and Neurology: New York, Dec. 
29-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Washington, D. C. 

American Board of Radiology: Atlantic Citj*, June 4-6. Sec., 
Dr. B>-rj R. Kirklin, Mayo Clinic, Rochester. 


California July Examination at San Francisco 
Dr. Charles B. Pinkhani, secretary, California State Board 
of ifcdical Examiners, reports the written examination held at 
San Francisco, July 7-9, 1936. The e.xamination covered 9 
subjects and included 90 questions. An average of 75 per cent 
was required to pass. One hundred and fifty-three candidates 
were e.xamined, 147 of whom passed and 6 failed. The follow- 
ing schools were represented : 

Per 

School p.^ssEn 

College of iVIedical Evangelists (1936) 7S.I, 81.4, 

82.2, 82.6, 83.8, 84.1, 84.4, 85.4, 85.4, 85.7, 85.9, S6.3, 

90.7 

Stanford University School of Medicine. .. (1934) S3.1, (1935) S2.S, 

(1936) 75.7, 76.3. 77.1, 77,1, 77.6, 79,2, 79.2, 79.2. 

80.8. 81, 81.1, 81.7, 81.7, 81.8, 82.2, 82.2, 82.7, 83, 

84. 84.1, 84.1, 84.2, 84.6, 84.7, 84,7, 84.9, 85, 85.8. 87» 

87.7, 88, 88.3, 89.3, .90,3 

University of California 2\Iedical School *.(1933) 80.1, 

(1934) 84.6, (1936) 75.7, 77.2, 78.2, 79.3, 80.6, 80.8, 

80.8, 80.9, 81, 81.8, 81.8, 81.8, 81.9, 82.2. 82.6, 

82.6, 82.8, 83.1, 83.1, 83.3, 83.4, 83.4, 83.7, 83.9, 83.9, 

84.3, 84.3, 84.4, 84.6, 84.7, 84.9, 84.9, 85.2, 85.3, 86.2, 

86.3, 86.3, 86.7, 86.8, 86.8, 87.3, 87.7, 89.1, 89.3 

University of Southern California School of Medicine. . (1936) 79.1, 

80.4, 82, 83.4, 83.9, 85.1, 85.6 

Vale University School of Medicine (1932) 75.4, (1935) 81.1 

George Washington University School of Medicine (1935) 82.6 

Eoyola University School of Medicine ..(1936) 78.6, 79.1 

Northwestern Univ. Medical School. . (1935) 77.1, (1936) 82.4, 84.1, 87 

Rush Medical College (1935) 79.9, (1936) 82.8, 86.2, 88.6 

University of Illinois College of Medicine. . (1935) 80.8, (1936) 77 

State Univ, of Iowa College of Medicine. . (1931) 78.6, (1933) 83.2 

University of Louisville School of Medicine (1935) 8l 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1934) 81.7 

Harvard University Medical School (1932) 85, (1934) 83 6 

Washington University School of Medicine (1936) 81.1 

Creighton University School of Medicine (1935) 77.3, 

78.8, 81.2, 83.6, (1936) 77,8, 78.1, 78.8, 79.8. 83,6 

Univ. of Nebraska College of Medicine. .. (1934) 82.3, (1935) 79.3 

Columbia Univ. (Tollege of Physicians and Surgeons, ,. (1936) 78.6 

Cornell University Medical College (1935) 75.7 

Univ. of Rochester School of Medicine. .. (1934) 80.3, (1935) 76.8 

ITniversity of Oklahoma School of Medicine (1935) 78.9 

Hahnemann Med. College and Hospital of Philadelphia (1935) 88.6 

Vanderbilt University School of ifedicine (1935) 79.7 

Baylor University College of Medicine (1936) 78.3 

University of Texas School of Medicine (1935) 82.7 

ITniversity of Wisconsin Medical School. (1933) 87.7 

I’niversity of Toronto Faculty of ^fedtcine (1933) 82.6 

Friedrich-WilhelmS'Universitdt Medizinische Fakullat, 

Berlin (1929) 78.4* 

Ilamburgische Universitat Medizinische Fakultat (1925) 75.7* 

p.TTrn Year Per 

Scliool FAILED 

.Stanford University School of Medicine (1936) 59.1, 73.4 

ITniversity of California Jfedical School (1936) 72.3, 73.3 

State University of Iowa College of Medicine (1935) 77.7f 

^larquette University School of ^ledicine (1936) 72.6 

^ Verification of graduation in process, 
t Fell below 60 per cent in two subjects. 


California July Examination at Los Angeles 
Dr. Charles B. Pinkham, secretary, California State Board 
of I^Iedical Examiners, reports the written e.xamination held 
at Los Angeles, July 21-23, 1936. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. One hundred and thirteen candi- 
dates were examined, 101 of whom passed and 12 failed. The 
following schools were represented: 


School 


Year 

Grad. 


College of Medical Evangelists (1935) 

84. (1936) 76.4, 77,9, 77.9, 78.1, 78.4, 79.7, 80.6, 

So!6, 80.7, 81.3, 81.3, 82, 82.2, 82.2, 82.2, 82.4, 82A, 


83.1, 83.4, 83.7, 84.3, 84.3, 86, 86.8, 86.9, 87.1, 87.9 

Stanford University School of Medicine (1936) 

University of California Medical School (1933) 

(1936) 83, 84.9, 86.2 . . 

Umversity of Southern California School of Medicine. (1935) 
^ ‘ -r.: o *7 it ft ro o rnc on on on S 2,2 


(1936) 

(1933) 

.(1936) 


(1936) 76.2, 76.9, 79.2. 79.8, SO, SO, SO, 81, 

S3.4, S4.1, 84.3, 84,9. 84.9, 86.8, 87.1, 88. SS.I 

Lovola University School of Medicine 

Northwestern University Medical School 

(1936) 81.2, S3,* 83.2* 

Rush Medical College • 

78 4. 78.8, 79.1. 79.1, 79.2, S0.6, 81, 81.2, 82./, 83.7, 

S3. 7, 84.6. 84.7. 84.8. 89 , , r,* . * t 

School of Medicine of the Division of the Biological 

Sciences (1936) 

Umversity of Illinois College of Medicine. (1936) 

h3.3, 84.9, 87.1 . . 

St.ite University of Iowa College of >redicine (I9.>:*) 


Per 

Cent 

77.2, 


S3 

86 . 2 , 

7S.S, 

SO.I 

80.8, 

76,1, 


81.7 

79.7, 

82.2 


’our. a. M. \ 
19. J9.?6 


Johns Hopkins University School of Medicine (1935) :9 

University of Maryland School of ^fedicine and (Col- 
lege of Physicians and Surgeons (1935) 

Tufts College Medical School (1934) 

University of Michigan Medical School - . . . (1935) 78.3 

University of Minnesota Medical School (1936) ' 

Washington University School of Medicine (1931) 

Creighton University School of Medicine (1935) 

(1936) 79.7 * 

University of Nebraska College of Medicine (1934) 

(1935) S3.U (1936) 81.3 

Columbia Univ. College of Physicians and Surgeons. . (1935) 

University of Oregon Mcdic.nl School (1934) 

University of Pennsylvania School of Medicine (1936) 

Woman’s Jledical College of Pennsylvania (1935) 

Baylor University College of Medicine. . (1932) 78.9, (1936) 78, 
Licentiate of the Royal College of Physicians of London 
and Sleniber of the Royal College of Surgeons of 

England . . . 

Regia Universita degli Stmli di ^lodena. Fa 
Medicina e Chirurgia 


86.3 

84.4 
82.9 

75.4 

82.3 

85.5, 

79.6, 

80.7 

SQ.A 

84.4 
S0.2 

53.5 


School FAILED 

College of Medical Evangelists 

American ^Medical Afissionary College, 
Loyola University School of Medicine. 
Rush Medical College 


Chicago. 


Western Reserve University School of Medicine..,, 

Meharry ^ledical College 

Regia ^ Universita^ degli Studi di Roma. Facolta 

Medicina e Chirurgia 

* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 

t Verification of graduation in process. License has not been i««iifil. 


..(I9.t5) 

80f 

di 

,,(1932) 

75 

Year 

Per 

Grad. 

Cent 

7, 74.2. 74.S, 

74.9 

..(1903) 

65.9 

..(1936) 

67 

..(1936) 

73 

4, (1936) 

72 

..(1935) 

74.1 

..(1934) 

74.1 

cli 

..(192C) 

74 


Arizona July Examination 

Dr. J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the written examination held in 
phoenix. July 7-8, 1936. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, 3 of wliom 
passed and 3 failed. Thirteen physicians were licensed by 
reciprocity and 2 physicians were licensed by endorsement. 
The following schools were represented : 


Year 

School PASSED Grad, Cent 

Unjversity of Minnesota Medical School (1932) 76.4 

University of Nebraska College of Medicine (1934) 73*^ 

University of Tennessee College of Medicine (1935) 75.2 

Year 

School FAILED Grad. Cent 

University of Arkansas School of Medicine (1935) 73.3 

(College of Medical Evangelists (1936) 63.1 

School of Medicine of the Division of the Biological . , 

Sciences (1936) 71.1 

Year Reciprocity 

School LICENSED BY RECIPROCITY ^ 

University of California Medical School (1928), (1933) California 

George Washington University School of Medicine. ... (1916)Dist. Coluiu. 

Chicago College of Medicine and Surgery (1917) 

Kush ^fedical College (1902) Wisconsin, (1934) Illinois 

University of Kansas School of iledicine (1933) Kansas 

Tulane University of Louisiana Itledical Department. . (1908) Louisiana 

University of Michigan Medical School (1932) Cahforni.’} 

Washington University School of Medicine (1932) Mis^un 

Western Reserve University School of Medicine (1918) Onio 

Medical College of the State of South Carolina (1933) S. Carolina 

Unii'crsify of Nashville Medical Department (1898) je^as 

Year Endorscnicnt 

School LICENSED BY ENDORSEMENT Q^ad. of 

College of Medical Evangelists (1935, 2)N. B. M. E-c. 


Oklahoma June Report 

Dr. James D. Osborn Jr., secretary, Oklahoma State BoarJ 
of Medical Examiners, reports the written e.xamination heW 
in Oklahoma City, June 10-11, 1936. The e.xamination cov- 
ered 12 subjects and included 120 questions. An average of /a 
per cent was required to pass. Seventy candidates were exam- 
ined, all of whom passed. Fourteen physicians were license! 
by reciprocity. The following schools were represented: 


Year 

SchDot Grad. 

University of Colorado School of Medicine 

Northwestern University Aledical School 

Tulane University of Louisiana School of 3fedicine 

University of Jlichigan ^ledical School.. 0933) 

Washington University School of Medicine '""/larrl 

University of Oklahoma School of Medicine .(193<>) 

fil-* Ri * R1.* 81* 8^,* 82,* 82,* 82,* 82,* 82,* 82,* 

83, * 83,* 83,* 83,* 83,* S3,* 83/ 83/ 

84, * 84/ 84/ 84,* 84.* 85/ 85,* 85,* 

„.e, ' 85/ 85/ 85,* 85.* 85/ 85.5,* 85.5,* 

86 ,* 86,* 86,* 86/ 86,* 86,* 87,* 87,* 87,* 88/ 

39 * 94* 

Jefferson Medical College of Philadelphia 0^34) 

Baylor University College of .^fed^cine. . . . (1933) 86, (193 ) 


81/ 

81/ 

81/ 

83,* 

83,* 

8.1,* 

83,* 

84,* 

84/ 

85/ 

85/ 

85,* 

86/ 

86/ 

86,* 

88,* 

89.* 

94* 


Per 
Cent 
85 
83, 85 
88 
84 
88 
77,* 


84 

85* 
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T'mversity of Wisconsin Medical School (1935) 

Sclilesische-Friedrich-Wilhelms-Univcrsitat Medizinische 

Fakiiltat, Breslau (1925) 

LICENSED BY RECIPROCITY J 

<;cIiool urad. 

iTnlversitv of Arkansas School of Medicine (1929) 

Fraorv University School of Medicine (1924) 

Indiana University School of Medicine (1926) 

Sersity of Louisville School of Medicine (1929) 

fulanc University of Louisiana School of Medicine. . (1925) 
Minneapolis College, of Physicians and Surgeons. ... ._(19p9) 


82 
89t 

Reciprocity 

with 

Arkansas 

Alabama 

Indiana 

Kentucky 

Texas 

^linnesota 


Washington University School of Medicine. ... (1930) Louisiana, hlissouri 

Ohio State University College of Medicine (1930) Ohio 

Hahnemann Medical College and Hosp^. of Philadelphia (1906) Ohio 

University of Tennessee Colleg- " ' . ' ‘) Tennessee 

Vanderbilt University School " ) Tennessee 

Baylor University College of "■ Texas 

* License will be issued on completion of internship, 
t Granted a temporary permit and will receive a license when L’nitcd 
States citizenship is completed. Verification of graduation in process. 


Book Notices 


A Preface to Nervous Disease. By Stanley Cobb, A.B., SI.D., Bullard 
Professor of Neuropathology. Harvard Medical School. Cloth. Price, 
f2.50, Pp. 173, svith 13 illustrations. Baltimore;' tVilliara Wood Sc 
Company, 1936. 

Tliis is an excellent treatise written by an able neuropsy- 
chiatrist, who briefly discusses facts and correlations that are 
necessary in order to understand the simpler workings of the 
central nervous system. Anatomic, physiologic and patliologic 
data arc closely correlated and the reader gets only the known 
and proved facts. The book is divided into twelve chapters, 
the autonomic nervous system, the cerebrospinal nervous sys- 
tem, motor integration and locomotion, functional localization 
in the cerebral cortex, consciousness and the “mind-body” 
problem, the cerebral circulation, the cerebrospinal fluid, paths 
of infection to the nervous system, general histologic pathol- 
ogy, the peripheral nerves and neuritis, special histologic 
pathology, and epilepsy and the psychoses. The author illus- 
trates the relationship between psychiatry and certain other 
sciences. Psychiatry is represented as a pyramid, its ape.x 
being philosophy and its base physics, cliemistry and anatomy. 
Above the latter three named are ' physiology, neurology and 
experimental psychology. Between these and the apex (philos- 
ophy) there exists a space which at present is a void and which 
requires intensive research in the future in order that facts 
may be found to explain the observations and to support satis- 
factorily the theories now being discussed in psychiatry and 
psychology. The bibliography, unfortunately, is brief. The 
book is recommended to all neuropsychiatrists. 

Handbuch der experimentellen Pharmakulogie. Begrtindet voii A, 
Ilefitcr. EigkuzungsvverU. Herausgegehen von W. Heubner, Professor der 
rharmakologic an dor Unlversltat Berlin, und J. ScliUUer, Professor 
ilcr rharmakologic an der Unlversitat Koln. Band II: Nnrkotica der 
I'cttrcihc. Yon M. Kochmann. Paper. Price, 36 marks. Pp. 283, with 
Illustrations. Berlin: Julius Springer, 1936. 

This supplement is intended to bring down to date tlie chap- 
ter on “Narcotics of the Fatty Series” of volume 1 of the 
“Handbuch der experimentellen Pharmakologie,” Kochmann 
summarizes the present status of anesthetics as follows : Chloro- 
form, on account of its intrinsic dangers, is being largely aban- 
doned, Ether is preferred, but not by itself. It is used in 
combination with other narcotics (“mixed narcotics”). “Pre- 
narcosis” is the term to be applied to the use of a narcotic 
to make easier the induction of anesthesia, while a “basis 
narcotic" is one that carries the main burden of an anesthesia, 
to he completed by a more controllable anesthetic. Kochmann 
believes that ether as well as local anesthesia is likely to 
become largely displaced by the gases and by briefly acting 
intravenous anesthetics. There are intrinsic reasons why the 
gas anesthetics are safer than ether or chloroform. The latter 
must be administered at the beginning in toxic concentration, 
iccausc of their slowness in inducing anesthesia. Gas anes- 
|nctics may be given in safe concentration from the beginning, 
because of the promptness with whicli they act. This is due 
9 the relative insolubility of the gas, as compared with rela- 
h'c solubility of ether or chloroform. Narcosis occurs in spite 
0 tins relative insolubility because of the high partial pressure 
“ fl'c gas that can and must be maintained in the lungs. The 
"guest gas concentration that can be maintained at atmospheric 


pressure in the lungs with acetylene, ethylene or nitrous oxide 
is below the fatal limit. That is why they are so safe. It 
seems that ethylene is the preferred gas in America, while 
acetylene is preferred in Europe. The latter is much less 
expensive. There are other factors that make these gases safer. 
Postanesthetic bronchopneumonia raises the ether or chloro- 
form mortality rate to from 3 to S per thousand. The explo- 
sion mortality rate of ethylene can be reduced to 1 per hundred 
thousand, while postanesthesia complications are absent. An 
experimentally demonstrable therapeutic potentiation occurs 
with barbiturate basis narcotics and the inhalation anesthetics, 
as well as between barbiturates and the local anesthetics. Tlie 
author discusses Cloetta’s demonstration of a “sleep steering 
center,” located in the base of the brain and in front of tlie 
aqueduct of Sylvius, which induces sleep under the influence 
of calcium excess and wakefulness under the action of potas- 
sium excess, the calcium lessening cell permeability while 
potassium increases it. A sensitization of the center to the 
calcium action is required for the production of sleep, and this 
occurs through modification of the center to favor calcium 
accumulation, which is affected by fatigue products as well as 
by hypnotics. These examples might sufiice to give some 
indication of the wealth of new material contained in this 
supplement. 

A Text-Book of Histology Arranged upon an Embryological Basis. By 
J. Lewis Bremer, M.D., Hersey Professor of Anatomy, Harvard University. 
Fifth edition of “Lewis and Stohr." Fabrlkoid. Price, $6.50. Pp. 580, 
with 455 illustrations. Phlladelptiia : P. Blnlcislon’s Son & Co., Inc., 
1936. 

Much of the modern histologic investigation consists of 
attempts to correlate cellular structure and function. The vast 
amount of work in the fields of endocrinology and of secretions 
of glands in general, the influence of recent experimental 
embryology, and the introduction of new experimental methods 
in histology have all served to move histology from the static, 
purely descriptive position which it occupied for many years 
to a place among the most active and progressive of the medical 
sciences. This change in the scope of histology is reflected 
in the present extensive revision of this well known book. 
Although it still presents histology primarily from the embryo- 
logic point of view, tliis edition differs from previous ones iit 
containing much physiologic information. The most extensive 
changes and additions are in the descriptions of the endocrine 
glands, the kidneys, the teeth, and blood formation. Tliere 
are many new illustrations. The photomicrographs of dental 
structure are particularly demonstrative. Controversial matter 
has been presented in such a fashion that the opposing views 
are readily grasped by the student. Perhaps the main unfavor- 
able criticism which might be directed toward it is that it 
is slightly oversimplified; and oversimplification, of necessity, 
often leads to slight inaccuracies. Of this the author was 
obviously aware, for he has sought to overcome this deficiency 
by the incorporation of many new references, which were 
selected to a large extent on the basis of availability to Ameri- 
can medical students. As the author states in the preface, 
“even slight familiarity with the literature will disclose the 
active vitality of modern anatomical science.” With this 
revision Professor Bremer has succeeded in making his book 
a clear presentation of modern histology for medical students. 

Investigations on Respiratory Dust Disease in Operatives in the Cotton 
Industry. By C. Prnusnltz. Medlc.al Research Council, Special Beport 
Series. No. 212. Paper. Price. 2s. 6d Pp. 73, with 26 lIIustr.itlons. 
London : His Majesty’s Stationery Oflice, 1936. 

A few decades ago the terms “byssinosis” and “byssophthisis” 
found their way with fair frequency into discussions of dusty 
lung diseases. The concept then was that cotton dusts produce 
in workers a lung disease analogous to silicosis. Greater 
experience has proved that little is shared in common by cotton 
and silica dusts. Nevertheless, morbidity statistics continually 
present an abnormal incidence of pulmonary diseases among 
cotton workers. Tuberculosis, bronchitis and asthma stigma- 
tize these mill workers. In the United States a satisfying hut 
perhaps erroneous explanation was found in the cotton worker’s 
low standards of living, his poor housing, low wages, fatigue 
producing work, and high humidity in work rooms. In Eng- 
land. physicians and hygienists have persisted in the belief tliat 
cotton dust itself or some component is the direct source of 
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"mill fever” and remotely the source of more severe disorders. 
At one time histamine, a constituent of cotton dust, was marked 
with suspicion as the cause of mill workers’ lung diseases. In 
fact, histamine may play some part but is not the exclusive 
agent responsible. This English book provides an admirable 
presentation of the entire problem of respiratory disease among 
cotton operatives. The chief new material deals with extensive 
experiments on man and animals applying various extractives 
of cotton. In the protein fraction there has been found a sub- 
stance believed to be the specific cause of mill intoxications. 
This substance acts chiefly as a sensitizing agent but in addi- 
tion appears to possess direct irritant properties so that, even 
in the absence of allergic states, damage may arise. Injury 
from cotton dust is reported as not limited to the respiratory 
tract. ^larked changes arc reported as occurring in the adre- 
nals. The contents of this small book are presented in four 
major divisions, on the chemistry and physics of cotton dust, 
experimental investigations, clinical and physiologic observa- 
tions and diagnosis, treatment and prevention. In the last 
section it is recorded that desensitization is not effective at this 
time and that no treatment is of specific worth. Stress is placed 
on the prevention of these diseases through the elimination of 
dust in the cotton mill atmosphere. Since American cotton 
proved to contain just as much toxic material as batches from 
other portions of the world, no reason prompts the belief that 
American operatives may be free from this occupational dis- 
order. This book should become the possession of physicians 
working in the cotton textile areas of this country, as well as 
industrial physicians and hygienists everywhere. 

Gynecology for Nurses. By Harry Sturgeon Crossen, M.D.. Gynecologist 
to Barnes Hospital, St. Bouts Maternity Hospital, and St. Luke’s Hos- 
pital, and Kobert James Crossen, M.D., Instructor In Clinical Gynecology 
and Obstetrics, Wasltinglon University School of Medicine. Second 
edition. Cloth. Frlce, $2.50. Fp. 316, uith 363 Illustrations. SI. 
Louis: C. V. Mosby Company, 1936. 

The excellent features of the first edition, namely, good 
illustrations, careful proportion of subject matter, simple exposi- 
tion, and minute attention to details, are embodied in the second 
edition of this manual, which has now been brought down to 
date by the inclusion of sections on endocrinology and refer- 
ences to newer therapeutic measures, such as the Elliott treat- 
ment. The aim of the work is to provide the student nurse, 
the supervising nurse, the operating room nurse or the office 
nurse with sufficient knowledge of gynecology for the proper 
understanding of her work and, further, to provide her with 
detailed instruction in gynecologic nursing technic. This design 
has been admirably fulfilled. The personal views of the authors, 
which are of especial interest to the experienced surgeon or 
nurse, may limit somewhat the general acceptance of the volume 
as a te.xtbook, since every hospital is inclined to teach its student 
nurses its own technic. Nevertheless, supervisors of nurses and 
private duty nurses will find the book of great reference value. 
Those accustomed to the authors’ style will not think the new 
volume iworly written. 

AI!mentacI6n de ninos. Metodos de Mexico. For cl Dr. Juan M. 
Gonzalez. Cloth. Fp. 718, with Illustrations. Mexico, D, P. : The 
Author, 1936. 

This book, in Spanish, is on the methods used in feeding 
Mexican infants. The first 170 pages deals with the weight 
and body measurements of Mexican children, breast feeding and 
the feeding of premature infants. The average Mexican child 
weighs 3,300 Gm. at birth and is 51 cm. long. It weighs 
7,200 Gra. at 6 months and 9,350 Gra. at 1 year. It can thcre- 
. fore be seen that, whatever their type of feeding may be, these 
infants quite compare in body build with infants in this country. 
Breast feeding is advocated, and considerable space is given 
to reasons and to tecbnic. The author prefers a three hour 
interval, but only five feedings in twenty-four hours. Much 
attention is given to manual expression and the Abt pump. 
His regimen for premature infants is quite like ours, and he 
advocates breast milk for their feeding. 

The second part of the book deals with artificial foods. Cow’s 
milk is preferred. The Holando-Mexicane breed of cattle pro- 
duces the best milk for infant feeding, as the fat globule is 
almost the same size as human milk. Milk should be pas- 
teurized or home boiled. Ne.xt in preference are acid milks or 
banana milk (made by emulsifying a ripe banana in 0.5 liter 
of milk). Vitamin C is furnished in fruits, and sunshine gives 



vitamin D. The other vitamins the author states are furnished 
in the ordinary diet. The fortunate Mexican mother tliercforc 
does not have to listen to vitamin propaganda. 

Probably the most interesting section of the book is that deal- 
ing with artificial feeding. The artificially fed baby receives 
seven milk feedings a day until 3 months of age and six feed- 
ings a day to 10 months. Cooked apple is added at 7 nionllis 
and banana and other fruits and vegetables at from 7 to 10 
months. At 1 year the Me.xican baby has four milk feedings, 
fruit, vegetable and egg yolk. Bread is added at 18 months, and 
at 2 years a soup made of meat and egg. The preschool child 
has four meals a day of milk, soup, egg, meat, bread, vegetable 
and corn meal pancake. These meals are at 8, 12, 4 and 
7 o’clock. 

The final part discusses digestive disturbances. Finkelstein's 
classification is used, and the treatment is quite like ours. 
Chapters are devoted to intravenous dextrose therapy and blood 
transfusions. 

The book is well written and intensely interesting. The 
physician who wishes to learn of the feeding methods used in 
other countries will profit by reading this. It is so beautifully 
done and so profusely illustrated that the fact that it is written 
in Spanish should be no handicap. 


Principles and Practice of Recreational Therapy for the Mentally III. 
By John Elsele Davis, B.A., 3I.A., Senior Physical Director, Veterans 
Administration Facility, Perry Point, Maryland. In collahoration with 
Dr. William Rush Dnnton, Jr.. Instructor in Psychiatry, Tlie Jolms 
Hopkins University. Cloth. Price, $3. Pp. 206. New York: A. .8. 
Barnes & Company, Incorporated, 1936, 

Organized recreation in hospitals for mental disease, used as 
a form of occupational therapy, is of comparatively recent 
development. The book at hand 'appears to be the first of its 
type and as such is of great interest to all physicians who 
care for patients with psychoses in hospitals. After an intro- 
•ductory chapter listing the various types of disease usually 
found in such hospitals, details of recreational activities arc 
given which appear to the author to be best suited for patients 
with such diseases as dementia praecox, encephalitis and 
paranoia. It is too early to evaluate the effect of such recrea- 
tional exercises and this the author does not attempt to do. 
In the final chapter he outlines the aims and objectives of his 
work, which was largely accomplished in a hospital under the 
Veterans’ Administration. Only when other hospitals have 
adopted similar programs can the value of this work be esti- 
mated. This book, extremely well written, will serve as a 
basis for the instigation of similar programs in other hospitals. 

Reports on Chronic Rheumatic Diseases. Being the Annual Reporl 
of the British Committee on Chronic Rheumatic Diseases Appointed by 
the Royal College of Physicians. Edited by C. W. Buckley, M.D-. 
F.R.C.P. Number Two. Cloth. Price, $3.50; lOs. Cd. Pp. HO. New 
York : Macmillan Company ; London : H. K. Lewis & Co., Ltd., 1936, 

While the title of this book might lead one to believe that 
it represents the prevailing opinion of the British Committee 
on Chronic Rheumatic Diseases, the editor frankly states that 
“it is not to be assumed that the views expressed . • • 
necessarily the views of the British Committee. Their object 
is to present accounts of clinical and laboratory observation 
and research which they believe to be of real value, b'lt 
beyond this, they do not desire to hamper contributors in the 
expression of their opinions.’’ The volume consists of ten 
articles by physicians whose names have been identified ior a 
long time with the study of the rheumatism problem. One 
of the articles giving an excellent cross section of the Anwican 
concept of the problem was written by Dr. Philip S. Hcnci 
of Rochester, Minn. The other nine articles were written by 
British physicians. The book should appeal particularly to le 
rapidly increasing group of physicians who are intcreste n 
the subject of arthritis. While no specific advance m 
knowledge of the disease or its treatment can be gained r 
reading the book, it contains a wealth of thought-provo ■ 
material which in time may be translated into definite ' 

The liberal attitude of the committee toward tenable o 
unproved theories is to be commended and is m line wi ,. 
thought with reference to arthritis recently expressed cdi o 
in The Journal; namely, “The only advance has been " 
tolerance of most writers for the views of others , t ns P' 
mindedness in a field in wliicli nobody knows mucli^ is a 
sarj' prerequisite to the acquirement of knowledge. 
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Orthopedic Surgery. By Wnltcr Mercer, M.B., Cli.B., F.B.C.S., Assis- 
tant Surgeon, Boyal Inflrniary, EclInburBli. With a foreword by John 
Fraser, JI.C., JI.D., Ch.M., Regius Professor of Clinical Surgery In the 
Unlvcislty of Edinburgh. Second edition. Cloth. Price, $10. Pp. 90G, 
with 408 illustrations. Baltimore : William Wood & Company, 193G. 

The first edition was reviewed in The Journal Sept. 2, 
1933. It was pointed out that the book was an outgrowth of 
the author’s lectures in clintes given under the direction of 
Professor Fraser and that it reflected the general surgical 
rather than the orthopedic point of view. In the present 
edition the author claims to have benefited bj' the criticisms 
with which his first edition was received. He has added the 
more important developments in orthopedic surgery that have 
appeared since 1933. Several of the sections have been rewrit- 
ten, including those on pneumococeic arthritis, gonococcic 
arthritis, hemophilic arthritis, hysterical joints and the mus- 
cular dystrophies. There are two new chapters on circulatory 
disturbances of the extremities and on manipulative surgery. 
All these additions resulted in 200 additional pages and thirty- 
seven additional illustrations. Most of the illustrations in the 
present edition are instructive. However, they would be more 
•instructive if the legends were more explanatory and if there 
were markings on the illustrations themselves to indicate to 
students just where the pathologic changes lie. 


Asthma: Aerodynamik und Therapio. Von Dr. med. Otto Biislnger. 
Boards. Price, 3.50 Swiss francs; 2.80 marks. Pp. 68, with 10 illuS'^ 
-tratlons. Berne: Medizinisclier Verlag Hans Huber, 1936. 

The author expounds his theory of distorted air currents 
created in the nasal passages as the important etiologic factor 
in bronchial asthma. He states that normally the middle 
meatus is the passage through which the main current of air 
reaches the trachea. The observations have been made by 
means .of (1) direct rhinoscopy with tobacco smoke as a means 
of visualizing the air currents, (2) animal experiments, (3) the 
' use of models of the human nose, and (4) technical apparatus 
■ and calculations. During the asthmatic attack the inferior 
meatus becomes the main passageway for the air currents, the 
latter becoming distorted and causing the asthmatic attack. 
The most important factor in the production of these distorted 
currents is the inferior turbinate, which becomes bulbous at 
both ends and constricted in the center. The author’s therapy 
consists of flushing a warm solution of sodium, potassium and 
calcium salts in neutral solution against the inferior turbinate, 
the use of gargles, the internal use of calcium salts and expec- 
torants. He advises against the local use of ephedrine and 
epinephrine. He limits his surgical procedures to the removal 
of redundant mucosa occasionally found posteriorly on the 
inferior turbinate, the careful removal of polyps, occasionally 
, submucous needling of the inferior turbinate, and occasionally 
a submucous septum resection. The cases presented are few 
and hastily sketched. He takes much for granted and in places 
his ideas are quite fantastic. 


Die Bekamptung der eklamptlschen Schwangerschaftserkrankupgen. 
Yon Dozent Dr. med. Heinrich Siedentopf, Oberarzt der TJniversitats- 
Frauenkiinik zu Leipzig. Paper. Price, 4.50 marks. Pp. 86. Leipzig : 
Johann Ambrosius Barth, 1936. 


In this small monograph the author reviews briefly the pres- 
ent treatment of eclampsia. In that the cause of this obstetric 
complication is not known, he evaluates the various therapeutic 
measures that have been used in the large clinics of the world. 
The prophjdactic treatment of eclampsia is probably the most 
important measure in the therapy of the disease. To this end, 
good antepartum care is necessary. He thus makes a plea for 
the widespread use of antepartum care in all obstetric patients. 

'The author concludes from statistics from his own clinic in 
Leipzig, as well as from many other representative clinics, that 
certain principles stand out in the treatment of eclampsia. The 
, disease should be treated in the preeclamptic stage by rest, 
sedatives and concentrated dextrose solutions and, if the con- 
dition fails to improve, the termination of pregnancy is advo- 
cated. This can usually be done by the mechanical induction 
of labor, although cesarean section is occasionally advisable. 
In the convulsive stage, delivery from below is rarely indicated. 
Local anesthesia should be used. The residual damage follow- 
mg preeclampsia and eclampsia is properly emphasized. Future 
pregnancies may be complicated by abortion, stillbirth or 
ahruptio placentae. These sequelae reduce the number of future 


offspring. The possible decrease in the number of conceptions 
following toxemias is questionable and theoretical. The high 
fetal mortality in the toxemias of pregnancy is pointed out. 
Antepartum care and the general plan for the treatment of 
the toxemias of pregnancy presented in this book have been 
in use in most of the large American clinics for many years. 

Operative and interpretive Radiodontia: A Textbook for Students and 
Practitioners of Dentistry. By W.nlter S. Thompson, D.D.S., Associate 
Professor of Radiodontia, College of Dentistry, University of Southern 
California. Cloth. Price. $7. Pp. 374, with 355 illustrations. Phila- 
delphia : Lea & Febiger, 1930. 

Intended essentially for dental students and dentists, this 
volume holds interest also for physicians, particularly roent- 
genologists. It presents a survey of the principles and prac- 
tices of dental roentgenography, with particular attention to the 
mechanical or technical phases of this method. The introduc- 
tory chapters on the history, the fundamental principles and 
the dental application of the x-rays are admirably suited to the 
readers for whom the book was written. The mechanics and 
technic of radiodontia are presented with exacting, at times 
redundant, detail. To the dental practitioner this, no doubt, is 
of great value. Unfortunately there is a corresponding lack 
of detail in the discussion of the interpretation of the roent- 
genograms. Only twenty-five pages is devoted to specific diag- 
nosis, and this is presented largely by illustrations of typical 
roentgenograms of various disease conditions of the mouth and 
jaws. While the general principles of diagnosis are stressed, 
there is no effort to detail the points on which specific diag- 
noses are based or to present any real differential diagnosis. 
As an introduction to dental roentgenography and as a manual 
of technic the book is admirable, but it fails to provide an 
adequate treatment of interpretative radiodontia. 

Amino Acid and Ammonia Metabolism in Liver Diseases. By Esben 
Kirk. Paper. Price, 10 Danish kroner. Pp. 147. Copenhagen: Levin 
& Munksgaard, 1936. 

It is shown from the literature and new experiments that 
the liver is the exclusive site of urea formation and the chief 
site for the deaminization of amino acids. But a small amount 
of liver tissue is adequate, so that in cirrhosis of the liver and 
feeding ammonia, although high blood ammonia values were 
observed in eighty-two cases, it does not indicate any inade- 
quacy of the liver but may be due to an anastomosis between 
the portal vein and the vena cava. In acute hepatitis and 
obstructive jaundice and some other liver diseases there was 
no abnormal increase in blood ammonia on the feeding of 
ammonia. Folin’s colorimetric method for amino nitrogen 
determination was shown to give very low values and there- 
fore was discarded. After ingestion of 25 Gm. of aminoacetic 
acid, amino nitrogen was determined in the blood plasma by 
the Van Slyke method in twenty-two normal subjects, fifteen 
cases of acute hepatitis, thirteen of liver cirrhosis and eight of 
obstructive jaundice. Some variations were observed but were 
ascribed to retarded absorption of amino acids. In liver dis- 
ease the fasting amino nitrogen values were found to be witbin 
the normal range. Similar results were found with relation 
to amino nitrogen excretion in the urine, where the determina- 
tion was made by the modified formol titration. It is sug- 
gested that blood ammonia determinations are useful in the 
diagnosis of cirrhosis of the liver. 

Psychology of Sex: A Manual for Students. By Havelock Ellis. 
Cloth. Price, $3. Pp. 377. New York: Emerson Books, Inc., 1935. 

The author of this volume is also the author of a seven- 
volume series called “Studies of the Psychology of Sex.” His 
extensive work is more particularly suited to the use of physi- 
cians, psychologists, and those whose professional lives are 
greatly concerned with the problems considered. The present 
volume is more nearly a manual for the general student. It 
sets forth the view of the author that there is no sharp boundary 
line between normal and abnormal in sex matters. It provides 
a concise consideration of such topics as sexual deviations, 
homosexuality, marriage, the art of love, and the dynamic nature 
of the se.x impulse. For the general reader the book is an 
adequate presentation of the Havelock Ellis views. It makes 
clear many subjects which have formerly been considered well 
concerned in mystery. There is an inefficient glossary and a 
fairly good index 
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Syndromes myo-parathyroTdiens simples ou associes. (Myopathies 
sclercuses et scISro-hypertrophlques liees a des troubles parathyroTdiens.) 
Par Andre Pcrpola. Paper. Pp. SS, srlth 10 illustrations. Paris; 
Llbralrlc Le Prancois, 193G. 

The purpose of this monograph is to pros-e tlie relationship 
between parathyroid disturbances and atrophic myotonia. Tlie 
author reports in detail seven clinical histories, with some 
laboratory data as a basis for his contention that these mus- 
cular dystrophies are secondary to parathyroid disturbances, 
supporting the thesis further by some sketchy quotations from 
the literature. The bibliography is composed of standard refer- 
ences. but some of the best work in this field has been omitted. 
While the book is interesting and informative in that it records 
some clinical observations, one is not impressed with the proofs 
offered. The work is more speculative than inquiring but still 
is interesting to both the investigator and the specialist. Some 
of the illustrations are good, others poor, owing to imperfect 
reproduction. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice: Statute of Limitations as Discriminatory 
Against Osteopaths and Chiropractors. — In South Dakota, 
an action against “a phj-sician, surgeon, dentist, hospital or 
sanitarium for malpractice, error, mistake or failure to cure, 
whether based on contract or tort” must be brought within two 
years. The plaintiff sued the defendant, a physician, for mal- 
practice and the lower court held that the action was barred 
by the two year statute of limitations. The plaintiff appealed 
to the Supreme Court of South Dakota, contending that the 
statute was unconstitutional in that it placed physicians and 
the other named groups in a privileged class and was therefore 
discriminatory against osteopaths, optometrists, chiropractors, 
nurses and midwives. 

If, said the Supreme Court, the statute does discriminate in 
favor of physicians and against chiropractors, osteopaths or the 
other classes referred to by the plaintiff, it is no concern of 
the plaintiff. He has not brought himself within any of the 
classes which he alleges are discriminated against and cannot, 
therefore, raise the question of discrimination against such 
classes. There was no contention that the statutory two-year 
period was unreasonable. Furthermore, the statute applies 
equally to any one having an action against those enumerated 
therein and the plaintiff was placed in the same position as 
any other person having a claim against those specified in the 
statute. The judgment for the defendant was consequently 
affirmed. — Petersen v. Hohf (S. D.), 266 N. IF. 252. 

Workmen’s Compensation Acts: Death from Diabetes 
Aggravated by Trauma. — The worker had diabetes, which 
had been kept under control for over five years by diet and 
insulin. In the course of his emplo 5 'ment, a truck ran over 
his right foot and leg, spraining the ankle and inflicting a cut 
of about 154 inches in length and going to the bone. He con- 
tinued to work that day and part of the ne.\t day but was 
unable to work thereafter. The lacerated wound on his leg 
became infected, the diabetic condition grew worse and twenty- 
five days after the" accident the worker died of "acidosis due 
to diabetes.” His widow, in proceedings under the Missouri 
workmen’s compensation act, was awarded compensation and 
from a judgment of the circuit court, Jackson county, affirming 
that award, the employer appealed to the Kansas City court 
of appeals. 

The employer contended that there was no causal connection 
between the worker's injury and his death. The court of 
appeals, however, did not agree with that contention. The 
evidence clearly showed, said the court, that the diabetic con- 
dition of the worker was under control prior to the industrial 
accident, that that control was disturbed because of the infec- 
tion in the leg, and that it became impossible to reestablish it. 
As a consequence, the diabetic condition became aggravated 
and death resulted. Two physieians who attended the worker 
testified that they made strenuous efforts to reestablish the 


"balance” in the sugar content of the worker’s blood but were 
unable to do so because. of the presence of the infection. Each 
of these physicians testified that the injury and the resulting 
infection directly contributed to his death. If, said the court, 
the industrial accident was a contributing factor to death, it 
must have been, to the e.xtent it contributed, the cause of death, 
even if there were other contributing factors or causes. The 
fact that the worker had diabetes which contributed to his death 
constitutes no bar, the court said, to the widow’s right to com- 
pensation, even though without diabetes the injury sustained 
by the accident would not have been fatal. As was said by the 
court in Harder v. Thrift Construction Co. (Mo. App.) S3 S. \\'. 
(2d) 34, at page 37 : 

Generally speaking, the tiile is that the act [tile workmen’s compensa- 
tion act] contemplates latent or dormant ailments; that the e-sistence 
of a disease which does not impair the employee’s ability to work will not 
prevent a recovery if the accidental injury accelerates or aggravates such 
disease to a degree of disability or of death; and that an actual aggra- 
vation of an e.visting infirmity caused hy accident arising out of and 
in the course of the employment is compensable, even though the par- 
ticular accident would have produced no such result in the case of a 
normal and healthy individual. 

The court of appeals accordingly affirmed the judgment of 
the circuit court upholding the award of compensation. — Trallc 
z’. Chevrolet Motor Co. (Mo.), 92 S. IF. (2d) 966. 

Accident Insurance: Right to Benefits as Affected by 
Refusal to Submit to Surgical Operation. — The defendant 
insurance company promised to pay Sanders certain monthly 
benefits if he became totally and permanently disabled.' Sub- 
sequently benefits were paid him when he became totally and 
permanently disabled because of “fistula and other ailments.” 
Some time later his attending physician recommended that his 
teeth be extracted, that his tonsils be removed and that he 
“undergo a surgical operation for fistula.” On Sanders’ refusal 
to submit to the suggested procedures, the defendant insurance 
companj' declined to make further payments under the policy. 
He then instituted the present action and recovered judgment, 
the insurance company appealing to the Supreme Court of 
Arkansas, contending that Sanders’ refusal to submit to the 
suggested operations relieved it of further liability. 

A person is not required, said the Supreme Court, to undergo 
a major surgical operation against his will for the purpose of 
freeing another from consequent damages. Even a simple minor 
surgical operation may be compelled only where a reasonably 
prudent person would submit thereto. In determining what 
constitutes reasonable or unreasonable refusal to submit to 
surgical operations to correct total and permanent disability 
each case must, of necessity, rest on its peculiar facts and cir- 
cumstances, and w'hen a jury, as in the present case, has deter- 
mined this issue on conflicting evidence, its finding is conclusive 
on appeal. 

The Supreme Court accordingly affirmed the judgment in 
favor of Sanders. — Aetna Life Ins. Co. v. Sanders (Ark.), 
93 S. IF. (2d) 141. 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Surgeons. Cleveland, Jan. ll-lo- D*’- 
Philip Lewin, 55 East Washington St., Chicago, Secretary. . . t 
Eastern Section, American Laryngological, Rhinological and OtologJca 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Bank Bldg., Barre. 
Vt,, Chairman. . , 

Middle Section, American Laryngological, Rhinological and Otologica 
Society, Chicago, Jan. 11. Dr. Alfred Lewy, 25 East ^^ashl^gton •, 
Chicago, Chairman. . , . « j Om- 

Mid-Western Section. American Laryngological, Rhinological 
logical Society, Chicago, Jan. 11. Dr. Frederick A. Figi, 43o 
Ave., S.W., Rochester, Minn., Chairman. i ... 

Puerto Rico, Medical Association of, San Juan, Dec. 18-20. Dr. Dolor 
M. Pinero, Ave. Fernandez Juncos, Parada. 19, Santurce. Se^etar>. 
Society of American Bacteriologists, Indianapolis, Dec. 28-30. Dr. -I- 
Baldwin, College of Agriculture, University of Wisconsin, Diaoisoi , 
Wis., Secretary. . , « 

Society of Surgeons of New Jersey, Newark, Jan. 6. Dr. \n alter • 
Mount, 21 Plymouth St., Alontclair, Secretary.^ . t fiml 

Southern Section, American Laryngological, Rhinological and Dtoiog 
Society, Memphis, Tenn.. Jan. 13. Dr. Charles D. Blassingame. 


Fourth Ave., San Diego, Calif., Chairman 
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American Heart Journal, St. Louis 

12: 25/-382 (Sept.) 1936 

•Use of Circulatory Measurements in Evaluating Pulmonary and Cardiac 
Factors in Chronic Lung Disorders. B. S. Oppenheimcr and W. M. 
Hitzig, New York. — p. 257, 

Transient Auricular Fibrillation as To.xic Manifestation of Digitalis. 

C. L. Tung, Peiping, China. — p. 272. 

Effect of Stellate Ganglionectomy on Cardiac Function of Intact Dogs 
and Its Effect on Extent of Myocardial Infarction and on Cardiac 
Function Following Coronary Artery Occlusion. \V. V. Cox, 
Lewiston, Maine, and H. F. Robertson, Toronto, — p. 285. 

Experimental Extrasystoles Elicited Through Artificial Stimulation of 
Endocardium of Dog. I. Marcu, Bucharest, Rumania. — p. 301. 

Study of Esophageal Lead in Clinical Electrocardiography: Part II. 
Electrocardiographic Study of Auricular Disorders in Human Subject 
by Means of Esophageal Lead. W. H. Brown, Toronto. — p- 307. 
Unusual Features of Two Cases of Sino-Auricular Block. I. de Zarday, 
Budapest, Hungary. — p, 339. 

Electrocardiographic Changes in Hyperparathyroidism. F. Kellogg and 
\V. J. Kerr, San Francisco. — p. 346. 

Pulmonary and Cardiac Factors in Lung Disorders. — 
Oppeiiheimer and Hitzig studied fifty-four cases of broncho- 
genic (obstructive) emphysema and sixteen cases of bronchial 
asthma. The circulatory measurements employed were initial 
venous pressure, the rise of venous pressure during right upper 
abdominal quadrant compression, the arm-to-lung time (ether), 
the arm-to-tongue time (saccharin or sodium dehydrocholate) 
and the lung-to-tongue time (saccharin time minus ether time). 
Uncomplicated pulmonary insufficiency is usually attended by 
normal circulatory measurements. The presence of abnormal 
circulatory measurements indicates that pulmonary insufficiency 
is complicated by myocardial failure. Incipient isolated right 
heart failure is characterized by the presence of a normal initial 
venous pressure, and a varying rise in this pressure during 
right upper quadrant compression. The arm-to-lung time may 
or may not be prolonged, and the lung-to-tongue time is normal. 
Frank isolated right heart failure is characterized by high 
initial venous pressure, considerable rise on right upper quadrant 
compression, prolongation of the arm-to-lung time and a rela- 
tively normal lung-to-tongue time. Left heart failure is char- 
acterized by normal initial venous pressure with or without a 
rise on right upper quadrant compression, a normal or slightly 
prolonged arm-to-lung time, and a considerably prolonged lung- 
to-tongue time. Universal heart failure is characterized by 
high initial venous pressure, with a considerable rise in right 
upper quadrant compression and prolongation of the arm-to- 
hing time and lung-to-tongue time. Bronchial asthma with a 
few exceptions is characterized by normal initial venous pres- 
sure, absence of a rise of right upper quadrant pressure, and 
normal or fast normal circulation times. Cardiac asthma is 
differentiated from bronchial asthma by the presence of abnormal 
circulatory measurements. That incipient right heart failure 
also frcquentlj' accompanies left ventricular failure may be 
demonstrated by the method of compressing the right upper 
quadrant of the abdomen and observing the presence of a rise 
m the normal initial venous pressure level. In chronic broncho- 
pulmonary disease there is apparently no parallelism between 
the severity of the clinical svmptoms and the slowing of the 
pulmonary blood flow. 

13: 383-510 (Oct.) 1936 

Thorolrast Arleriograhy of Extremities: Report of Illustrative and 
Cases. W. M. Yater, Washington, D. C. — p. 383. 
theoretical Considerations Regarding Variations of RST Segment and 
|MDseqiient T Wive Following Local Ventricular Trauma. N. M. 
cnicnel, C. ShookhofT and D. I. Abramson, Brooklyn.- — p. 406. 
Application of Roentgenkj-niograpliy to Study of Normal and Abnormal 
t^-ardiac Physiologj*. I. S. Hirscb and R. Gubner, New York,— p. 413. 


•Relationship of Tachycardia to Cardiac Insufficiency. D. Luten; 
St. Louis. — p. 435. 

Differential Diagnosis of Congestive Heart Failure and Constrictive 
Pericarditis (Pick’s Disease). H. B. Sprague, Boston. — p. 443, 

Case of Congenital Aortic Atresia with Hypoplasia of Ascending Aorta, 
Normal Origin of Coronarj- Arteries, Left Ventricular Hypoplasia and 
Mitral Stenosis. J. T. Roberts, New Orleans. — p. 448. 

•Sudden Arterial Occlusion in Thrombo-Angiitis Obliterans. W. Kvale 
and E. V, Allen, Rochester, Minn. — p. 458. 

Relation of Tachycardia to Cardiac Insufficiency. — 
Luten asserts that the various elements of the circulation are 
subject to reflex variation. By reciprocal adjustments, balance 
tends to be maintained despite disorder in one component. 
Primary impairment of the peripheral circulation or of cardiac 
output produces reflex acceleration of the sinus heart rate. 
Compensatory tachycardia is phj'siologic, not harmful. Its 
primary abatement is not a proper therapeutic objective. 
Improvement is followed by reverse slowing. Conversely, pri- 
mary acceleration of rate tends to induce compensatory adjust- 
ment in blood pressure and in systolic discharge. With sinus 
rates nearly as high as 200, the circulation remains adequate. 
In auricular fibrillation the ventricular rate appears to depend 
largely on the state of the ventricular muscle. This arrhythmia 
frequently occurs in congestive heart failure. Under such cir- 
cumstances reduction in rate follows improvement in the muscle, 
from digitalis or from other cause. In cases of fibrillation 
without heart failure the muscular effect of digitalis is not 
beneficial; in such instances, administration of the drug is not 
followed by slowing. In auricular fibrillation, as in normal 
rhythm, abatement of tachycardia appears not to be tlie cause 
of improvement but to be the result of it. 

Sudden Arterial Occlusion in Thrombo-Angiitis 
Obliterans. — Kvale and Allen reviewed the records of 255 
carefully studied cases of thrombo-angiitis obliterans. Arterial 
thrombosis, as a primary clinical manifestation of thrombo- 
angiitis obliterans, occurred suddenly in eleven of their 255 
cases. None of the patients were under their observation at 
the time occlusion occurred. Amputation was eventually neces- 
sary in two cases. Arterial thrombosis may occur suddenly 
in the course of well developed thrombo-angiitis obliterans and 
did in fifteen. Only two of the fifteen patients were under the 
authors’ observation at the time occlusion occurred. Amputa- 
tion of a leg was subsequently necessary in ten cases. Treat- 
ment, which should be begun promptly, consists of relief of 
pain, avoidance of burning the limb and the relief of arterial 
spasm, or the induction of vasodilatation, by means of drugs, 
intermittent negative and positive pressure, artificially induced 
fever or anesthesia. 

American Journal of Cancer, New York 

28:1-232 (Sept.) 1936 

Metastases of Intracranial Tumors. A. A. Nelson, Minneapolis. — p. 1. 

Hypernephroma and Spindle Cell Sarcoma of Kidney. M. M. Bracken, 
Toronto. — p. 13. 

Vaginal Metastases from Hypernephroma: Report of Four Cases. J. G. 
Sharnoff and A. M. Sala, New York. — p. 20. 

Factors in Cause of Death in Carcinoma of Cervix: Study of Fifty- 
Seven Cases Coming to Necropsy. B. Pearson, Minneapolis. — p. 31. 
•Life Expectancy and Incidence of Malignant Disease: I. Carcinoma 
of Breast. I. T. Nathanson and C. E. Welch, Boston. — p. 40. 

Neoplastic Diseases Produced in Mice by General Irradiation witli 
X-Rays: I. Incidence and Types of Neoplasms. J. Furth and O. B. 
Fiirtli, New York. — p. 54. 

Id.: II. Ovarian Tumors and Associated Lesions. J. Fiiitli and J. S. 
Butterworth, New York. — p. 66. 

Coal Smoke Soot and Tumors of Lung in Mice. M. G. SccHg and E. L. 
Benignus, St. Louis. — p. 96. 

Successful Transplantation of Hepatoma in Mice. L. C. Strong and 
G. M. Smith, New Haven. Conn. — p, 112. 

Further Consideration of Growth Rates of Tar Warts in Mice and of 
Their Autografts. J. C. Mottram, London, England. — p. 115, 

Studies on Concomitant Immunity. J. J. Bittner, Bar Harbor, Maine 

— p. 121. 

Metastatic Gingival Adenocarcinoma from Primary Lesion of Colon, 
A. A. ‘Humphrey and N. H. Amos, Battle Creek, Mich. — p. 128. 

Rhabdomyosarcoma of Testis: Report of Two Cases. A. J. Ilertyng, 
Minneapolis, — p. 131. 

Benign Tumors of Stomach. J. F. Jllinnes and C. F, Geschicktei, 
Baltimore. — p. 136. 

Life Expectancy in Malignant Disease. — Nathanson and 
Welch calculated the life expectancy in 1,565 treated cases of 
carcinoma of the breast observed in the Huntington ^fcmorial 
and Pondville hospitals. The age and sex incidence in 2,190 
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cases of cancer of the breast seen in the same institutions have 
been determined. The average length of life from onset of 
the disease is 3.5 years in patients treated in the years 1912 to 
1932, compared with 2.5 years in those untreated. There is 
no absolute proof from these data that the treatment of car- 
cinoma of the hreast has increased the life expectancy signifi- 
cantly in the years 1923 to 1932 compared with that of the 
years 1912 to 1922. The Huntington group shows a definite 
improvement in the second decade, but this is probably due to 
a more favorable group of cases. The median length of life 
in the age group less than 40 is about three years, from 40 to 
60 about three and a half years, and about four years there- 
after. Cancer of the breast in the hospital cases is more 
malignant in the young and less so in the old. Men seem to 
have a slightly better life expectancy than women, but the 
number of male cases is too small for positive conclusions. 
Susceptibility to cancer of the breast increases steadily with age. 

American Journal of Medical Sciences, Philadelphia 

192: 445-588 (Oct.) 1936 

Purpura Haemorrhagica with Lymphocytosis: Acute Type and Inter* 
mittent Menstrual Type, G. R. Minot, Boston. — p. 445. 

Quantitative Variations in Hemacytologic Constitution of Healthy Men 
and Rabbits. P. D. Rosahn and A. E. Casey, New York. — p. 456- 
Reaction Following Intra-Group Blood Transfusion: Irregular Agglu- 
tinin Demonstrated by Sensitive Centrifuge Test Method. C. G. 
Culbertson and A. \V. Ratcliffe, Indianapolis, — p. 471. 

•Splenectomy in Treatment of Subacute Bacterial Endocarditis. D. Ries- 
man, J. A, Kolmer, Philadelphia, and D. Polowe, Paterson, N. J. — 
p. 475. 

Gout: A Forgotten Disease. W. W. Herrick and T. L. Tyson, New 
York. — p. 483. 

Gout. A. Cohen, Philadelphia.— p. 488. 

Fatal Case of Bacillus Friedlander Abscess of Prostate. J. Tenenbaum 
and J. M, Ravid, Brooklyn. — p. 494. 

Treatment of Gonorrheal Arthritis with Artificial Fever. R. M. Stccher 
and W, M. Solomon, Cleveland.—p. 497, 

Effect of Intravenous Injections of Sucrose Solution (50 per Cent) on 
Cerebrospinal Fluid Pressure, Blood Pressure and Clinical Course in 
Cases of Chronic Hypertension. F. D. ^lurphy, R, A. Hershberg and 
A. M. Katz, Milwaukee. — p, 510. 

Cerebral Degeneration with Encephalographic Study Eight Years After 
Common Carotid Ligation: Case. H. Wortis, New York. — p. 517. 
Effect of Injection of Certain Nitrogen-Containing Compounds into 
Cisterns Magna on Blood Pressure of Dogs. H, Resnik Jr. and M. F. 
Mason, Nashville, Tenn. — p. 520. 

•Blood Phosphatase as an Aid in Differential Diagnosis of Jaundice. 
M. M. Rothman, D. R. Meranze and T. jNIeranze, Philadelphia. — 
p. 526. 

Comparative Advantages and Further ^lodification of Bilirubin Excretion 
Test for Hepatic Function. L. J. Soffer and ^I. Paulson, Baltimore. — 
p. 535. 

Hepatic Infarction in Myelogenous Leukemia and Periarteritis Nodosa. 
D. R. Morgan, M. M. Licber and H. L. Stewart, Philadelphia. — 
p. 540. 

Effect of Oil of Wintergreen on Incidence of Spontaneous Carcinoma in 
Mice: IV. Effect on Growth Rate and Survival Time After Onset of 
Malignancy. L. C. Strong, New Haven, Conn. — p. 546. 

Chronic Dysentery, Distal Ileitis and Ulcerative Colitis: Follow Up of 
Jersey City Epidemic of Bacillary Dysentery. J. Felsen, New York, 
and H, Gorenberg, Jersey City, N. J.— p. 553. 

Appearance of Electrocardiogram in Relation to Position of Heart Within 
Chest. L. N. Katz and M. Robinow, Chicago. — p, 556. 

Physiologic Effects of Benzedrine and Its Relationship to Other Drugs 
Affecting Autonomic Nervous System. A. Myerson, J. Loman and 
W. Dameshek, JIattapan, Mass. — p. 560. 

Splenectomy in Treatment of Subacute Bacterial Endo- 
carditis. — Riesman and his associates find that splenectomy 
for subacute bacterial endocarditis is well borne even in far 
.advanced cases. It has not so far been followed by a permanent 
sterilization of the blood stream in cases in which blood stream 
infection has existed. Nevertheless, life is unquestionably pro- 
longed and made more comfortable. The physical and psychic 
improvement is most impressive. Even if the infectious process 
•should continue in the heart, and it is possible that even this 
might be favorably affected, it seems that the general condition 
of the patient is improved. Perhaps if the operation should be 
done earlier in patients with palpable spleens and hearts not 
too badly damaged, the results might be better. As death 
seems to be due in the majority of cases to embolism, the 
prevention of this complication should be taken into considera- 
tion. Treatment should not rest with splenectomy. Repeated 
'small transfusions should be continued and bacteriophage 
therapy tried. Splenectomy may prove to be a method of 
dealing with intractable forms of sepsis without discoverable 
focus in which splenomegaly is a prominent feature. This 


group, in which subacute bacterial endocarditis may be suspected 
but is unproved, at present promises the best results from tlie 
operation. 

Blood Phosphatase and the Diagnosis of Jaundice.— 
Clinical data are presented by Rothman and the Meranzes to 
substantiate Roberts’ original assertion concerning the clinic.-il 
usefulness of phosphatase determinations in the differential 
diagnosis of jaundice. Attention is called to a number of 
instances in which the phosphatase values were greater than 
10 units. They cannot, however, entirely agree with Roberts 
when he states that it is not necessary to know the concomitant 
serum bilirubin values in order to interpret the phosphatase 
readings. A comparison of the relative increase in the values 
of phosphatase and serum bilirubin above their respective 
normals gives additional aid in diagnosis and, in particular, 
makes possible a correct interpretation of those borderline 
values of 10 units or slightly above. The basis for this belief 
lies in the observation that in obstructive jaundice the rise in 
the phosphatase and serum bilirubin tends to run parallel until 
the limits of the phosphatase values are reached.- In non- 
obstructive cases, on the other hand, in spite of the progressive 
increase in serum bilirubin, the phosphatase values rarely rise 
above 10 units and no parallelism is noted. Phosphatase deter- 
minations should be considered as representing a composite of 
effects, the dominant pathologic state exerting the greater 
influence on its value. The test can serve as a means oE 
differentiating between the two classes of jaundice only in the 
absence of other conditions affecting phosphatase. The specific 
etiology must at present be inferred from other studies. In 
its ability to help differentiate between an obstructive and a 
nonobstructive jaundice, however, the phosphatase determination 
.appears to be superior to other available tests, the galactose 
tolerance test in particular, when the latter is used to detect 
acute parenchymal liver disease. Too much reliance must not 
be placed on a single phosphatase determination. If, for 
e.xample, a first estimation of phospliatase were to be made 
early in the onset of obstructive jaundice, as the jaundice is 
developing, it is conceivable that the phosphatase value, rising 
slowly in proportion, may not as yet have reached diagnostic 
heights. The low phosphatase value obtained under such con- 
ditions may be misleading. 

American J. Obstetrics and Gynecology, St. Louis 

38: 547-726 (Ocl.) 1936 

-Anemia in Pregnancy. F. L. Adair, W. J. Dieckmann and K. Grant, 
Chicago. — p. 560. 

Further Study of Extraperitoneal Pelvic Conditions in Women. L. 
Brady, Baltimore. — p. 577. 

Relation of Endocrine System to Tumor Growth: Effect of Hypo- 
physectomy and Pituitary Growth Hormone on Transplantable Rat 
Sarcoma. L, A. Emge and Kathleen M. Murphy, San Francisco. 
— p. 593. 

-Estrogenic Substances in Blood of Women. C. F. Fluhmann, San 
Francisco. — p. 612. 

Total versus Subtotal Hysterectomy: Clinical and Technical Study. 
J. R. Goodall, blontreal. — p. 628. 

Total Hysterectomy by Abdominal versus Vaginal Route in Benign 
Uterine Disease. E. H. Richardson, Baltimore. — p. 641. 

Retroperitoneal Pelvic Tumors Encountered by the Gynecologist. J. R- 
Miller, Hartford, Conn, — p. 652. 

Radium Irradiation for Benign Hemorrhage, with a Two to Twenty 
Year Review of 1,437 Cases. C. C. Norris and C. A. Behney, Fbila* 
delphia. — p. 661. 

-Relation of Endometrial Hyperplasia to Adenocarcinoma of Uterus. 
E. Novak, Baltimore, and E. Yui, Shanghai, China. — p. 674. 

Secondary Sequels After Interposition of Uterus. W. T. Dannreuther, 
New York. — p. 699. 

Immediate Repair of Cervical Injuries. W. C. Danforth, Evanston, 
HI.— p. 710. 

Relationship of Acanthosis Nigricans to Abdominal Malignancy: Report 
of Cases, Including One in Which Primary Growth Was in the Pelvis. 
J. C. Masson and H- Montgomery, Rochester, Minn. — p. 717. 

Anemia in Pregnancy. — ^Adair and his collaborators illus- 
trate the importance of the chemical determination of hemo- 
globin in pregnancy by stating that the test indicates that 63 per 
cent of pregnant women are anemic according to nonpregnant 
standards. Their data indicate that the concentration of hemo- 
globin, the cell volume and the erythrocyte count are definitely 
decreased during pregnancy and that the normal standards for 
the nonpregnant differ from those of the pregnant women. 
Statistically the minimal figures in normal pregnancy should 
be. 10.16 for hemoglobin, 33.11 for cell volume and 3.36 for the 
erythrocyte count. The physiologic decrease and increase m 
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hemoglobin, cell volume and erythrocytes during pregnancy 
have not been evaluated properly. The fact that the hemoglobin 
concentration can increase 2, 3 or even 6 Gm. within four weeks 
witliout treatment at once casts doubt on any reports which 
state that improvement occurred during pregnancy when iron 
salts were administered.. It is the authors’ belief that the hemo- 
globin concentration of the cord blood is usually normal even 
though the mother has an anemia, but in a number of instances 
the hemoglobin concentration has been definitely below normal. 
This is especially important in view of the fact that milk con- 
tains little iron and, if the baby begins life with a low concen- 
tration of hemoglobin, anemia is quite likely to develop. This 
is still more important in premature infants, as they are born 
without the storage of iron in the liver which exists in the 
term baby. Severe anemia predisposes to premature delivery. 
Transfusion of blood, if properly supervised and if adequate 
amounts are given, has always been efficacious in raising the 
hemoglobin concentration and relieving all symptoms and signs 
of anemia. There was no case of premature labor. If the 
cause of the anemia occurring in pregnancy was merely a lack 
of iron in the diet, patients who receive iron should all show 
rapid improvement when adequate amounts of iron are added. 
.The fact that a considerable number of patients show no 
improvement indicates that some other substance is lacking or 
that the iron is not being absorbed or that, if absorbed, it is 
not being utilized. The prevention of anemia of pregnancy is 
easier than the cure. An adequate diet, with proper hygiene, 
is the best prophylaxis. 

Estrogenic Substances in Blood of Women. — Fluhmann 
e.vamined 401 specimens of blood from eighty-four women and 
■fifteen prepubertal girls. The blood of five of seven normal 
girls between the ages of 8 and 10 years gave positive reactions 
■for estrogenic substance, whereas the tests were negative in 
■seven of eight girls from 4 to 7 years of age. In twenty-two 
of twenty-five patients it was found that during the course of 
the menstrual cycle there was an increase in the concentration 
■ of estrogenic substance in the blood, which occurred during 
the midinterval and seemed to he associated with ovulation. A 
secondary rise just before or at the onset of menstruation was 
observed in seven instances. No characteristic variations were 
observed in four patients with anovulatory cycles. Of sixteen 
cases of menorrhagia, polymenorrhea or uterine hemorrhage 
due to hyperplasia of the endometrium, a rise in the concen- 
tration of the blood estrogenic substance was observed in ten 
at the onset of the bleeding. In patients with amenorrhea there 
was a cyclic rise and fall in the amount of estrogenic substance, 
a constant moderate amount of estrogenic substance was present 
or there was a persistent absence of demonstrable estrogenic 
substance. Estrogenic substances were found in the blood of 
women following castration and in the postclimacteric period. 
The presence of estrogenic substance in the blood was demon- 
strated in association with increased amounts of gonadotropic 
substance. 


Relation of Endometrial Hyperplasia to Adenocar- 
.emoma of Uterus. — Novak, with the assistance of Yui, 
reviewed the records of 12,813 cases that have been examined 
in his laboratory during a period of eleven years. They found 
804 instances of endometrial hyperplasia and 104 of eorporeal 
adenocarcinoma that suggested a relationship of some sort 
between the two conditions. While in the majority of cases 
: hyperplasia is a frankly benign lesion, a small minority (four- 
teen of the 804) present evidences of marked proliferative 
tendencies, which may even simulate cancer. Atypical gland 
proliferations simulating adenocarcinoma are especially frequent 
in the polyps so often seen with hyperplasia. Hyperplasia is 
care in women long after the menopause (forty cases). 
Ine occasional occurrence of hyperplasia with bleeding in 
elderly women lessens the probability of granulosa-cell car- 
cinoma of the ovary, unless an ovarian tumor can actually be 
palpated. In the study of the 104 cases of adenocarcinoma, the 
most impressive result was the demonstration of a coexisting 
i.vperplasia arid adenocarcinoma in twenty-five of the cases in 
wliicli some of the noncancerous endometrium was available 
tor study. Since seventy-eight of ninety-two adenocarcinoma 
patients were past the menopausal age, this suggests that a 
■ I’^’^lmenopausal hyperplasia, or the endocrine dysfunction 
cesponsible for it, must strongly predispose to the development 


of adenocarcinoma. Since a persistence and relative excess of 
estrogenic substance is accepted as the cause of hyperplasia, it 
would seem that it is this endocrine factor which must be 
suspected as the one predisposing to cancer genesis. The author 
emphasizes not only that the ordinary hyperplasia of the repro- 
ductive period is frankly benign from the histologic standpoint 
but also that it has no apparent predisposing influence in the 
causation of adenocarcinoma during menstrual life. It would 
seem from his studies that it is the postmenopausal persistence 
of hyperplasia which is in some way bound up witji the occur- 
rence of the common postmenopausal type of adenocarcinoma. 
In his cases of coexisting hyperplasia and adenocarcinoma, he 
has been able to show a definite transition of the benign to a 
borderline and then to an undoubtedly malignant pattern in some 
cases, so that in the endometrium at least it would seem that 
one is dealing with histologic intergrades between benign and 
malignant lesions. Whether abolition of ovarian function by- 
x-rays or radium in the treatment of functional bleeding of the 
menopause would be of any practical value is questionable, since 
it seems quite certain that other sources of estrogenic sub- 
stance than the ovary must be reckoned with. In the cervix 
uteri, corpus uteri and breasts one has to deal with the possible 
role of ovarian hormones. This seems significant in view of 
the growing opinion that the carcinogenic possibilities of estro- 
genic substances are most to be reckoned with in those organs 
in the growth and activities of which the estrogenic principle 
normally plays an important part. 

Annals of Internal Medicine, Lancaster, Pa. 

10: 427-568 (Oct.) 1936 

Common Lesion of Cervical Spine Responsible for Segmental Neuritis. 
E. L. Turner and A. Oppenbeimer, Beirut, Syria. — p. 427. 

Acute Pneumonitis. W. H. Allen, Fort Sam Houston, Texas, — p. 441. 

Diverticula of Stomach. L. Martin, Baltimore.— p. 447, 

Study of Four Cases of Acquired Arteriovenous Fistula by !Means of 
Thorotrast Arteriography. \V. M. Yater, Washington, D, C. — p. 466. 

Effects of Gastric and Intestinal Hyperpcristalsis on Electrocardiogram 
as Demonstrated by Simultaneous Mechanograms and Indirect and 
Semidirect Electric Leads. I. H. Tumpeer, Chicago.— p. 487. 

Value of Sedimentation Test as Diagnostic Aid. J, E. Hirsh, Birm* 
ingham, Ala. — p. 495. 

Clinical Experiences with Reduced Doses of Thevetin Orally Admin- 
tstcred, E. R. Daniels and W. S. Middleton, Madison, Wis. — p, 505. 

Diagnosis and Treatment of Hyperinsulinism, S, Harris, Birmingham, 
Ala.— p. 514. 

•Massive Doses of Vitamin D in Treatment of. Proliferative Arthritis. 
B. L. Wyatt, R. A. Hicks and H. E. Thompson, Tucson, Ariz.— 
p. 534. 

Massive Doses of Vitamin D in Treatment of Pro- 
liferative Arthritis. — Wyatt and his associates selected forty 
patients having chronic infectious or proliferative arthritis for 
treatment by massive doses of vitamin D. These patients had 
been under observation for at least six months and it was pos- 
sible thereby to contrast their progress before and after the 
administration of large doses of vitamin D. There was no 
special selection of patients other than that any patient was 
eliminated whose general condition was such that a severe 
reaction might be disastrous. Later it became evident that the 
presence of a very sensitive colon contraindicated the use of 
the vitamin in large quantities. In general it was found that 
the type of arthritic patient for whom vaccine is indicated was 
decidedly not the type in which to use massive doses of vita- 
min D. After a baseline in degree of progress for six months 
w'as established, massive daily doses of vitamin D (not more 
than 300,(K)0 units, but usually 200,000 units) yvith supplementary 
medication (vitamin B and calcium) were instituted and similar 
studies of the patient were continued. The additional treatment 
of these patients consisted of adequate rest, physical therapy, 
heliotherapy, dietotherapy, treatment or early removal of foci, 
blood transfusions, orthopedic measures and intravenous bac- 
terial antigen. There were individual variations. The per- 
centage of clinical improvement noted was considered definite 
and clear cut in 20 per cent; i. e., in eight patients a definite 
progressive increase in appetite, weight, general feeling of 
strength and a decrease in joint swelling, pain and stifftiess were 
evident. Similarly, in eight patients it was necessary to aban- 
don the treatment entirely, owing to unfavorable reactions. 
The remaining twenty-four patients showed no definite benefits 
that could be attributed to vitamin D therapy. The morpho- 
logic blood picture did not alter in these patients more rapidly 
or more distinctly in general than it docs in other patients 
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treated without vitamin D. Calcium and phosphorus determina- 
tions c.xhibitcd only minimal changes, the average increase in 
calcium content of the serum being from 0.75 to 0.95 mg. All 
determinations were within normal limits. There was no sig- 
nificant change in the calcium phosphorus ratio noted. 

Archives of Neurology and Psychiatry Chicago 

36: 675-916 (Ocl.) 1936 

Lllectrical Activity of the Cat’s Brain. R. \V. Gerard, \V. H. Marshall 

and L. J. Saul, Chicago. — p. 675. 

* Pick’s Disease: Clinicopalhologic Study with Report of Two Cases. 

A. Ferraro and G. A. Jervis, New York. — p. 739. 

Id.: Clinicopathologic Contribution. K. Lowenberg, Ann Arbor, Mich. 

— p. 768. 

'Psychiatric, Neurologic and Neuropathologic Studies in Disseminated 

Alterative Arteriolitis. Lauretta Bender, New York. — p. 790. 

Effect of Benzedrine Sulfate on Mood and Fatigue in Normal and in 

Neurotic Persons. A. Myerson, Boston. — p. 816. 

Pick’s Disease. — Ferraro and Jervis conclude that in Pick’s 
disease neuronal changes consist primarilj' of cellular atrophj' 
e.xtending to the whole cortex, with accentuation in the frontal 
and temporal lobes. The cortical senile atrophy maj' at times 
be most evident in the third layer, as is observed also in Pick’s 
disease. Histopathologic details common to senility and to 
Pick's atrophy add further evidence to the similarity, among 
which are the frequency of pigmentary surcharge and fatty 
degeneration of the nerve cells, the presence of numerous 
corpora amylacea and torpedos, and the large amount of iron. 
The formation of cellular argentophilic inclusions may be due 
to a physicochemical process leading to tlie formation of 
argentophilic substance, which is commonly observed in associa- 
tion with senility. Senile plaques were not observed in the 
authors’ two cases. However, the significance of these forma- 
tions as pathognomonic of senile processes is still uncertain. 
In their cases, evidence of histopathologic changes representing 
tissue response to vascular involvement was observed. In 
striking contrast with tliese tissue clianges, however, there were 
noted only slight alterations in the blood vessels, consisting 
mainly of fibrosis of a few capillaries and occasionally of 
endothelial proliferation. Similar contrasts are frequent in the 
general pathologic changes of arteriosclerosis. In Pick’s disease, 
vascular spasm can explain the circumscribed zones of gross 
cortical atrophy as a result of repeated local vasospasms. 
Whether angiospasm may more easily affect predisposed tissue 
the authors are not prepared to say, tliough in tlieir material 
they encountered changes comparable to those associated with 
normal and pathologic senility. The angiospasm might be pro- 
duced by disturbance of the colloidal equilibrium or it may also 
he due to metabolic toxic factors of undetermined origin which 
act through the mechanisms of vasospasm or independent!}' of it. 

Studies in Disseminated Alterative Arteriolitis. — Bender 
presents two cases of disseminated alterative arteriolitis in which 
the typical vascular lesions were evinced in the brain as well 
as in other organs of the body, although endocarditis was not 
present. The two cases are instances of apparent infection, 
one associated with a pulmonary process and the other with 
an abortion, in which lesions of the heart valves and walls 
were not detected but in which the productive arteriolitis was 
present in the myocardium and in all internal organs, including 
the brain. The cerebral lesions were like those in other organs 
of the body and were characterized by endothelial proliferation, 
swelling, necrosis and obliteration of the lumen. This endo- 
thelial hypertrophy occurred especially as a knotlike process at 
the point at which the arterioles break into the capillary net- 
work. It had a characteristic localization in the central nervous 
system in the larger groups of nerve cells. The vascular lesions 
were associated with secondary loss or paling of the nerve 
cells and proliferation of the astrocytic cells and with typical 
neurologic and psychic disturbances related to the failure in 
function of the cerebral and cerebellar centers and those of the 
brain stem. The lesions and the secondary organic failure were 
progressive: in one case death was due apparently to cerebral 
failure and in the other to cardiovascular, renal and hepatic 
failure, with associated cerebral signs. The concept of this 
disease entity has evolved from that of acute bacterial endo- 
carditis, in which an infectious agent produces a productive and 
destructive lesion of the whole inner lining of the cardiovascular 
system, with typical vegetative endocarditis in the more acute 
forms. 


Archives of Ophthalmology, Chicago 

16: 555-732 (Oct.) 3936 

Treatment of Atropliy of Optic Nerve; H. Lauber, Warsaw, Poland. 
— p. 555. 

Iridectomy with Cyclodialysis for Reduction of Ocular Tension. J. M 
Wheeler, New York. — p. 569. 

Treatment of Angioma of Eyelid by Injection of Sclerosing Solulions. 

B. Malkin, Saratow, U. S. S. R. — p. 578. 

Postoperative Glaucoma. S. A. Fox, New York. — p. 585. 
Ophthalmologist, Oculist. Optician and Optometrist: Origin of Tlicse 

Words in the English Language. F. II. Rodin, San Francisco.— 
p. 609. 

Malformations of Posterior Segment of Human Eye; Embr^ologic 
Interpretation. Bertha A. Klten. Chicago. — p, 624. 

Choice of Surgical Procedure for Strabismus. H. G. Merrill, San 
Diego, Calif. — p. 642, 

New Type of Telescopic Lens. M. L. Berliner, New York. — p. 649. 
Further Observations on Detachment of Choroid After Cataract Exlrac- 
tion. C. S. O’Brien, Iowa City. — p. 655. 

Preparation of Orbits of Cadavers for Dissection and Operation. 0. V. 
Batson, Philadelphia, — p. 6S7. 

'"Cataract Extraction Through a Vertical Conjunctival Slit: Preliminary 
Report. W. Moehie, Brooklyn. — p. 659. 

Adenocarcinoma of Orbit. W. L. Benedict, Rocliester, l\linn. — p. 663. 
'Choroidal Chorionepithelioma Secondary to Teratoma of Testicle. A. E, 
MacDonald, Toronto. — p. 672. 

Hyperplasia of Epithelium of Ciliary Processes (Ciliary Adenoma of 
E. Treacher Collins); Case. W. Zentmayer, Philadelphia. — p. 677. 
Transparent Exoplithalmomcter. W. H. Liiedde, St. Louis. — p. 681. 

Cataract Extraction Through a Vertical Conjunctival 
Slit. — Moehie states that with his method of extracting the 
lens the anatomic conjunctival supply of blood to the region 
of the corneal section is retained, because the incision is made 
parallel to the course of the -vessels, thus assuring maximal 
nutrition and avoiding unnecessary hemorrhage. The method 
also facilitates the making of the corneal section with a kera- 
tome, with subsequent enlargement of the section with scissors 
subconjunctivally. The vertical slit renders the iris and capsule 
accessible and does not interfere with the delivery of the lens. 
No conjunctival suture is required, since the undermined con- 
junctiva immediately lies smooth and flat, with the edges of 
the incised wound in close approximation. However, if desired, 
a suture may be inserted, closing the conjunctival incision. 

Choroidal Chorionepithelioma Secondary to Teratoma 
of Testicle. — AlacDonald saw a choroidal chorionepithelioma 
in a young man who complained of a painless mass in the 
scrotum. Marked endocrine disturbance was present, as he 
showed some of the secondary manifestations of pregnancy, linea 
nigra and female distribution of pubic hair, hypertrophy of the 
breasts and secretion in the acini. Following removal of the 
eye owing to the rapid growth of the tumor, the clinical diag- 
nosis 3vas made and was later confirmed at necropsy. The 
mixed tumor of the testicle was a true teratoma involving all 
three primitive layers. All the metastascs were of the chorion- 
epithelioma type and were widespread. The pituitary gland 
showed marked changes, and the Aschheim-Zondek test for 
urine was positive. 

Archives of Pathology, Chicago 

88: 435-'S82 (Oct.) 1936 

Plastic Studies in Abnormal Penal Architecture: IV, V'ascnlar and 
Parenchymal Changes in Arteriosclerotic Bright’s Disease. Dorothy 
Loomis, Brooklyn. — p. 435. 

Viability of Cells in Inflammatory Exudates. F. E. Kredel and Helen 
M. Van Sant, Chicago. — p. 464. 

Somatic Carcinoma and State of Interstitial Cells of Testicle. E. E. 
Collins, Cleveland, — p. 470. 

'Calcific Sclerosis of Aortic Valve (Monckeberg Type.). A. R. Sohtal 
and L. Gross. New York. — p. 477. 

Histologic Features of Inlradcrmic Reaction to Tuberculin in 

W. H. Feldman. Rochester, Minn., and C. P. Fitch, St. Paul.-— p. 495. 
Epidemic Encephalitis in Japan; Causative Agent Compared NS'ith Tha 
in the St. Louis Epidemic. R. Kawanuira, M. Kodama, T. Jto, L 
Yasaki and Y. Kobayakawa, Niigata, Japan. — p. 510. 

'Hemorrhagic E.xtravasations into Leaflets of Atrioventricular 

Their Relationship to Pulmonary Embolism, E. Clark and A. 1- 
Berger. New York. — p. 524. , 

Experimental Pulmonary Embolism and Infarction. B. Steinberg an 

C. S. Mundy, Toledo, Ohio. — p. 529. ^ 

Production of Intimal Changes in Arteries Attempted in Rat by iro* 

longed Feeding of Acetoacetic Acid. J. J. Short, M. Rriigcr an 
L. Jaffc, New York. — p. 543. 

Calcific Sclerosis of Aortic Valve (Monckeberg Type)- 
— Sohval and Gross discuss tlic changes that they found ni 
eighteen hearts with so'called Monckeberg’s calcific sclcro5i' 
of the aortic valve, in nineteen hearts with a grossly po > 
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valvular extinct' rheumatic process and in thirteen hearts with 
a grossly nionovalvular extinct rheumatic process. Essentially 
different gross and microscopic features were revealed in the 
Monckeberg and rheumatic valvular lesions. The heart with 
tlie uncomplicated Monckeberg process shows practically none 
of the stigmas of extinct rheumatic fever and no other evidence 
which would indicate that the process is secondary to inflam- 
matory changes. The possible mechanisms concerned in the 
development of the essential Monckeberg process appear to be 
purely and primarily degenerative, its occurrence and extent 
depending in all probability on individual predisposition to 
collagen involution and lipoid and calcium deposition. The 
lesions of three hearts with submarginal aortic commissural 
bridging of noninflammatory nature suggest that stress and 
strain in the aortic valve may serve as additional factors pre- 
disposing to degenerative processes. In certain persons in whom 
there exists a predisposition toward the deposition of lipoid and 
calcium, inflammatory lesions with subsequent deformity of the 
aortic valve may impose sufficient strain on the valve to initiate 
the Monckeberg process. 

Hemorrhage into Leaflets of Atrioventricular 'Valves. 
—Clark and Berger observed hemorrhagic e.xtravasation into 
uoninflamed atrioventricular valvular leaflets at necropsy in four 
persons at Bellevue Hospital. In one, ecchymoses of the leaflets 
of the mitral and tricuspid valves accompanied similar extrava- 
sations beneath the mural endocardium. In the other three 
the strict limitation of the endocardial ecchymoses to the leaflets 
of the tricuspid valve and the coexistence of embolism of the 
pulmonary artery suggested a relationship between the hemor- 
rhagic extravasations and the embolism. Though in all four 
cases some of the valvular ecchymoses involved the vascularized 
annulus and might have been due to rupture of those vessels, 
other hemorrhages were localized in the distal nonvascularized 
portions of the leaflets. The source of the red cells in the 
latter portions remains obscure. Though it is possible that cells 
from ruptured vessels at the annuli infiltrated the distal por- 
tions of the leaflets, no evidence of this was obtained even in 
serial microscopic sections. In view of the common persistence 
of vessels in the leaflets of the tricuspid and mitral valves, the 
possibility exists that the blood cells were derived from ruptured 
vessels which evaded detection. Penetration by cells from the 
chamber of the heart through disruption of the lining of the 
leaflets is impossible to e.xclude, although the authors could 
not establish it by microscopic examination. The limitation of 
the hemorrhages to the leaflets of the tricuspid valve in the 
three cases of pulmonary embolism reported here, as well as in 
the two described by Geipel, supports the belief that the two 
phenomena are related. Whether this is due to trauma to the 
leaflet by the embolus during its passage through the tricuspid 
orifice or as the result of an abrupt rise in intraventricular 
tension cannot be determined. 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

17: 609-072 (Oct.) 1936 

Educational Standards for Physical Therapy Technicians. O. N. Ander- 
sen, Chicago. — p. 615. 

The American Registry of Physical Therapy Teciinicians. Marion G. 

Smith, Chicago. — p. 619. 

Cancer Clinic in hfedical and Dental Schools. G. E. Ward, Baltimore. 

— P. 622. 

Role of Physical Therapy in Fractures. O. B. Bolihaugh, Washington, 

D. C.— p. 627. 

Effective European Methods of Hydrotherapy Neglected in the United 

States.^ C. I. Singer, Long Beach, N. Y — p. 631. 

Rheumatic Problem in Great Britain. R. Kovacs, New York. — p. 636. 
notes on Backscatter in X-Ray Calibration. C. C. McClure and A. C. 

Omberg, Nashville, Tenn. — p. 640. 

Iontophoresis in Rheumatoid Arthritis. R. T. Phillips, Boston. — p. 642. 
Recent Advances in Short Wave Diathermy. F. Nagelschmidt, Man- 

Chester, England. — p. 644. 

-iwal Heat Treatment in Ozena: Preliminary Report. C. K. Gale, 

-New York.— p. 646. 

Local Heat Treatment in Ozena. — Gale’s method for the 
Ircatmcnt of ozena consists of the direct application of heat 
0 a large surface of the nasal mucous membrane for prolonged 
Wfiods. Into the right nasal fossa a rubber applicator of special 
design and shape is inserted, which has been filled with barium 
br roentgenographic purpose. It extends the entire length of 
le inferior meatus back to the posterior nasopharynx and 
I'P'iard beyond the level of the middle turbinate. On inflation 


it establishes contact with both the medial and lateral walls 
of the nose. If instead of barium the applicator is filled with 
a heated solution from an Elliott apparatus, a heat effect by 
direct contact over the entire area will be obtained. In the 
clinical application, suction is first applied which collapses the 
applicator by vacuum action and facilitates complete filling of 
the applicator with a solution only. The applicator is made of 
very thin but strong rubber and, when inserted into the nose, 
has the appearance and thinness of a jack knife blade. It has 
no shape but conforms by its ballooning action to the space 
in which it is confined. The ballooning out of the applicator 
establishes contact in the areas of the eustachian tube, sphenoid 
sinus and posterior ethmoidal cells. The clinical significance 
of the ability to establish direct heat contacts in these otherwise 
inaccessible areas is evident. With a short and an ultrashort 
wave apparatus of 500 watt output, local treatment to the head 
need not exceed temperatures of 102 F. Temperatures in the 
sphenoidal and ethmoidal regions have been even less owing to 
radiation losses through the inspired air. Since the temperature 
of the solution circulated through the applicator is elevated 
to 125 F., one is certain to obtain a local temperature much 
higher than with short waves. The author treated four cases 
of ozena showing the classic signs and symptoms of atrophy, 
crusts and fetor. Within a week the crusts became reduced, 
tbe odor disappeared and the patients were markedly improved. 
The results were achieved by the physiologic reactions of the 
diseased tissues to the local application of heat. 

Arkansas Medical Society Journal, Fort Smith 

33 : 97-116 (Nov.) 1936 

Glaucoma Simplex: Some Problems. H. Moulton, Fort Smith. — p. 97. 

Cyanosis in Infancy. S. Phillips, Little Rock. — p. 99. 

Treatment of Malaria: Review of Literature. W. B. Grayson and 
G. Hastings, Little Rock. — p. 102. 

Canadian Medical Association Journal, Montreal 

05: 357.474 (Oct.) 1936 

Malignant Nephrosclerosis (Malignant Hypertension): Report of Two 
Cases. L. J. Adams, Montreal. — p. 357, 

Alzheimer’s Disease with Neuropatbologic Findings; Case. J. A. 
Hannah, Toronto. — p. 361. 

Filling Defects in X*Ray Pictures of Stomach Due to Disease of Adjoin* 
ing Structures. N. B. Gwyn and R. A. Thomas, Toronto. — p. 367. 
•Carcinoma Originating in Sebaceous Cysts. D. C. Collins, Los Angeles. 
— p. 370, 

Myasthenia Gravis; Results of Treatment in Si.x Cases. H. H. Hyland, 
Toronto. — p. 372. 

Radiologic Treatment of Cancer: Methods and Results 1928*1935: II. 
Carcinoma Cervicis Uteri. G. E. Richards and W. G. Cosbie, Toronto. 
— p. 381. 

Id.: III. Malignant Lesions of the Tonsil and Its Pillars. G. E. 
Richards, Toronto. — p. 385. 

Basal Anesthesia in Children’s Surgery. H. E. Coe, Seattle. — p. 390. 

Pregnancy Complicated by Rheumatic Heart Disease. D. N. Hender- 
son, Toronto. — p. 394. 

Complications of Artificial Pneumothorax: A Review. T. G. Heaton, 
Toronto. — p. 399. 

^Embolism and Sudden Thrombosis of Arteries of Extremities. R. E. 
McKechnie 2d, Rochester, Minn. — p. 406. 

Psychologic Distinction Between Various Types of Schizophrenia. 
\V. H. Cassels, Madison, Wis. — p. 411. 

Mussel Poisoning in Nova Scotia. A. L. Murphy, Halifax, N. S. — 
p. 418. 

Carbon Tetrachloride Poisoning. C. Young, Toronto. — p. 419, 

Obsen'ations on Intestinal Flora Found in Montreal. Pauline Beregoff- 
Gillow, Montreal. — p. 421. 

Carcinoma Originating in Sebaceous Cysts. — Collins 
tabulates the eighty-four instances, available in the literature, 
of carcinoma occurring in sebaceous cysts. The summarized 
data imply that sex is of little significance. The patients are 
elderly, the average age being 57.5 years. In twenty instances 
the average known existence of tbe sebaceous cyst had been 
8.7 years. In 91.4 per cent the malignant sebaceous cysts were 
located on the head or neck. In 40 per cent of the patients it 
was necessary to perform two or more operations so as to- 
remove the lesion completely. In thirty-four of the reported 
cases, 14.7 per cent were basal cell epitheliomas, but none of 
them arose from a sebaceous cyst situated in the scalp. This 
is of interest, as a study of fifty-eight of the reported malignant 
cases showed that 34.5 per cent liad occurred in the scalp. Of 
the five patients having epidermoid carcinoma graded 3 and 4, 
two died from recurrence. Fourteen cases were graded 1 or 2, 
and no deaths were attributable to a recurrence of the carcinoma. 
In a clinical follow-up study made on thirty-four of tbe patients, 
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70.6 per cent were well; 14.7 per cent had died from recurrence 
of the epithelioma ; S.8 per cent could not be traced, and 5.S per 
cent had died from causes unrelated to their previously removed 
malignant sebaceous cyst. Three cases of sebaceous cj'st with 
malignant degeneration are reported. These occurred in some 
9,000 routine examinations of all t 3 'pes of pathologic material, 
an incidence of about 0.033 per cent. 

Sudden Thrombosis of Arteries of Extremities. — 
IklcKechnie points out that emboli which involve the acral 
arteries originate somewhere in the proximal portion of the 
arterial tree, in the left side of the heart or in the pulmonary 
veins, except the occasional paradoxical embolus, which occurs 
when a patent foramen ovale is present. Thrombosis of an 
acral artery actually occurs secondarily to some primary process 
in the vessel or blood, such as embolism, degenerative processes 
in the wall of the vessel, inflammation, trauma or increased 
coagulabilitj’ of the blood. Thrombosis may occur in an 
e.xtremitj’ following operation. Extension of thrombosis from 
small arteries close to the field of operation to the larger arteries 
ma}' be the explanation in some cases. However, this does 
not explain the sudden thrombosis of a vessel distant from the 
site of operation. In these cases it is possible that increased 
coagulabilitj' of the blood plasma, particularly if the patient 
is debilitated, may be one of the factors, and stagnation of the 
blood, which is attributable to inactivity of a limb subsequent 
to an operation, is probably one of the accessory causal factors 
when associated with unusual conditions present at the time 
of operation, such as severe infection or arteriosclerosis. The 
pathologic changes in sudden arterial occlusion of an extremity 
occur in the limb or in the vessel at the site of obstruction. 
The changes that occur in the limb are the result of the ischemia 
rather than of the thrombus or embolus. The changes in the 
vessel in the region of the occlusion vary according to the nature 
of the occluding factor; thus, in thrombo-angiitis obliterans, 
periarteritis nodosa and bacterial arteritis, signs of inflamma- 
tion are present microscopically and even macroscopically. Pain 
is usually the initial and most frequent complaint. Other 
symptoms of less frequent occurrence, are tingling, tenderness, 
cramps, itching, pallor and burning. Absence of pulsation 
below a given point in an artery is indicative of arterial occlu- 
sion, if a normal arterial tree is assumed to begin with. If 
this absence of pulsation is associated with abnormal pallor 
and decreased surface temperature, the diagnosis of recent 
arterial occlusion is justified. The prognosis in sudden periph- 
eral arterial occlusion is not alwaj's good, as gangrene has 
developed in about half of the cases studied. 

Florida Medical Association Journal, Jacksonville 

23: 159-208 (Oct.) 1936 

Acute Craniocerebral Injuries from Neurosurgical Standpoint. J. G. 
Lyerly, Jacksonville. — ^p. 173, 

Sulfur, a Forgotten Remedy. H. Gates, Bradenton. — p, 177. 

Live Longer. L. S. Oppenheimer, Tampa. — p. 181. 

Idiopathic Thrombocytopenic Purpura Haemorrhagica Treated by 
Splenectomy: Report of Case. C. L. Perry and J. JI. McClamroch, 
Miami. — p. 184. 

Relationship of Radiology to Pediatrics. F, J. Payton, Miami Beach. 
— P- 185. 

Georgia Medical Association Journal, Atlanta 

25: 345-384 (Oct.) 1936 

The Problem of the Diaphragm. A- ^1. Shipley, Baltimore. — p. 345. 

Effect of Emotional Disturbances on Sleep. G. Giddings, Atlanta. — 
p. 351. 

Five Unusual Fractures. J. H. Mull, Rome. — p. 359. 

Friedman’s Modification of Aschheim-Zondek Test for Pregnancy, G. F. 
Klugh, Atlanta. — p. 362. 

*Antito-\in Treatment of Meningococcic Infections and Meningitis. H. J. 
Morrison, Savannah. — p. 365. 

25:385-428 (Nov.) 1936 

Hypertension. S. R. Roberts, Atlanta. — p. 413. 

Arteriovenous Aneurysm. D. C. Elkin, Atlanta. — p. 417. 

Conservative Management of Eclampsia. E. D. Colvin and R. A. 
Bartholomew, Atlanta. — p. 423. 

Antitoxin Treatment of Meningococcic Infections. — By 
comparing the relative efficiency of meningococcus antitoxin and 
antimeningococcus serum, ^Morrison relates the experimental 
and clinical progress made in the treatment of meningococcic 
infection. The final data of Hoyne’s investigations made in 
three hospitals show that over a period of eighteen months 319 


patients were treated, 217 receiving two well known standard' 
brands of antimeningococcus serum with 100 deaths and 102 
receiving the experimental antitoxin with twenty deaths. In 
Levy’s series of twenty-four cases treated with meningococcus 
antitoxin there were si.x deaths. His method of administration 
was much the same as Hoyne’s. The mortality rate in Memphis 
over a period of nine years prior to 1933 was 57.1 per cent. 
In addition to the marked reduction of the mortality rate when 
antitoxin is used, other observations made seem pertinent. In 
no instance did an ocular or auditory complication develop after 
the institution of antitoxin therapy. The period of hospitaliza- 
tion for antitoxin-treated patients averaged 16.2 days, while 
those receiving antimeningococcus serum averaged eighteen days. 
A skin sensitization test should be made when antitoxin or 
antiserum is given intravenously, and in doubtful cases a small 
amount of epinephrine may be given at the same time. Usually 
a serum reaction occurs at about the sixth or eighth day, when 
it may be necessary to control the urticaria by. means of cpi-, 
nephrine hydrochloride. The meningococcus antitoxin has a 
decided advantage over the , antimeningococcus serum. It is 
believed that, as more antitoxin is given intravenously, less will 
have to be given intraspinally. 

Illinois Medical Journal, Chicago 

70: 305-396 (Oct.) 1936 

Injuries to Esophagus. C. D. Sneller, Peoria. — p. 325. 

Correlation of Clinical Treatment of Burns with Recent Experimental 
Studies. H. N. Harkins, Chicago.—- p. 332. 

Interpretation of Hilus Shadows in Chest X-Rays of Children. J. A. 
Bigler, Highland Park. — p. 338. 

*Ketosis in Treatment of Epilepsy: Effects of Diacetone Alcohol on 
Institutional Epileptics. I. Finkelman, Chicago; W, Mary Stephens, 
L. B. Shapiro and De L, Sackett, Elgin. — p. 343. 

Epidemic Respiratory Diseases in Early Life: Clinical Study: Pre* 
liminary* Report. S. J. Wilkinson, Decatur. — p. 348, 

Vasospastic Disease of Hands of Miners Due to Vibration. C. H. 
Drenckhahn, Urbana. — p. 354. 

Irradiation Therapy of Intracranial Neoplasms. T. J. Wachowski and 
A. Hartung, Chicago. — p. 357, , 

Method of Performing Nephrostomy and Its Values. W. W, Holland, 
Bcardstown. — p. 361. 

Practical Points in Hearing Tests and Selection of Hearing Aids, R.' 
Sonnenschein, Chicago. — p. 365. ’ 

Dermatophytosis of Feet, Hands and Groins: Clinical and Thera- 
peutic Consideration Emphasizing the Stages of Infection. W. J. 
Morginson, Springfield. — p. 371. 

Eugenics and Its Relation to the Community. 0. Hawkinson, Chicago. 
— ^p. 376. 

The Committee on Maternal Welfare. W. C. Danforth, Evanston. — 
p. 379. 

Syphilitic Pancreatitis: Case. W. S. Siewerth, Chicago. — p. 380. 

Dr. John Zahn, Pioneer German-American Physician. (^. A. Earle, 
Des Plaines. — p. 381. 

Securing Permission for Autopsies, F. P, Hammond, Chicago. — p. 383. ' 
Incapacitating Cholelithiasis in a Male Aged 20. H. O. A^’each, Kewanee. 
— p. 387. 

Medical Significance of Unrecognized Perforated Peptic Ulcer. H. A. ■ 
Singer, Chicago. — p. 387. 

Ketosis in Treatment of Epilepsy. — To determine whether 
the acetone bodies developed in the course of the ketogenic diet 
are the factors that inhibit epileptic convulsions, Finkelman 
and his associates treated eleven institutional epileptic patients 
with diacetone alcohol. From 2 to 6 drachms (8 to 24 cc.) 
of the drug were given daily during two periods of treatment. 
The first period was from forty to fifty days and the second 
was fifty days. There was an intervening period of twenty- 
five days during which no medication was given. It was found 
that diacetone alcohol was not anticonvulsant in institutional 
epileptic patients. Tlie urine in seven patients was positive for 
acetone and there was no correlation between the number and 
severity of the seizures and the acetone reaction in the urine. 
The blood sugar was increased in four patients and lowered in 
one. Diacetone alcohol was injected intravenously into six 
rabbits in order to ascertain the relation of this drug to blood 
sugar. It was found that there was a definite increase in the 
blood sugar level following the administration of this drug. The 
discrepancy in the action of diacetone alcohol in human epilepsy 
and in the thujone convulsions in rabbits is probably due to a ■ 
failure' of obtaining a sufficiently high ketone blood level in 
human epilepsy at the time a convulsive seizure is imminent. 
The ketogenic diet may be more efficacious in maintaining a • 
high ketone blood level than the administration of the ketone 
bodies as such. However, it is more likely that the results 
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obtained with the ketogenic diet are due to the shifting of 
intracellular fluid and potassium across the cell membrane 
that accompanies a strongly ketogenic diet. The rise in blood 
sugar caused by diacetone alcohol is due to an inhibition of 
insulin activity which this drug probably causes. 

Indiana State Medical Assn. Journal, Indianapolis 

. 39:559-614 (Nov.) 1936 

Medical Progress: History Forecasts. R. L. Sensenich, South Bend. 
* — P. 559. 

A Critical Evaluation of Recent Advances in Contagious Diseases. 

J. A. Tooniey, Cleveland. — p. 563. 

Head Injuries. R. L. Glass, Indianapolis. — p. 568. 

Constipation and Cathartics. C. O. Richey, Evansville. — ^p. 571. 

Reverse Spondylolisthesis: Case Report. E, T. Stahl, Lafayette.— p. 574, 
Closer Cooperation Among Physicians. E. H. Brubaker, Flora. — p. 576. 

Journal of Immunology, Baltimore 

31: 167-256 (Sept.) 1936 

Active Immunization Against Poliomyelitis: Comparative Study: 
I. Attempts at Immunization of Monkeys and Children with Formalized 
Virus. S. D. Kramer, Brooklyn. — p. 167. 

Id,: II. Experimental Immunization of Monkeys with Virus Treated 
with Sodium Ricinoleate. S. D. Kramer and L. H. Grossman, 
Brooklyn. — p. 183. 

Id.; III. Active Immunization of Monkeys with Exactly Neutralized 
Mixtures of Virus and Serum. S. D. Kramer, Brooklyn. — p. 191. 

Id.: IV. Experimental Immunization of ^lonkeys with Purified Virus, 
Adsorbed on Aluminum Hydroxide. S. D. Kramer, L. H. Grossman 
and B. Hoskwith, Brooklyn. — p. 199. 

Vitamin C and Anaphylactic Shock in Guinea-Pigs. B. Solomonica, 
New York. — p. 209. 

Serum Sickness in Rabbits: VI. Influence of Removal of Lipids from 
Serum on Occurrence of Serum Sickness. L, Jones and M. S. 
Fleisbcr, St. Louis. — p. 215. 

Studies on Mechanism of Immunity in Typhus Fever: III. Demon- 
stration of Opsonins for Rickettsia Prowazeki in Typhus-Immune 
Scrum. JL Ruiz Castaneda, Boston. — p. 227. 

Availability of Specific Pneumococcus Antibody After Intravenous, Intra- 
muscular and Subcutaneous Injection: Including Study of Cutaneous 
Reactions to Type-Specific Polysaccharides Following Serum Injec- 
tion. R. C. Tilgliman and M. Finland, Boston. — p. 239. 

. Journal of Infectious Diseases, Cliicago 

59:131-224 (Sept.-Oct.) 1936 

Effect of Chemical Constitution of Soaps on Their Action on Diphtheria 
Toxin. M. Bayliss, Minneapolis. — p, 131. 

Characteristics of Small Colony ^^ariants, with Especial Reference to 
Shigella Paradysenteriae Sonne. B. D, Chinn, Chicago. — p. 137. 
•Experimental Rabies in White Mice II: Studies on Passive Immuniza- 
tion. A. Hoyt, R. T. Fisk, F. J. IMoore and R. L. Tracy, Los 
Angeles. — p. 152. 

Occurrence of Bacillus Necrophorus Agglutinins in Different Species of 
Animals. W. H. Feldman, H. R. Hester and F. P, Wherry, 
Rochester, Minn. — p. 159. 

Production of Heterophile Antigen by Certain Bacteria and Plants. 

G. E. Rockwell and H. C. Van Kirk, Cincinnati. — p. 171. 

Bacterial Resistance in B-Deficient Dogs. S. B. Rose and W, B. Rose, 
Philadelphia. — p. 174. 

Improved Spiral Glass Electrode and Vacuum Tube Potentiometer 
Applied to Measurement of Serum Hydrogen Ion Concentration in 
Experimental Streptococcic Infections in Rabbits. P. J. Hartsuch, 
Chicago.— p. 183. 

Study of Some Acid-Fast Actinomycetes from Soil, with Especial Ref- 
erence to Pathogenicity for Animals, Ruth E. Gordon and W. A. 
Hagan, ^ Ithaca, N. Y.— p. 200. 

local Points of Defense and Passive Transfer of Acquired Immunity 
to Nippostrongj'Ius ^luris in Rats, ^I. P, Sarles and W. H. Talia- 
terro, Chicago. — p. 207. 

Experimental Syphilitic Keratitis in Rabbit. A. J. Gelarie, New York. — 
P. 221. 

Passive Immunization in Experimental Rabies. — Hoyt 
and his co-workers were able to build immunity in white mice 
stiRiciently high to protect a moderate percentage of animals 
apinst intracerebral inoculation of the Cutter strain of fixed 
virus. An extremely high type of such an immunity may be 
developed against this virus when it is introduced by the intra- 
wiuscular^ route. However, it was necessary to introduce anti- 
serum within a relatively short interval before the inoculation 
of virus. Antiserum given intraperitoneally showed its greatest 
cnect when injected four days or less before the virus. It was 
relatively ineffective on injection ten days before the virus and 
appeared entirely lacking in protective properties when admin- 
istered si.xteen days before the infecting dose of virus. The 
iTitracerebral administration of serum at an inter\^al of twenty- 
before the virus was sufficient to decrease greatly 
c efficacy of passive immunization. Serum antibodies can 
^•cutralize virus in vivo only if they reach the virus before it 
bad time to gain sufficient access to its tissues of choice. 


An alternative explanation, recently discussed by Sabin, would 
necessitate that contact be made between antiserum and the 
susceptible cells either before or when these cells come into 
contact with the virus. 

Michigan State Medical Society Journal, Lansing 

35: 627-688 (Oct.) 1936 

Some Significant Contributions to Basic Sciences Made in Michigan. 
G. C. Penberthy, Detroit.- — p. 627. 

Undiilaqt Fever; Brucellosis; jSfelitensis; Malta Fever; Mediterranean 
Fever. C- E. Vreeland, Detroit. — p. 632. 

Diseases of Kidney: Differential Diagnosis. R. E. Gumming, Detroit. 
— p. 638. 

Study of Epilepsy in Detroit: Preliminary Report. O. P. Kimball, 
Cleveland, and D. W, Gudakunst, Detroit. — p. 641. 

Principles of Diet Therapy. S. S. Altshuler, Detroit. — p. 645. 

Interpretation of Encephalograms. R. N. De Jong and R. W. Wag- 
goner, Ann Arbor. — p. 652. 

Suction Apparatus, R. August, ]\ruskegon Heights. — p, 657. 

Physical Therapy in Dermatology. L, Orecklin, Detroit. — p. 659. 

Missouri State Medical Assn. Journal, St. Louis 

33 : 407-438 (Nov.) 3936 

•Cancer Viewed as a Preventable Disease. !M. P. Neal, Columbia.- — 
p. 407. 

Determination of Type of Treatment for Cancer from Pathologic 
Studies. F. C. Helwig, Kansas City. — p. 413. 

Diagnosis and Treatment of Early Cancer of the Breast. R, E. 
Schlueter, St. Louis. — p. 416. 

Cancer of Rectum. E. Fischcl, St. Louis. — p. 419. 

Management of Lymphatic Areas Tributary to Oral Cancer, E, C. 
Padgett, Kansas City. — p. 423. 

Cancer Prevention. — Neal states that a concerted move 
toward cancer prevention requires that: 1. Cancer preventioit 
be taught by a more intensive and practical instruction of 
medical students on the subject of precancerous conditions and 
by frequent postgraduate reviews for the practitioners of medi-^ 
cine by men interested, qualified and enthusiastic in this field. 
2. Cancer prevention should be preached by participating actively 
in the efforts to enlighten and instruct members of the pro- 
fession and the public in matters pertaining to cancer, espe- 
cially the possibilities and importance of its prevention. 3. In 
the practice of cancer prevention the desirability of regular 
and stated examinations for the detection of disease processes 
should be advocated. 4. Cancer should be approached from the 
point of view of prevention. Group team work including social, 
clinical and pathologic studies under suitable conditions prom- 
ises much in the field of cancer investigation. Tlie neglect 
of and the indifference to such studies are detrimental to the 
further acquisition of knowledge of cancer. 

New York State Journal of Medicine, New York 

06: 1473-1586 (Oct. 15) 1936 

Induced Hypoglycemic State in Treatment of Psychoses, B. Gliieck, 
Ossining. — p. 1473. 

Malignant Neoplasms of Colon. F. W. Rankin, Lexington, Ky. — p. 1485. 

Streptothrix and Monilia Infections as Clinical Entities. R. H. Irish, 
Troy.— p. 1491. 

Sympathetic Ophthalmia Following Intra-Ocular Operations. H. H. Joy, 
Syracuse. — p. 1498. 

Present Status of Surgical Treatment of Retinal Detachments, Iff. J. 
Schoenberg, New Y^ork. — p, 1503. 

Report of Poisoning by Cicuta Maculata: Water Hemlock. D. R, 
Haggerty, Arkport, and J. A. Conway, Hornell. — p. 1511. 

*Arthritis: Blood Changes in Arthritis. R. L. Cecil, New York. — 
p. 1515, 

Use of Heat in Care of Arthritic Patient, S. L. Warren and Emmy 
Lehmann, Rochester. — p. 1523. 

Treatment of Arthritis, with Particular Reference to Vaccines and 
Allergic Reactions. C. H. Hitchcock, Syracuse. — p. 1527. 

Economic Problems of Physical Therapy. S, E. Bilik, New York. — 
p, 1533. 

Subcutaneous Rupture of Stomach: Review of Literature and Report 
of Case. N. J. Wolf, Buffalo. — p. 1539. 

Differential Diagnosis of Conditions Associated with Sugar Excretion. 
W. G. Exton, New York. — p. 1545. 

Cooperation of Patients in Early Diagnosis and Treatment of Pulmonary 
Tuberculosis. J. H. Korns, Olean. — p. 1554. 

Gallstones in Appendix: Case Report. F. J. Lennon, Buffalo. — p. 1557. 

Hormone Control of Uterus. R. Kurzrok, E. G. Miller and Jessie Reed 
Cockrill, New York. — p. 1558. 

Between Mental Health and Mental Disease. B. Liber, New York — ^ 
p. 1561. 

Blood Changes in Arthritis. — Cecil contends that of the 
five most common types of arthritis (gonococcic arthritis, 
rheumatic fever, rheumatoid arthritis, ostco-artliritis and gout), 
with the exception of osteo-arthritis, there are fairly reliable 
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blood tests for cadi : the complement fixation test for gonor- 
rheal arthritis, the antistreptocolysin test for rheumatic fever, 
the agglutination reaction for rheumatoid arthritis and the blood 
uric acid determination for gout. The least dependable of these 
tests is the antistreptocoh-sin determination in rheumatic fever. 
The other three tests can be considered fairly reliable and prac- 
tical in their clinical application. Not nearly enough use is 
being made of the streptococcus agglutination reaction in the 
diagnosis of rheumatoid arthritis. The author has found this 
test of great practical value in differential diagnosis. It seems 
fairly certain that streptococci of various types can be recovered 
not infrequently from the blood of patients with various acute 
infections and chronic constitutional disorders. In most 
instances they probably have little or no significance. In rheu- 
matoid arthritis, however, streptococci can frequently be 
recovered from the blood, and positive streptococcus agglu- 
tination and precipitation reactions can be obtained in a high 
proportion of patients with the disease. 

Northwest Medicine, Seattle 

35: 365-402 (Oct.) 1936 

Problems Confronting Us Today. D. F. Bice, Yakima, Wash. — p. 365, 
The Spectre of State Medicine. J. H. Cramptoii, Lewiston, Idaho. — 
11. 367. 

Acute Coronary Thrombosis. K, Winslow, Seattle. — p. 369, 

Influenza and the Common Cold. R. L. Cecil, New York.— p. 376. 
Diverticulum of Female Urethra. E. R. Hall, Vancouver, B. C. — p. 379. 
Carcinoma of Small Bowel: Case Reports. J. M. Bowers and B. P. 
Mullen, Seattle. — p, 3S0. 

\'cnereal Disease Control in Washington. W. R. Jones, Seattle. — p. 385. 

Ohio State Medical Journal, Columbus 

32 s 925-1048 (Oct. 1) 1936 

Chronic Ulcerative Colitis in Childhood. H. F. Helmholz, Rochester, 
Minn. — p. 941. 

Extra-Articular Disabilities o£ Shoulder Joint. R. S. Reich, Cleveland. 
— p. 946. 

Unusual Cases of Foreign Bodies in Food and Air Passages. H. E. 
Mitchell, Lakewood. — p. 930. 

•r.aparotrachelotoniy: Clinical Appraisal, S. B. Conger, Akron. — p. 955. 
Preventive Procedures in Infancy. T. K. Selkirk and J. V. Greene- 
hauni, Cincinnati. — p. 959. 

Relation of Insulin Requirement of Weight Increase in Diabetic Chil- 
dren. H. J. John, Cleveland. — p. 965. 

Jlodern Concept of Treatment of Malignancies with Radium. W. M. 
Millar, Cincinnati. — p. 967. 

Invasion of Female Generative Tract by Ascaris Lumbricoidcs: Case 
Report. R. Sterling, El Centro, Barranca-Bermeja, Colombia, South 
.America. — p. 970. 

Postpartum Care of Uterine Cervix. J. I. Hofbauer, Cincinnati. — 
p. 971. 

Endocrine Obesity. H. A. Gusman, Cleveland. — p. 973. 

Possible Errors Which Slay Appear in Normal Electrocardiogram. 
J. E. Benjamin, H. Lederer and H. Landt, with technical assistance 
of N. Aronoff, Cincinnati. — p. 977. 

Akinesia Algera. L. A. Miller, Toledo. — p. 981. 

Hypertension in Child: Case Report. P. S. Ross, Columbus,— p. 983. 
Laparotrachelotomy. — Conger believes that low cervical 
section is a much safer operation, especially in cases of potential 
infection. It allows a good trial of labor with comparatively 
little additional risk, thereby eliminating many unnecessary 
sections. Technically it is not a difficult operation, especially 
after a trial labor, when thinning of the lower segment and 
loosening of the uterovesical peritoneum make it a simple pro- 
cedure. The numerous advantages over the classic justify the 
ten or fifteen e.xtra minutes required for its performance. 
Patients delivered by low section are much more comfortable 
and are spared many grave complications attending classic 
delivery under the same conditions. Three of the author’s 
patients had been delivered previously by classic sections. Fol- 
lowing laparotrachelotomy, they were all favorably impressed 
by the greater comfort and smoothness of their convalescence. 
Low section is neither a cure-all for every case of dystocia nor 
a fool proof operation. Delivery of the septic patient by 
laparotrachelotomy will be as tragic as delivery by classic 
section. Patients with a temperature of 101 F. or higher 
should not be delivered abdominally. The history of long labor, 
ruptured membranes and careless vaginal examinations help in 
differentiating septic cases. Craniotomy in this type of case 
will reduce the maternal deaths. If this is refused, Porro 
section should be the method of abdominal deliverj'. The risk 
in the abdominal delivery in hemorrhagic cases is directly 
proportional to the time during which bleeding has been going 


on. Refraining from vaginal examinations on prospective can- 
didates for section will reduce the postoperative reaction even 
in delivery by laparotrachelotomy. 

South Carolina Medical Assn. Journal, Greenville 

32: 229-252 (Oct.) 1936 

Some Bedside Observations on the Dying. R. P. Finney, Spartanburg 
~p. 229. 

MikuBcz’s Disease. T. R. Gaines, Anderson. — p. 232. 

Early Diagnosis of Acute Appendicitis. D. O. Rhanie Jr., Clinton 

p. 233. 

Blood Transfusion. D. F. Adcock, Columbia. — p. 236. 

33: 253-278 (Nov.) 1936 

Psychology of Subnormal Individuals. B. O. M'hitten, Clinton. — p. 253. 

The Care of Acute Head Injuries. C. O. Bates, Greenville. — p. 260. 

Cardiac Pain. A. I. Josey, Columbia. — p. 263. 

Southern Medical Journal, Birmingham, Ala. 

29: 953-1044 (Oct.) 1936 

•Pain Syndromes in Upper Urinary Tract: Their Mechanisms and 
Clinical Management. L. D. Keyser, Roanoke, Va. — p. 953. 

Self-Inflicted InjTiries in Civil Practice: Report of Fourteen Cases. 
D. Hart and R. Jones Jr., Durham, N. C. — p. 963. 

Demonstration of Ruptured Popliteal 'Aneurysm by Thorium Dioxide 
Arteriography. W. M. Yater, Washington, D. C. — p. 973. 

Myoma I^Ialignum of Uterus: Report of Five Cases. L, T. Carl, 
Memphis, Tenn. — p. 976. 

Retroversion, Descensus and Deep Culdesac, with Suggested Improve- 
ment in Corrective Technic.’ O. J. Potthast, San Antonio, Texas. — 
p. 983. 

^Gonorrheal Osteomyelitis of Vertebrae. R. A. Woolscy, St. Louis.— 
p. 990. 

Pyogenic Osteomyelitis of Pelvis: Clinical Summary of Ninety-One 
Cases. J. Kulowski, St. Joseph, Mo.— p. 994. 

Relationship of Maxillary Sinusitis to Infection in Contiguous Sinusei, 
Middle Ear and Lower Respiratory Tract. P. L, Mahoney, Little 
Rock, Ark. — p. 999. 

Some Clinical Aspects of Head Pain Associated with Sympathetic 
Phenomena. J. A. Brown, Houston, Texas. — p. 1002. 

Banana Therapy in Diarrheal Diseases in Infants and Children: Pre- 
liminary Report. C. L. Joslin, Baltimore. — p. 1007. 

Seborrhea and Its Effect on Ocular Diseases. M, T. Van Studdiford, 
New Orleans. — p. 1012. 

Four-Quarter System at the University of Tennessee. L. W. Diggs, 
Memphis, Tenn. — p. 1014. 

An Unusual Medicolegal Problem. A. P. Jones, Roanoke, Va. — p. 1021. 

House Dust Antigen in Allergy. A. G. Cazort, Little Rock, Ark.— 
p. 1022. 

Leukocyte Counts in Malaria: Analysis of 100 Cases. Eleanor 
Winthrop Townsend, Charleston, S. C. — p. 1026. 

Individual Chemoprophylaxis Against Malaria: Preliminary Report. 
M, E. Winchester, Brunswick, Ga. — p. 1029. 

Undulant Fever in Barren County, Kentucky, 0. A. Beatty, Glasgow, 
Ky. — p. 1029. 

Uremia Following Blood Traiisfusion. O. C. Hansen-Priiss and B. N. 
itfiller, Durham, N. C. — p. 1033. 

Pain Syndromes in Upper Part of Urinary Tract.-— 
Keyser takes the conservative course in dealing with pain 
syndromes and stasis mechanisms in the upper part of the 
urinary tract. The indwelling catheter or dilation with bulbs 
has in his experience given complete to partial symptomatic 
relief in from 60 to SO per cent of a series large enough (167 
cases) to warrant conclusions. He is certain that many of 
these patients would have been subjected to nerve-cutting 
operations and fixations, by others and that in certain instances 
a greater degree of relief might have been obtained. Never- 
theless, operative procedures in patients with unbalanced auto- 
nomic nervous systems are frequently unsatisfactory. Also lie 
feels that the indwelling catheter and ureteral bougie, if used 
cautiously, will relieve or hold at a standstill many of these 
pathologic processes, so that surgery will become iinnecessarj’- 
For this reason he contends that conservative ureteral dilation 
before resorting to surgery is a method worthy of^ trial, not 
necessarily on the basis of a high incidence of organic ureteral 
stricture but as a physical therapeutic attempt to readjust an 
unbalanced neuromotor dysfunction. 

Gonorrheal Osteomyelitis of Vertebrae. — Woolscy reports 
the case of a man of 43 who was admitted to the hospita 
Aug. 9, 1934, giving a history of pain in the back si.x dajs 
previously. Physical examination was negative e.xcept for pain 
and slight tenderness in the upper lumbar region rather to t c 
right of the midline. Urinal)'sis showed one plus albumin an 
many pus cells. The venereal history was negative. Roemgeno^ 
grams of the lumbar spine showed moderate arthritic changes 
of hypertrophic type. There was no urethral discharge, nor i 
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pus in tlie urine show gonococci. Blood August 12 failed 
to agglutinate Bacillus typhosus, Bacterium tularense, Brucella 
abortus or melitensis or Streptococcus viridans and gave nega- 
tive agglutination tests on three succeeding examinations. The 
last negative culture was reported on August 28. Cystos- 
copy was done the following day. The bladder, ureters and 
kidney pelvis were negative to plain roentgenograms and 
pyelograms. The temperature ran from about 100 to 104 F. 
for the first week and then dropped down about 1 degree. 
During this time most of the complaint was in the region of 
the right kidney and was much more pronounced when the 
patient turned over or lay on his right side. September 12 
the author felt that he could detect a slight difference on the 
two sides, and thought of perinephric abscess. He introduced 
a needle on the right side and found pus and operated the 
following morning. Intracellular and extracellular gram- 
negative gonococci were found, and complement fixation for 
gonococci was plus four. The following morning roentgeno- 
grams demonstrated destruction of a large portion of the 
vertebra in contradistinction to the last picture taken ten days 
previously. Following the operation the temperature dropped 
perceptibly, the pulse rate remaining about the same. By Sep- 
tember 25 the white count was 8,350 and the red count was 
1,350,000 with a hemoglobin of 40 per cent. The patient was 
given a tvsnsfusion, which was followed by a chill and a tem- 
perature of 107 F., after which improvement was satisfactory. 
October 19, roentgenograms showed destruction of half of the 
second lumbar vertebra. From the time of operation the patient 
was carried on a Bradford frame until November IS, when 
a cast was applied in hyperextension, opening in the back for 
dressings. The temperature ranged to 100 F. each day. He 
complained of more or less pain in the region of the bladder 
and on micturition. By January 1 this became so pronounced 
that irrigations were made daily. January 9 the strictured 
urethra was dilated under cocaine, after which a retention 
catheter was left in place for a week with daily irrigations. 
Occasional constant drainage for a few days and irrigations 
almost daily were necessary until April 1. May 7 a Taylor 
brace was applied and the patient was allowed to sit up. In 
a short time he was getting around very nicely. He left the 
hospital June 16, 1935, with very little fever and a normal 
blood picture. September 17, gonococcus complement fixation 
was still four plus. 

Tennessee State Medical Assn. Journal, Nashville 

39 : 337.376 (Sept.) 1936 

Study of Toxemias of Late Pregnancy. E. G. Wood, Knoxville. — p. 337. 
Hyperparathyroidism with Renal Calculus. S. S. Riven and M. F. 
Mason, Nashville. — p. 345. 

Impacted Dental Plate in Larynx: Removal by Suspension. E. L. 

Myers, St. Louis. — p. 355. 

Poliomyelitis. J. B. Wright, Lynnvilie. — p. 357. 

Texas State Journal of Medicine, Fort Worth 

33: 381-444 (Oct.) 1936 

Relief of Pain During Childbirth. L. hi. Randall, Rochester, Minn.— 
p. 385. 

'Infant hlastoiditis: Its JIanagement, with Particular Reference to 
X-Ray Diagnostic and Therapeutic Possibilities. C. F. Crain and 
J. M.- Sloan, Corpus Christi. — p. 388. 

Reactive Blood Cells in Acute Infections, hi. P. Neal, Columbia, hlo. 
— p. 397. 

Paroxysmal Hemoglobinuria: Case Report. S. J. Lew-is and T. A. 
Fears, Beaumont. — p. 403. 

Connell Cancer Treatment: Its Present Status. C. Phillips, Temple, 
— P. 406. 

Antrmns and Certain Persistent Headaches: Consideration of Sluder 
Syndrome in Particular. C. B. Williams, hlineral Wells. — p. 408. 
-Mobile Colon. A. Small, hi. O. Rouse and C. O. Patterson, Dallas.— 
1'. 410. 

Prolonged^ Continuous Sleep Treatment: Its Results in Psychiatry, 
with Discussion of Its Place in hlodern hledicine. G. W. Day, 
Ualveston. — p. 417, 

Some Child Bcliavior Problems. L, O. Godley, Fort Worth.— p. 422. 
granulocytic Angina. W. J. Storh, Galveston.— p. 427. 

Diagnostic and Therapeutic Possibilities of Roentgen- 
° °gy in Infant Mastoiditis. — Crain and Sloan present 
of infant mastoiditis that stress the diagnostic 
possibilities of roentgenology and present the possibilities of 
roentgen therapy. The percentage of mortality in the cases 
presented is much less than that reported for surgery or non- 
rgical cases. All patients were less than 26 months of age. 


and ail had roentgen evidence of mastoid infection. Relatively 
fewer infants have been operated on for mastoiditis by the 
authors since roentgen therapy has been tried. The roentgeno- 
gram of an infant mastoid will show a fairly constant type of 
development for a given age. The semicircular canals which 
arc visible in the younger infant begin to lose their identity as 
age progresses. The antrum is often not visualized, owing to 
presence of embryonic tissue within it, but its form is generally 
outlined to some degree. There is no cellular development, but 
there is a distinctly outlined “premastoid” area visible pos- 
teriorly and inferiorly from the antrum. This area is com- 
posed of cancellous bone, which shows the trabeculations 
observed in other cancellous hone. It is roughly triangular, but 
as development progresses it assumes a spherical or ovoid out- 
line. The lateral sinus is not normally visible in the infant 
mastoid. When infection takes place in the middle ear of an 
infant, it easily finds a pathway to the antrum, from which 
point it can readily infect the cancellous tissue of the pre- 
mastoid area. When the infection is confined to the antrum, it 
may be possible to demonstrate a definite cloudiness of this area. 
A comparison with the opposite side is essential, as the normal 
antrum may be cloudy. If the infection involves the cancellous 
“premastoid" area, there are visualized changes, which in this 
structure are comparable to the changes that may be observed 
in the pneumatized mastoid. There may be a haziness of tlie 
region; the trabeculae may he fuzzy, thickened or absorbed. 
As the infection progresses, there is absorption of bone and the 
lateral sinus becomes visible, a positive sign of destruction in 
the infant mastoid. Roentgen irradiation is beneficial, is often 
curative, and has a definite place in the treatment of this con- 
dition. The benefits of radiation therapy in infant mastoiditis 
arise from the direct action of radiation on acute infections and 
from its indirect effect on the patliologic process by the pro- 
duction of drainage. Embryonic tissue is extremely radio- 
sensitive, and it is reasonable to suppose that sufficient dosage 
of x-rays will cause a shrinking of this tissue and will, in fact, 
produce a nonsurgical drainage of this area. Collections of 
adenoid tissue about the pharyngeal opening of the eustacliian 
tube may also block drainage. Lymphoid tissue is also radio- 
sensitive and it is possible that this will shrink and promote 
adequate drainage from the middle ear. 

Prolonged Continuous Sleep Treatment. — Day employed 
the prolonged continuous sleep method of \\’'itt and Cheavciis 
in treating various cases of mental disorders. Each drachm 
of the standard sleep mixture contains 1 grain (0.065 Gni.) of 
phenobarbital sodium and 5 grains (0.3 Gm.) of barbital sodium 
dissolved in peppermint water and colored red. Two drachms 
(8 Gm.) of this mixture is usually given every four hours 
until sleep has been induced, tlien 1 drachm (4 Gm.) often 
enough to maintain the desired state of somnolence, which 
varies usually from one to six times in twenty-four hours. 
Fecal impactions arc guarded against by a daily soapsuds 
enema, magnesium sulfate once a week, and two or tliree 
ounces of vegetable oil. Attention to food is second only to 
caution against barbital poisoning in these patients. They 
eat much better when undergoing continuous sleep treatment, 
and, while they have to be spoon fed, much patience and time 
are devoted in giving them nourisliing food, of a nonresiduc 
character. In cases of serious emaciation, persistent vomiting 
or unusually severe agitation the patient is rendered completely 
comatose and tube fed two or three times a day-. Tube feed- 
ings consist of milk, eggs, sugar, salt, vegetable oil, tomato 
juice and brewers’ y'east, about 1,800 cc. daily, containing from 
2,300 to 3,000 calories. After this type of therapy, manic and 
depressed patients awake, almost without exception, refreshed 
and rested, with a considerable gain in weight and a com- 
pletely new outlook on life. This improvement usually 
progresses to complete recovery in a short time. Schizophrenic 
and involution psychotic patients frequently show the same 
type of improvement for from three to ten days and then begin 
to regress. Patients having involutional melancholia, hysteria, 
anxiety states or maladjustments show very little improvement. 
The results are so uniform that one can almost make a diag- 
nosis by the patient's course after continuous sleep treatment. 
Hysterias are not nearly so uniform. The average duration 
of sleep was 20.4 days, the shortest being three days and 
longest seventy-eight days. The author believes that in manic 
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patients the elevation of mood leads to an extravaganza of 
ideas and both lead to greatly increased motor activity. 
Increased motor activity stimulates an increase of mental 
activity and thus a vicious circle of cause and effect is devel- 
oped. Sleep breaks this vicious circle. It is also probable 
that the undernourishment and cerebral impoverishment which 
result from lack of food and increased psychomotor activity 
further aggravate the mental aberration, producing another 
vicious circle, which is interrupted by the increased food intake 
and reduced activity under continuous sleep treatment. The 
depressed patients seem to derive their beneficial results from 
the long respite from their unhappy, melancholy thoughts. 
Involutional depressions seem to derive somewhat the same 
result, although the author is convinced that involutional psy- 
choses arc organic, probably endocrine, in origin rather than 
purely affective. In schizophrenia the disorder is one of intel- 
lect. Therefore nothing more than transitory improvement due 
to temporary relief from thinking can be expected. 

Virginia Medical Monthly, Richmond 

63:395-438 (Oct.) 1936 

Function of State Bureau of Mental H 3 '&iene. J. N. Williams, Rich- 
mond. — p. 395. 

Treatment of Fractures of Hip by Use of Smith-Petersen Pin. M. A. 
Johnson Jr., Roanoke. — p. 397. 

Extensive Vesicovaginal Fistula with Uretcro-Intestinal Anastomosis: 
Case Report. E. S. Groseclose and H. H. Hurt, Lynchburg. — . 
— p. 405. 

Tuberculosis Education: How Far Have We Progressed? W. F. 

Wild, Mamie H. Jackson and Verna McGuriman, Suffolk. — p. 408. 
Cancer of Tongue; Some Etiologic Considerations: Report of Case 
with Stone in VTiarton’s Duct as Cause. C. W. Trexler, Honolulu, 
Hawaii. — p. 412. 

Secondary Anemias and Their Treatment. G. L. Weller Jr., Washing* 
ton, D. C. — p. 415. 

Tuberculous Peritonitis Due to Bovine Type from Same Farm: Report 
of Two Cases. M. H. Harris, West Point. — p. 418. 

Unusual Case of Stricture of Esophagus. E. U. Wallerstem, Richmond. 
— p. 420. 

Dedication to Students in Medicine. T. C. Merrill, Paris, France.-^ 
p. 423. 

Proposed Inituunization Program. A. B. McCreary, Eastvil/e.— 'p. 426. 
Auricular Fibrillation: Clinical Significance. H, Colston, Roanoke. — 
p. 428. 

Western T. Surg., Obst. & Gynecology, Portland, Ore. 

44 : 563-618 (Oct.) 1936 

Overlooked Common Duct Stone. H. K. Bonn, Los Angeles. — p. 563. 
Reconstruction of Voluntary Anal Sphincter. T. F, Mullen, San 
Francisco. — p. 567. 

''Cervical Rib and Anterior Scalenus Syndrome. P. G, Flothow, Seattle. 
— p. 570. 

Couvelaire Uteroplacental Apoplexy with Complete Separation of 
Placenta and Concealed Hemorrhage. !M. J. Abramson, Los Angeles. 
— p. 575. 

Paraffin Dressing for Transplanted Grafts. D. V. Trueblood, Seattle. 
— p. 578. 

Response of Exophthalmic Goiter or Graves’ Disease to Irradiation of 
Pituitary and Adrenals. J, H. Hutton and E. E. Madden, Chicago.— 
p. 579. 

Goiter in Georgia: Statistical Study of 542 Cases. T. C. Davison and 
D. H. Peer, Atlanta, Ga. — p. 587. 

Cervical Rib and Anterior Scalenus Syndrome. — Flothow 
has recently seen several patients in whom the symptoms of 
brachial plexus irritation liave been due to anatomic anomalies 
of the supraclavicular triangle. The anterior scalenus muscle 
by virtue of its relation to the first rib and the brachial plexus 
and subclavian artery may produce symptoms similar to those 
of cervical rib. Treatment of the condition, the anterior scalenus 
s}ndrome, is section of the anterior scalenus muscle. The 
operation of tenotomy of the anterior scalenus muscle has 
replaced that of resection of cervical ribs which are causing 
symptoms. This operation is much safer, is unaccompanied 
by unfavorable postoperative sequels and gives more satis- 
factory results than resection of the rib. Four cases are pre- 
sented: one of definite cervical ribs, one of rudimentary nubbins 
of ribs and two of the anterior scalenus syndrome in which 
tenotomj- of the anterior scalenus muscle has been performed. 
In the one case with definite cervical ribs the result has not 
been very satisfactory. The history was atypical and it is 
probable that the ribs were not causing all the symptoms of 
which the patient complained. There has been some improve- 
ment, but many of his complaints persist. In the three cases 
without cervical ribs the results have been excellent. 
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British Journal of Dermatology and Syphilis, London 

48: 473-526 (Oct.) 1936 
Pyrethrum Dermatitis. J. H. Sequeira. — p. 473. 

Relation of Water Metabolism to Experimental Skin Infections. G. V. 

Kulchar and H. E. Alderson. — p. 477. 

Pemphigus Keonatorum. A. K. Bowman. — p. 484. 

Intravenous Injections of Charcoal in Treatment of Skin Disease. 
E. Davis. — p. 491. 

British Journal of Ophthalmology, London 

SO: 561-608 (Oct.) 1936 ' 

The Eye in Leprosy. E. F. King. — ^p. 561. 

Inheritance of Opaqwe Nerve Fibers in Retina (Papilla Leporina), 
E. A. Cockayne.— p, 569. 

Results of Intra-Ocular Inoculation of Tracboma (on Question of 
“Follicle-Building Agent” of Von Szily). P. Kiewe. — p. 576. 

British Journal of Radiology, London 

9: 631-694 (Oct.) 1936 

Influence of X-Radiation on Stability of Ferric Oxide Sol. J. A. 
Crowther, H. Liebmann and C. C. Mills. — p. 631. 

-Radiology of Facial Bone Fractures. H. G. Hodgson. — p. 637. 

Three Radiographic Zones of Simple Pleural Effusions. J. Kaunitr.— 
p. 644. 

Testing and Measurement of Radium Containers at the National Physi- 
cal Laboratory. W. E. Perry. — p. 648. 

Malignancy in Skin. J. F. Bromley.—p. 659. 

Radical X-Ray Treatment of Carcinomas. R. Paterson. — p. 671. 
Spectral Distribution in Continuous X-Ray Spectrum and Specification 
of X-Ray Quality. G. E. Bell. — p. 650. 

Photographic Action of Radium Gamma Rays. G. E. Bell. — p. 658. 

Radiology of Facial Bone Fractures. — Hodgson asserts 
that tile most certain method of recognizing fractures of the 
facial bones is roentgenologic, but, unless the examination is 
carried out with a full knowledge of the anatomy of the parts 
and the mechanics of this type of fracture, the injury may 
even then escape notice. The roentgenologist has to take into 
account the direction of the force, visualize the plane of the 
possibly resulting fracture and take roentgenograms so as to 
view it tangentially, and with the correct degree of roentgen 
penetration to throw the particular bone or bones concerned 
into relief. The stereotyped anteroposterior and lateral roent- 
genograms of the skull will show one little or nothing of this 
type of injury, and special views have to be taken with this 
particular object in view. In fractures of the nasal bones the 
axial view is taken with the chin resting on the film and the 
head thrown back at an angle of 30 degrees with the horizontal, 
the tube being tilted 30 degrees toward the feet. This causes 
the central ray to pass axially down the nose, giving one an 
“end on view.” In fractures of the malar bones only by direct- 
ing the rays at right angles to the line of force, as described 
in the axial view of the nasal bones, can one see that the lower 
orbital margin has been fractured through the foramen and 
the whole of the malar portion displaced bodily backward into 
the antrum. The best view to show fractures of the zygoma 
is the verticomental view, the rays being centered at right 
angles to the vertex. Fractures close to the symphysis are 
often concealed in an anteroposterior view, as the shadow of 
the cervical spine is superimposed. They are best shown by 
rotating the patient’s head slightly to one side and directing 
the rays obliquely upward on to the film. A fracture of the 
horizontal ramus is best shown by directing the rays obliquely 
upward, so as to throw the uninjured jaw clear of the injured 
side. The temporomandibular joint is well seen if the head 
is placed in the lateral position, with the injured side against 
the film and the rays directed downward at an angle of 30 
degrees. 

East African Medical Journal, Nairobi 

13: 163-196 (Sept.) 1936 

Controlled Experiment in Medicine. W. A. Wilson.— P- 164. ^ 

Troplc-al Diseases of the Southern Sudan: Thetr Distribution an 
Significance. A. Cruickshank. — p. 172. 

Significance of Trachomatous Conjunctivitis. R. Y. Stones.— p. 1 ♦ 

Human Rabies in the Central Province of Tanganyika; Case. D. 
Wilson and H. Singh. — p. 185. 
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Edinburgh Medical Journal 

43 : 009-656 (Oct.) 1956 

Clinical Recollections anti Reflections: VI. Remarks on Symptom of 
Cough in Relation to Clironic and Acute Illness in Childhood. C. 
JIcNeil.— P. h09. 

'So-Called Spontaneous Arachnoid Hemorrhages. K. II. Bouman. — 

p. 618. 

Some modern Problems Connected with Cerebrospinal Fluid. J. G. 
Greenfield.— p. 622. 

Observations on Primary Lung Carcinoma. M. El Gazayerli.— p. 636. 
The Problem of the Industrial Cripple, Surveyed Especially in the South- 
east of Scotland. D. S. Middleton. — p. 641. 

So-Called Spontaneous Arachnoid Hemorrhages. — Bou- 
niaii believes that subarachnoid hemorrhages caused by leakage 
from aneurysms, called spontaneous because the underlying 
cause is unknown, are comparatively frequent. The conditions 
that favor the origin and growth of such aneurysms are dis- 
cussed. Apart from cases in which in advanced age arterio- 
sclerotic changes of the vessels are evident, cases showing 
precedent syphilitic infection or those in which an injury of the 
skull has brought about a rupture of the blood vessels, so-called 
spontaneous hemorrhages in young and otherwise healthy per- 
sons are difficult to account for. Sucli bleedings in young per- 
sons are usually supposed to be due to some developmental defect, 
but this defect cannot be — in the author’s opinion — a so-called 
congenital weakness of the vessel wall. He is convinced that 
there must be another cause behind all this to explain that 
weakness and the eventual rupture. This ultimate cause may 
be the real congenital factor. Ruptured aneurysms in young 
persons are mostly— at least in his postmortem cases— accom- 
panied by a variation in the ramifications of the blood vessels. 
The frequency of this anomaly is undoubtedly much greater 
than in other varieties of brain disease. These variations in 
the ramifications of the circle of Willis are mostly of the same 
type. This coincidence of congenital variations and spontaneous 
bleedings cannot be accidental. If this is right, he believes 
that one must conclude that in the case of such anoinalies the 
conditions of the blood currents in the circle of Willis have 
changed completely and that the normal static and dynamic 
conditions are disturbed greatly. If the normal communication 
between the basilar artery and the arteria cerebri posterior is 
blocked (or almost blocked) on one side, the whole current 
is led through the arteria communicans posterior on the other 
side. But this relatively small vessel is also subjected to the 
high pressure of the internal carotid. The effect can only be 
that two mighty currents of the blood circulation meet together 
in this small vessel, originally not built to resist these currents. 
Moreover, this particular vessel is subjected to the entirely 
opposed currents of the internal carotid and the basilar artery. 
As soon as the wall is weakened by the perpetual currents, an 
aneurysm may easily be formed and increased by whirlpools 
made by these directly opposed currents. Hence the “supposed 
weakness” of the vessel wall. There can be only one end of 
this process, viz., the so-called spontaneous rupture of the vessel. 
In this way the arachnoid bleedings in young and otherwise 
healthy persons may' be satisfactorily accounted for. 

Glasgow Medical Journal 

8:201-264 (Oct.) 1936 

Trigeminal Neuralgia: Review. J. E. Paterson. — p. 201. 

• Urea Clearance Test of Van Slyke. G. L. Montgomery. — p. 212. 

Smooth Muscle Tumors of Prostate: Report of Three Cases with Men* 
tion of Similar Growtlis of Bladder and Epididymis. J. F. Hcggie. 
-p. 223. 

Indian Medical Gazette, Calcutta 

71: 501-564 (Sept.) 1936 

wperience with Cancer of Larynx, Pliarynx and Adjoining Regions. 

V. M. Kaikini. — p. 501. 

Infantile Ecrenia. G. Panja.—p, 506. 

^tnteric Fever in Vizagapatain. N. G. Pandalai. — p. 511. 

Treatment of Typhoid. C. Kvishnaswamy Ran and >[. P. 
Krishna Kao. — p. 513. 

Sodium Mandelate in Treatment of Bacillus Coli Infection. P. Ganguli. 
— P. 516. 

Appearances Seen Twenty-Four Years After Healing in Case of 
Extensive Tuberculo.sis of Lung. G. C. Chatterjee. — p. 517. 
dermal Leishmaniasis in China. Y. T. Yao and C. Jung Sun. — p. 5l9. 
t-xpcrimcntal Studies on Atabrine. F. 'Mietzsch, II. JIauss and O. 
Hccht.—p. 521. 

Vaccine Treatment of Typhoid. — Krishnaswamy Rau and 
nshna Rao state that they have recorded as high as 84 per 
cent of success in cases in which intravenous triple vaccine was 


started in the first week of illness. On the other hand in late 
second week cases, when the patient is in a state of toxemia 
with signs of toxic myocarditis, they hesitate to give triple 
vaccine intravenously for the obvious reason that the shock 
produced might be followed by unfavorable results. In such 
cases they prefer giving the vaccine intramuscularly; some 
respond well, others do not show much reaction. This explains 
the lower percentage of success in their series of second week 
cases. Thus triple vaccine given intramuscularly has its own 
advantage and it is not too much to infer that it presents com- 
plications both early and late, clears the toxemic condition 
quickly, improves the general condition of the patient and brings 
about a modification in the range of temperature, though it may 
not cut short the course of the fever in all cases. The average 
adult dose varied from 50 to 100 million organisms intravenously 
and from 100 to 200 million organisms intramuscularly. The 
dose usually employed in children between S and 12 years of 
age is 50 million organisms intravenously. The dose and the 
route of administration have to he determined in each case by 
taking into consideration the degree of toxemia, the day of the 
disease, the condition of the myocardium, the temperature, the 
age and the general condition of the patient. 

Journal of Laryngology and Otology, London 

51: 619-682 (Oct.) 1936 

Report on 891 Consecutive Cases of Acute Middle Ear Suppuration and 
Mastoiditis with Intracranial Complications in 139 Cases During the 
Period 1920-1934. J. S. Fraser and G. C. Halliday.— p. 619. 

Some Remarks on Suppuration in Parapharyngeal Space. R. Schroeder. 
— p. 631. 

Journal of Mental Science, London 

88:291-474 (July) 1936 

“Bodily Complaint: Study of Hypochondriasis. F. Brown. — p. 295, 
Jlemory and Its Disorders in Relation to Crime. H. A. (jrierson. — 
P. 360. 

"Hematology of Convulsions. A. Guirdham. — p. 371. 

Superficial Abdominal Refle-xes. E. F. Skinner. — p, 394. 

Serum Calcium iu Prolonged Xarcosis. T. J. Hennelly and E. D. Vates. 
p. 411. 

Narco-Analysis. J. S. Horsley. — p. 416. 

Somnifaine Narcosis: Clinical Aspects. A. MacNiven. — p. 423. 

Id.: Psychologic Aspects. J. H. AlacDonald. — p. 429, 

Id.: Biochemistry. J. H. Qnastel. — p. 431. 

Id.: Pathology. \V. M. F. Robertson. — p. 433. 

Study of Hypochondriasis. — Brown regards hypochondri- 
asis as a reaction of the individual to a difficulty rather than as 
a disease. The incidence of body complaints in the 226 admis- 
sions in 1934 to the Phipps Clinic was 45 per cent. The nature 
and etiology of the body complaints is discussed in forty-one 
cases showing hypochondriasis in anxiety and obsessional states, 
hysteria, invalid, schizophrenic and depressive reactions. These 
body complaints were classified mainly on a basis of affect and 
attitude to illness into psychoneurotic or merergasic hypo- 
chondriasis, schizophrenic or parergasic types of hypochondri- 
asis and depressive hypochondriasis. A great difficulty of this 
problem lies in defining the meaning of the emotional states, 
such as depression, anxiety, fear and tension, and in deciding 
what are the physical accompaniments. It is probable that the 
body complaints in all these conditions are related, and some 
kind of classification is necessary to understand and treat the 
p.sychogenic body complaint, which seems to have as many 
ramifications and complexities as the physical body complaints, 
which are the province of organic medicine. 

Hematology of Convulsions. — Guirdham studied the hema- 
tology of eight epileptic patients and two control subjects. The 
individual observations were continued for a period of from 
twenty-one to sixty-four days. A definite hcmocytic variation 
was observed with the incidence of the convulsions. It is not, 
however, uniform in tendency in all cases, which seems to 
indicate that there are characteristic pathologic variations for 
epileptic patients hut not for cpilcp.sy. The white cell count is 
markedly variable in epilepsy, its greatest variability being at 
the time of the convulsion. There is a definite leukocytosis 
associated with the occurrence of fits. It is due, in prac- 
tically all cases, to a relative increase in the lympliocytc.s. 
Eosinopliilia, traditionally associated with epileptic convulsions, 
occurred but rarely. Eosinopliilia is found in that minority 
of cases in which the increased white count, associated witli 
fits, is due to the polymorphonuclcars. When fits occur in 
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groups, there is a tendency for a low count to be associated 
with a period of fits. The red cell count and liemoglobin per- 
centages vary, in association witli tlie convulsions, but to a less 
degree than the leukocytes. There is an increase in the 
erythrocyte count at the time of the fits. This may or may 
not be accompanied by an increase in the hemoglobin percentage. 
There appears to be no very definite relation between the t 3 ’pe 
of cell count and the degree of frequencj- of the fits. No real 
evidence of a dailj’ leukocyte tide was afforded by a studj' of 
the control subjects, or of the epileptic patients in a quiescent 
phase. 

Journal of Physiology, London 

87: 311-428 (Sept. S) 1936 

Limiting Rate of Assimilation of Glucose Introduced Intravenously at 
Constant Speed in Resting Dog. M. Wicrzuchowski. — p. 311. 
'^Normal Leukocyte Picture in Hot Climate. W. P. Kennedy and I. 
Mackay. — p. 336. 

Heart Rate of Synipatbectomized Dog in Rest and Exercise. L. Broulia, 
W. B. Cannon and D. B. Dill. — p. 345. 

Role of Duodenal Regurgitation in Automatic Regulation of Gastric 
Acidity. C. Bolton and G. W. Goodhart. — p. 360. 

Maternal Transference of Fluorine. ^largaret M. Murray. — p. 388. 
Reactions of Normal i^Iammalian Muscle to Acetylcholine and to Eserine. 

G. L. Brown, H. H. Dale and W. Fcldberg. — p, 394. 

Antagonism Between Curarine and Acetylcholine. Grace Briscoe. — 
— p. 425. 

Normal Leukocyte Picture in Hot Climate. — Investiga- 
tions of the polj'morphonuclear count of European and indige- 
nous populations in Irak showed a marked shift to the left. 
This directed the attention of Kennedy and Mackay to the 
differential count, and it was found that the blood picture in 
normal persons in Irak differed from the standards given in 
all the textbooks of tropical medicine available to them. These, 
indeed, were similar to the figures found in the best known 
manuals of histology’, pathology and medicine. Physiologic 
standards were necessary for the furtherance of other 
researches. Differential white cell counts and polymorpho- 
nuclear indexes of 271 British airmen and twenty-nine Irak 
medical students, under subtropical conditions, are presented 
and analyzed. Evidence of bone marrow stimulation appears 
to be afforded by deviation of the polymorphonuclear count, 
the frequency of "abnormal” cells and the high total count. 
A left-handed polymorphonuclear index could result from 
increased removal from the circulation, and this is probably 
a factor, but there is no evidence that it is operating alone. 
If it did, an unstable state would result, and on the contrary 
an equilibrium was demonstrated by the similarity of repeated 
.counts in random individuals, the absence of double maximums 
in any count and the nonoccurrence of leukopenia. The very 
high figures obtained for monocytes indicate that these cells 
are more sensitive to the hematopoietic stimulus at work than 
the granulocyte series or that they are more resistant to the 
probable increased removal of white cells from the blood 
stream, or both. In certain pathologic conditions, e. g., phlebot- 
omus fever, much higher monocyte counts were found. The 
possible causes are discussed, and it is concluded that the 
climate is most probably responsible. 

SS: 1-112 (Oct. 16) 1936 

Actions of Antidromic Impulses on Ganglion Cells. J. C. Eccles. — p. 1. 
Carbamino Compounds of Carbon Dio.xide rvith Human Hemoglobin and 
Their Role in Transport of Carbon I>fo.vide. J. K. W. Ferguson. — 
p. 40. 

Genesis of Respiratory Movements in Fetus of Sheep. J. Bancroft and 
D. H. Barron. — p. 56. 

^Dietary Deficiency, Nerve Lesions and Dental Tissues. J. D. King. 

— p. 62 . 

Double Motor Innervation of Adductor Muscle in Claw of Crayfish. 

A. van Harreveld and C. A. G. \Viersma.-^p. 78. 

Action of Progesterone on Uterus of Rabbit and Its Antagonism by 
Estrone. J. M. Robson. — p. 100. 

Dietary Deficiency, Nerve Lesions and Dental Tissues. 
— King compared the effects of resection of certain nerves 
with those due to vitamin A deficiency. The vasomotor sj’stem 
e.xcrted an influence on the growth of the teeth. In dogs 
receiving diets deficient in vitamin A the eruption of teeth 
was delayed, hypercementosis occurred and the laminae durae 
and bone of the tooth sockets were malformed and the aline- 
nient of the incisor teeth was irregular, in addition to perio- 
dontal and nervous defects. When the inferior dental nerve 
was resected on one side, the eruption of teeth in dogs and 


the growth of teeth in rabbits was accelerated and the aliiie- 
ment of the incisor teeth was irregular; but no defects in the 
dental or periodontal tissues were found. As similar changes 
were observed on resection of the cervical sympathetic, the 
effects of severing the inferior dental nerve are regarded as 
due to damage to vasomotor fibers in it. 

Journal of State Medicine, London 

44 : 497-SSS (Sept.) 1936 

Classification of Rheumatic Diseases. A. G. T. Fisher. — p, 497. 

•The Spa in Treatment of Rheumatic Diseases. C. W, Buckley. — p. 508. 

Treatment of Clironic Rheumatism in the Town Clinic. W. S. C. Cope- 
man. — p. 5 1 7. 

Organization of Clinic for Chronic Rheumatism. T. J. O’Reilly. — p. 521. 

Inspection of Canned Foods. C. AVhite. — p. 530. 

Demonstration of Tubercle Bacilli in Jlilk by Cultural Method. T. 
Ruddock- West and F. T. Alpe. — p. 543. 

Differentiation of Coli and Aerogenes Group of CoHform Organisms. 
R. G. Harry. — p. 546. 

The Spa in Treatment of Rheumatic Diseases. — Buckley 
points out that one of the most important features of treatment 
at a spa, whether in a hospital or privatelj', is the combination 
of rest and recreation in health-giving climates and attractive 
surroundings. This is of the utmost importance, which must 
always give to the spas advantages ov'er treatment in large 
centers of population. Some consideration must be given to 
the difference in the effect of the various mineral waters. The 
anaij'sis of a water throws but little light on its therapeutic 
action and one must depend largely on clinical observation 
supplemented by the work of the biochemist. The effect of 
a course of mineral water drinking may be due to purgation, 
cleansing the intestinal tract and removing toxins : this will be 
the effect of the strong sulfur and saline waters; to diuresis 
associated with flushing of the tissues generally or, perhaps 
vaguely, to stimulation of metabolism, of which there is both 
clinical and experimental evidence. In most rheumatic con- 
ditions, however, the external use of water in the form of 
baths, douches and other methods is generally considered to be 
the more important. The effects are due to thermal, mechanical 
and chemical action. Thermal effects will be the same what- 
ever the character of the water employed and will influence 
rheumatic conditions by improving the flow of blood especially 
in the cutaneous vessels and at the periphery. Mechanical 
effects, while produced equally by plain water when used for 
douches, will in baths depend on the nature of the water, the 
strongly saline and the gaseous waters producing definite effects 
peculiar to themselves, and these merge with the chemical 
effects. Physical treatment, of which spa methods are one of 
the principal forms, must always be of the utmost importance 
in the treatment of rheumatic diseases. 

Journal of Tropical Medicine and Hygiene, London 

39: 221-232 (Oct. 1) 1936 

Immunization Against Trypanosomiasis: Third Contribution. C. 
ScbUling. — p. 221. 

Medical Organization and Health of Italian Troops During Ethiopian 
War; Notes. A. Castellani. — p. 222. 

Lancet, London 

3: 773-832 (Oct. 3) 1936 

Development of Thoracic Surgery. F. Sauerbrueb. — p. 775. 

•Botulism: Case. R. S. Aitken, B. Barling and A. A. Miles. — p. 780. 
***Specific’* and Nonspecific Treatment of Bojis, with Especial Reference 
to Results of Treatment by Staphylococcus Toxoid. R. Klabcr. 
p. 784. 

Palpitation. Doris M. Baker. — p. 787, 

Idiopathic Steatorrhea with ^lultiple Nutritional Deficiencies: Case. 
H. W. Fullerton and J. A. Innes. — p. 790. 

Botulism. — In the case of Aitken and his associates bactc- 
riologic e.xamination of the suspected food — an open meat pie 
— confirmed the diagnosis and yielded a strain of Clostridium 
botulinum producing a type B toxin. This is the first recorded 
instance of a type B strain producing botulism in England. 
The potency of the toxin it produced in the pie was evidently 
high. The strain grows poorly and is feebly proteolytic and 
saccharolytic. Its anaerobic growth is greatly improved by 
the addition of 10 per cent carbon dioxide to the atmosphere 
in the jar, and it is suggested that incubation in this atmos- 
phere be included in the routine procedure for the isolation 
of Clostridium botulinum. The type B strain isolated is 
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(oxinogcnic in relatively dry _ mincemeat, exposed even more 
freelv to air, without the aid of symbiotic aerobes that is 
usually postulated as a necessary factor in the aerobic growth 
of Clostridium botulinum under domestic conditions. 

“Specific” and Nonspecific Treatment of Boils.— Klaber 
asserts that the continued recurrence of boils is dependent in 
most cases on underlying factors. Treatment directed toward 
the removal of such conditions is therefore not only rational 
but usually highly successful. It consists of the removal of 
local sources of mechanical friction and secondary reinfection 
(hot fomentations, mechanical appliances, infected clothing), the 
removal of substances obstructing the opening of the follicles 
(dirt, oil, acne comedones), the treatment of septic foci (dental 
abscess, antral infection), tlie treatment of underlying cutaneous 
disorders (acne vulgaris, seborrhea, lichen urticata, eczema, 
scabies, pediculosis, pruritus) and the treatment, when present, 
of hyperglycemia, anemia, malnutrition and the like. Some 
cases appear to be associated with an.xiety or “overwork.” It 
is often impossible to separate the physical and psychologic 
factors concerned. Increased fresh air and sunshine or a long 
holiday may be followed by remissions. So many cases, how- 
ever, improve following general ultraviolet irradiation that it 
seems probable that the immunity of the skin to the staphylo- 
coccus is in some way increased by the treatment. Roentgen 
treatment is of great value in the case of axillary boils and 
those confined to the face, neck and other areas commonly 
affected by acne vulgaris. This is the most reliable method 
of diminishing the excessive sebaceous and horny secretions 
responsible for these conditions. The retention of these prod- 
ucts in the follicles invites recurrent infection by the staphylo- 
coccus. The virtue of any “specific” treatment for recurrent 
boils is peculiarly difficult to assess, owing to the irregular 
character of this affliction. The reinvestigation of seventy-nine 
cases treated by nonspecific methods (especially general ultra- 
violet irradiation and x-rays) from two to three years earlier 
indicated serious persistence in only three cases, in which there 
was an underlying chronic skin disorder. The results obtained 
by the use of toxoid in twenty cases of sycosis and thirteen 
cases of boils were not sufficiently encouraging to justify a 
continued trial. The injection of staphylococcus toxoid con- 
stantly increased the circulating antihemolysin. There was no 
eridence, however, that this increase had any clinical value. 


Medical Journal of Australia, Sydney 

3:381-414 (Sept. 19) 1936 
Intractanial Aneurysms. E. G. Robertson. — p. 381. 

'Obserr’ations on Jletabolism of Calcium and Phosphorus in Three Cases 
of Acromegaly, One Showing Osteoporosis. L. B. Co.x and Isobel M. 
MePhee.— p. 390. 

Inductotherm. E. P. Dark.— p. 397. 

Metabolism of Calcium and Phosphorus in Acromegaly. 
—Cox and MePhee observed no disturbance in the metabolism 
of calcium or . of phosphorus in three cases of acromegaly. 
Case 1 is advanced and almost certainly nonprogressive, showing 
a marked general osteoporosis and resembling the type encoun- 
tered in certain cases of hyperparathyroidism. Case 2 is early 
and probably progressive, showing no osteoporosis. Case 3 is 
advanced and progressive, also showing no osteoporosis. The 
two advanced cases both show the usual bony changes of their 
disease in that the bones have increased in size, have widened 
by the laying down of new bone beneath the periosteum, and 
many new bony formations are present. In case 1 the bones, 
laving attained the usual contour of those found in acromegaly, 
)<it nave undergone rarefaction. Thus the calvarium, which is 
much increased in width, is definitely rarefied and has not the 
cnsity usual in acromegaly. The thickened cortices of the 
0115 bones have undergone a similar rarefaction, a process that 
las extended even to the osteophytes. Thus it is the progressive 
oase which shows the usual increase in density of bone, while 
'’°"P™Sressive case shows rarefaction. It is suggested 
cab b of calcium in the diet may have resulted in a 

tio *’°ny tissues. A generalized decalcifica- 

f”,® is known to occur in thyrotoxicosis. No evidence 
_ iroto.xicosis was observed. In the light of such knowledge 
causes of generalized osteoporosis, it 
tfie decalcification has resulted from 
invest'*™' of the endocrine glands. The biochemical 
igations do not support this interpretation. In view of 


the association of the parathyroid secretion with the mobiliza- 
tion of calcium, the possibility must be considered that in case 1 
the parathyroids were overactive either intermittently or con- 
tinuously and that this aberrant function could not be detected 
by the biochemical methods used. Furthermore it is possible 
that, while hyperfunction of the parathyroids may have been 
present during the progressive phase of the pituitary tumor, a 
normal state may have existed during the retrogression of the 
latter. Moreover, it cannot be dogmatically stated tliat the 
secretions of the pituitary and parathyroids are alone necessary 
for the mobilization of calcium. Knowledge of the exact chronic 
state in which calcium exists in the blood and tissue fluids is 
far from complete. 


Practitioner, London 

137: 393-664 (Oct.) 1936 
Medical Progress 1935-1936. M. Cassidy. — p. 393. 

Surgical Progress 1935-1936. D. Wilkie. — p. 399. 

Diseases of Alimentary Canal. A. F. Hurst.- — p. 409. 

Acute Abdominal Disease. V. Z. Cope. — p. 423. 

Cardiovascular Disorders. W. Evans. — p. 441. 

Diseases of Blood Forming Organs. J. F. Wilkinson. — p. 453. 

Diseases of Lungs and Pleurae. M. Davidson. — p. 467. 

Nervous Disorders. M. Critchley. — p. 477. 

Psychologic Medicine. H. Devine. — p. 481. 

Rheumatic Diseases. C. W. Buckley. — p. 491. 

Tropical Diseases. N. H. Fairley. — p. 501. 

Acute Infectious Diseases. W. (lunn. — p. 513. 

Allergic Diseases. G. W. Bray. — p. 531. 

Endocrine Disorders. H. Gardiner-Hill. — p. 545. 

Obstetrics and Gynecology. D. MacLeod. — p. 554. 

Diabetes Mellitus. O. Leyton. — p. 569. 

Renal Disease. T. I. Bennett. — p. 576. 

Inoperable Cancer. J. Hosford. — p. 581. 

Ophthalmology. R. A. Greeves. — p. 589. 

Otorhinolaryngology. V. E. Negus. — p. 596. 

Orthopedic Surgery. E. W. H. Groves. — p. 609. 

Diseases of Children. A. Moncrieff. — p. 619. 

Anesthesia and Analgesia. F. B. Parsons. — p. 630. 

General Practice: No. IV. Medical Ethics. C. O. Hawthorne. — p. 646. 

South Africau Medical Journal, Cape Town 

10 : 625-652 (Sept. 26) 1936 
Trachoma Problems. D. J. Wood. — p. 629. 

Early History of Medicine. L. Klein. — p. 633. 

Virus of Muscular Rheumatism, H. Husserl. — p, 636, 

RctroflcKion of Uterus. L. J. te Groen. — p. 637. 

Impressions on Visiting Dermatologic Clinics in London and Vienna. 
L. E. Ellis.— p. 639. 


Tubercle, London 

IS: 1-48 (Oct.) 1936 

Clinical Treatment and After-Care. W. Bronkliorst. — p. 1. 

The Potts Memorial Hospital, Livingston, New York. H. A. Pattison. 
— p. 9. 

Blood Hydrogen Ion Concentration Values of Normal and Tuberculous 
Rabbits, Cecilia Shiskin. — p. 14. 

•Tuberculin Purified Protein Derivative in Treatment of Tuberculosis. 
B. C. Thompson. — p. 27, 

Tuberculin Purified Protein Derivative in Treatment 
o£ Tuberculosis. — Thompson used tuberculin purified protein 
derivative in fifty-four cases of cervical gland tuberculosis and 
obtained improvement in thirty-two cases. In thirteen cases 
there was considerable reduction in the size of the glands, in 
ten cases there was great reduction, and in nine cases the glands 
were almost impalpable. These results are not necessarily 
permanent: nine of these patients arc still under treatment, but 
their present state indicates a tendency to improve rather than 
otherwise. No improvement was produced in eighteen cases, 
in ten of which the disease went on to abscess formation and 
in two others, after temporary reduction in size, extended to 
other adjacent glands. In four cases purified protein derivative 
treatment was abandoned, owing to refusal of furtlier injections 
or neglect of attendance by the patient. These results compare 
unfavorably' with a series published previously of forty-two 
cases of cervical gland tuberculosis treated with Bcraneck’s 
tuberculin. Of the latter, thirty-two cases which came under 
treatment prior to gross caseation improved or became arrested 
over a long period. Though the results in the earlier stages 
were significantly better than those in the present series, local 
reactions were usually less severe and general reactions seldom 
occurred, therapeutic effect being obtained at a lower level 
of dosage. This suggests that the power to produce focal 
reaction, on which therapeutic value partly depends, is relatively 
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higher in Beraneck’s tuberculin than in tuberculin purified 
protein derivative, and that purified protein derivative used as 
an intradermal test should be safer than old tuberculin as 
regards the possibility of lighting up latent tuberculous foci. 

Japanese Journal of Experimental Medicine, Tokyo 

14: 311-456 (Atig. 20) 1936 

Subcutaneous Vaccination by Means of Purified Vaccine Virus. H. 
Yaoi. — p. 311. 

•Natural and Immune Antitoxin of Diphtheria in the New-Born and 
Sucklings. M. Magara. — p. 355. 

Studies on Serodiagnosis of Tuberculosis by Complement Fixation Reac- 
tion: 1. Concerning Antigen Accomplished with Mixture of Ovoleci- 
thin and Filtrate of Tubercle Bacillus Cultures Grown on Synthetic 
jMedium. Y. Takcda and T. Sugai. — p. 371, 

Id.: II. Concerning Our Improved Antigen. Y. Takeda and T. Sugai. 
— p. 375. 

Id.: III. Concerning Results of Complement Fixation Reaction with 
Our Improved Antigen Done for Serums of Various Forms of Tuber- 
culosis, Syphilis and Leprosy, and Especial Reference to Reaction and 
Process of Tuberculosis. T. Sugai. — p. 381. 

Study on Classification of Hemolytic Streptococci and Their Role in 
Puerperiura. M. Magara, K. Azuhala and Y. Koshino, — p. 387. 
Demonstration of Cytoplasmic Inclusions in Lesions of Inguinal Granu- 
lomatosis: Preliminary Note. K. Ishimitsu. — p. 391. 

Influence of Inorganic Reducing Substances on Experimental Tubercu- 
losis. K. Yanagisawa. — ^p. 395. 

Modifications of the Constitution of the Circulating Blood of the Rabbit 
Following Injection of Anti-Bone ^larrow Serum. K. Kanazawa and 
S. Nakagami. — p. 453. 

Diphtheria Antitoxin in the New-Born. — Magara states 
that antitoxin of diphtheria is transmitted to the embryo through 
the placenta, and therefore approximately 73 per cent of the 
new-born infants are inherently immune from diphtheria. But 
since the antitoxin in the blood of sucklings disappears rapidly, 
not all the sucklings are immune to diphtheria during the first 
six months after birth, as it has been believed. The injection 
of anatoxin into new-born infants is not sufficient, because they 
respond feebly to its injection. When pregnant women arc 
given the injection of anatoxin, even a small amount of anatoxin 
causes antitoxin to increase to a much higher degree than in 
normal women, without any accompanying accessory reaction, 
and in addition the antitoxin in the blood of mothers is trans- 
mitted to the embryo through the placenta in almost the same 
quantity. Because even in those pregnant women who had 
no antito.xin before injection, antitoxin definitely appears with 
two courses of immunization through the injection of anatoxin 
given at monthly intervals, the offspring born of immunized 
rnothers are highly immune from diphtheria. In spite of the 
fact that their antitoxin is of a passive nature, it lasts over a 
comparatively long period because it is constantly supplemented 
by the antitoxin contained in milk and completely protects such 
infants from diphtheria for at least lialf a year to a whole year 
after birth. The antitoxin in the blood of such mothers remains 
unreduced for half a year and therefore immunizes the next 
offspring born within one or two years. Pregnant women 
who are immunized with anatoxin secrete from 0.01 to 0.02 unit 
of antitoxin into their milk continuously for more than six 
months. 

Journal of Oriental Med., Dairen, South Manchuria 

SS: 33-48 (Aug.) 1936 

Cow’s Jlilk in Manchuria and Mongolia: Part VI. Reducing Sub- 
stances, Especially Ascorbic Acid and Glutathione. M. Sugiura. — p. 33. 
Id.: Part VII. Distribution of Amino Acids: No. I. Cystine. M. 
Sugiura. — p, 35. 

Distribution of Kala-Azar in District of Afukden-Sbanbnikwan Line in 
Manebukuo. M. Yosezato. — p. 36, 

Ascorbic Acid Content of Mancliuria Paprika (Capsicum Annum L. a-ar. 

Grossum Sendt). M. Sugiura. — p, 37. 

Experimental Studies of “Ultravirus” of Tubercle, Rat-Leprosy and 
Saprophytic Acid-Fast Racilli. K. Urabe. — p. 38. 

Experiments on Cultivations of Non-Acid-Fast Bacteria from Tubercle 
Bacilli and Saprophytic Acid-Fast Bacteria. K. Urabe. — p, 39. 

Study on Inflammation of Perichondrium of Pinna Caused by Bacilli of 
Green Pus (Bacillus Pyocyaneus) : Part I. Experiments on Unim- 
munized Rabbits. A. Arai. — p. 40. 

Statistical Observations on Teeth in Chinese, with Especial Considera- 
tion of the Differences in Race. T. Hosaka. — p, 41. 

Investigation on Influence of Aerial Circuit on Bacteria: I. Influence 
of Aerial Electrode, Earthed Electrode, and Combined Electrode on 
Growth of Bacteria. M. Ommyoji. — p. 43. 

Id.: II. Influence of Earthed Electrode on Potential of Bacteria Cul- 
ture. M. Ommyoji. — p. 44. 

Id.; III. Long Period Observations on Influence of Earthed Electrode 
on Growth of Bacteria and Potential of Bacteria Culture. M, 
Ommyoji. — p. 45. 

Studies on Kaschin-Beck’s Disease. T. Yamanak-a. — p. 46. 


Presse Medicale, Paris 

44: 1577-1600 (Oct. 10) 1936 

Galactose Concentrations in Diagnosis of Obstructive Jaundice. JI. 
Chiray and G. Albot. — p. 1578. 

Problems of Abortive Tuberculosis. P. Ameuille, E. Kudelski and 
C. Kudelski. — p. ISSO. 

•Sulfamides in Treatment of Erysipelas. H. Blocb-M*cheI, M. Conte and 
P. Durel.— p. 1583. 

Roentgenographic Study of Internal Expansion of Right Lung. J. 
Stepfaani and R. Kirscli. — p. 1585. 

Aponeurotic Autoplasties in Surgical Cure of Enormous or Recurrent 
Hernias. J. Gosset. — p. 1586. 

Sulfamides in Treatment of Erysipelas. — Bloch-Micliel 
and his co-workers studied the effect of para-amino-benzene 
sulfamide on mice infected with virulent hemolytic streptococci 
and on patients with erysipelas. With the mice, the effect was 
more marked when virulent strains were used; with strains 
of mild virulence, the effect was almost absent. However, 
the results with mice were variable, depending on the virulence 
of the strains, the quantity of germs inoculated, the time that 
separated the inoculation from the treatment and the mode of 
treatment itself. None of the treated animals were immunized; 
the survivors were just as sensitive to subsequent streptococcic 
infection as previously. The clinical observations were made 
on 2S0 patients with erysipelas. Treatment of most of these 
with sulfamide derivatives certainly modified the evolution of 
this disease. The action was particularly good on the tempera- 
ture and on the erysipelatous plaques. Furthermore, sulfamides 
given at the onset of the erysipelas seemed to diminish the 
number of complications but had no action on the suppurations 
once they became established. 

44:1601-1624 (Oct. 14) 1936 

Simultaneous Observations of Pulse, Respiration and Electrocardiogram 
on Indian Yogis. C. Laubry and Mile. Tiierese Brosse. — p. 1601. 
Mortality from Diphtheria. M. Moine. — p, 1604. 

-Rational Treatment of Epilepsy. C. Adler. — p. 1607. 

Treatment of Epilepsy. — Adler describes a method of 
treatment which he believes is satisfactorily based on the most 
plausible theory of the pathogenesis of epilepsy. It consists in 
the use of one or more barbital derivatives combined with 
caffeine in small and divided doses. These can be continued for 
long periods without injurious results, and it is best by gradual 
increase to determine the optimal dose for complete elimina- 
tion of epileptic manifestations. Some variation in the time 
of administration of the fractional doses may be introduced, 
depending on the usual time of origin of epileptic attacks. By 
this means it is possible to inhibit completely the so-called 
epileptic center and to avoid all secondary manifestations in a 
person suffering from clrronic epilepsy. This inhibition can 
be definitely maintained without further treatment in about 
12 per cent of the patients. The only plausible hypothesis 
explaining this, according to the author, is that the “epileptic 
center,” if maintained for a sufficiently long time (from eight 
to fifteen months) under the influence which inhibits it. 
eventually develops a new habit which prevents it from con- 
tinuing to react to the cause or causes which previously 
influenced it. 

Schweizerische medizinische Wochenschrift, Basel 

66: 1105-1152 (Nov. 14) 1936. Partial Index 
•Medication with Vitamin A in Hyperthyroidism. 1. Abelin. — P- 1166- 
Genital Hemorrhages During Last Months of Pregnancy. A. Couvclairc. 

— p. 1116. 

•Spontaneous Cliange of Sc.x in Hermaphrodite. J, Halban. p. D40. 
•When and How Should Physician Prescribe Ecbolics. P . Hussy. 
— p. 1134. 

Technic of Clpsurc of High Vesicovaginal Fistulas. E. jaeggy. — p. ll->"' 
•Therapy of Habitual Abortion. P. Jnng. — p. 1137. 

Treatment of Puerperal Fever. H. Knaiis. — p. 1141. 

Medication with Vitamin A in Hyperthyroidism. 
Abelin directs attention to experimental studies on the effects 
of the vitamins on hyperthyroidism, particularly the experi- 
mentally demonstrated antagonism between vitamin A and 
thyroxine. The discovery of this antagonism led to studies 
on the vitamin A supply of patients with hyperthyroidism and 
also to the therapeutic application of vitamin A in hyperthy- 
roidism. He mentions several vitamin preparations and then 
takes up the question of the auxiliary treatment, pointing out 
that vitamin A is a good adjuvant in the medication with lodmc 
and with diiodotyrosine in that it greatly lessens the “crisis 
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and tlie temporary exacerbations that ordinarily occur in these 
forms of medication. The author admits that a definite evalua- 
tion of vitamin A tlicrapy in hypertiiyroidism is not possible 
as yet. 

Spontaneous Change of Sex in Hermaphrodite — Halban 
relates the history of a true hermaphrodite with virile habitus, 
in whom a sex transformation toward the female habitus took 
place at the age of 30. The author is unable to give an explana- 
tion of the cause of this transformation, yet he thinks that the 
case has clinical significance, because it demonstrates the possi- 
bility of a spontaneous transformation of the sex of a her- 
maphrodite. He points out that this should he kept in mind 
in case of reports about sex transformations of hermaphrodites 
by means of operations or of endocrine therapy. 

Use of Ecbolics. — Hiissy warns that ecbolics should not 
be used (1) in case of a disproportion between fetus and pelvis, 
(2) in case of threatened rupture of the uterus and (3) in case 
of normal labor pains. During labor it is better to give small 
than large doses, for they are less dangerous and just as 
effective as the large ones. Ecbolics should be given only if 
the uterine contractions are too weak and too far apart. The 
author recommends chiefly quinine for the period of dilatation 
and solution of posterior pituitary for the period of expulsion. 
Ergot preparations should not be given during these two periods. 
During the after-birth period, ergot and posterior pituitary 
preparations should be given together. At this time the larger 
doses are not only permissible but advisable. In the course 
of abortions, quinine and pituitary preparations may be tried, 
provided the hemorrhage is not too severe. Ecbolics are not 
suited for inducing labor in a uterus not yet undergoing con- 
tractions. 

Therapy of Habitual Abortion. — Jung followed Selllieiin’s 
suggestion to try serum from healthy pregnant women in the 
treatment of habitual abortion. Sellheim in turn had been 
induced to make tliis suggestion by Mayer's report (in 1910) 
about the possibility of curing pregnancy toxicoses by means of 
tlie injection of the serum of healthy pregnant women. Jung, 
instead of using the serum, decided to use the whole blood. He 
gives brief clinical histories of nine women, who had had from 
two to six abortiotis previous to the pregnancy during which 
they were given the injections. The histories indicate that 
10 or 20 cc. of blood was given by intramuscular injection at 
intervals of from two to six weeks. Others give the injection 
at shorter intervals (four or five days). The total number 
of injections varied in the different cases. Occasionally, when 
pregnancy blood was not available, progestin was injected 
instead. The author emphasizes that this treatment cannot be 
e.vpccted to be successful in all cases of repeated abortions. He 
employed it only in cases of obscure etiolog}' in which definite 
causes could not be found. The case histories indicate that it 
was successful in nearly all cases. 


Archivio per le Scienze Mediche, Turin 

G3: 347-474 (Oct.) 1936 

Chlorine Contained in Gastric Secretion Obtained by Sounding. A. 
Allodi and SI. Cerati.— p. 347. 

Intussusception o£ Small Intestine by Benign Tumors: Case. G. 
Capitolo.— p. 393. 

Action of Prebypopbvscal Extracts in Passive Hvpertbcrmia. S. Fian- 
dam.— p. 413. 

Distribution of Uric Acid in Plasm and Globules in Normal Blood. 

S. Battistlni and F. Quaglla.— p. 437. 
tiastric Secretion in Liver Diseases. F. Qnaglia. — p. 457, 


Gastric Secretion in Liver Diseases. — Quaglia reports 
the results of e.xaminations on the gastric secretory functions 
and on the behavior of the gastric chemistrj' in 386 cases of 
hver and biliary diseases (cholelithiasis, cholecystitis, angio- 
chohtis and cirrhosis). The author believes that achlorhydria 
and iiypoclilorhydria of different intensity, generally in associa- 
hon with a diminished gastric secretion, are found in liver and 
Mhary diseases in 70 or 80 per cent of the cases. Normal 
rhlorhydria and hyperchlorhydria are rare. The latter depends 
bn the coexistence of gastric ulcer or duodenitis. The mecha- 
b'sm that induces the gastric functional or anatomic lesions which 
pusc achlorhydria and hypochlorhydria is unknown. Its origin 
js related to different factors, such as diet, infection, disturbance 
ill equilibrium between the gastric secretion and 

b bile and a dysfunction of the sympathetic nervous system. 


Ginecologia, Turin 

3: 907-1022 (Oct.) 1936. Partial Inde.x 
*RcnaI Threshold in Normal Pregnancj-. G. Addessi. — p. 907. 

Iodine in Blood in Relation to Functions of Thyroid in Pregnancy. 
E. Berutti. — p. 925. 

Cytologic Examination of Vaginal Secretion in Puerperium: Alcdico- 
legal Importance. M. Nizza. — p. 959. 

Nupercaine Spinal Anesthesia in Gynecology. Silvestrini. — p. 976. 

Reaction of Ovary of Rabbit Transplanted After Treatment with 
Gonadotropic Substances, M. Nizza and E. Berutti. — p. 9S1. 
Behavior of Lymphatic Vessels of Fallopian Pregnant Tube. A. Gusso. 
— p. 991. 

Renal Threshold in Normal Pregnancy. — Addessi deter- 
mined the renal threshold in normal pregnancy by testing the 
permeability of the kidney to dextrose in induced lu'perglycemia. 
Especial care was taken that the women tested had normal 
kidneys. The threshold is lowered in the last half of pregnancy, 
as proved by the increased permeability of the kidney to dex- 
trose in the test. The lowering of the renal threshold can 
take place in normal conditions. It is dependent on several 
factors, such as the secretory functions of the renal cpitlielium, 
the predominance of the vagal over the sympathetic tonus in 
the renal innervation, the influence of insulin secreted by the 
pancreas and the reaction of the kidney to hyperglycemia. In 
pregnancy the condition is caused by an increased tonus of the 
vagus in the segment that innervates the kidney. The vagal 
disturbance originates in the endocrine and sympathetic modifi- 
cations that take place during pregnancy. If the vagal tonus 
is exaggerated, spontaneous glycosuria, without hyperglycemia, 
appears. If it is not exaggerated, the renal threshold decreases 
and the stimulation of induced hyperglycemia suffices to permit 
the passage of sugar from the blood to the urine. 

Prensa Medica Argentina, Buenos Aires 

30: 2451-2494 (Oct. 28) 1956. P.->rtml Index 
♦Mechanism of Action of Gastric Mucin. C, Bonorino Udaoiido, 
H. Zunino and A. M. Centeno. — p. 2451. 

Arteriovenous Aneurysm of Cavernous Sinus and of Internal Carotid 
Artery: Ligation of Internal Common Carotid Artery. A. Ceballos. 
— p. 2454. 

Carcinoma of Neck of Uterus; Clinical .and Therapeutic Studj’. A. J. 
Bengolea. — p. 2463. 

Shock in Obstetrics and Gynecplogy, A. G. Peralta Ramos. — p. 2474. 
Biliary Litbiasis. Teresa Alalainnd. — p. 2477. 

Action of Gastric Mucin. — Bonorino Udaondo and his 
collaborators report the results of experiments made to verify 
the mechanism of action of gastric mucin in neutralizing gastric 
acidity. They tested, in vitro, the protective action of gastric 
mucus by its influence on pepsin, sodium hydroxide and hydro- 
chloric acid. They found that a 1 per cent solution of gastric 
mucus (neutralized in diluted hydrochloric acid and an alcoholic 
solution of phenolphtlialein) permits digestion of albumins (in 
an albumin solution) by pepsin. One cubic centimeter of a 
tenth normal solution of sodium hydroxide to which a small 
amount of gastric mucus in powder had been added required 
0.93 cc. of tenth normal hydrochloric acid to be neutralized, 
thus showing that it fixed 0.7 cc. of sodium hydroxide in each 
cubic centimeter of the solution. The same amount of sodium 
hydroxide was fixed by gastric mucus in solution. Gastric 
mucus in powder did not cause fixation of hydrochloric acid. 
Gastric mucus in solution causes slight fixation of hydrochloric 
acid. The authors conclude that the protective action of gastric 
mucus fails in controlling the effects of pepsin and that gastric 
mucus acts as a buffer to alkalis and acids. The action of 
gastric mucus in protecting the gastric mucosa against chemical 
constituents of gastric secretion is of little value in comparison 
with its influence on physical factors. 

Deutsches Archiv fiir klinische Medizin, Berlin 

179: 321-433 (Oct. 9) 1936. P.vrtixl Index 
ItUcrference Dissociation in Electrocardiogram. C. Kortli and W. 
Sclinimpf.— p- o21. 

•MethemoRlobinemia After Poisoning uith Etlivl Nitrite. K.-A. Scggcl. 
— p. 353. 

Relation Between Specific Gravity and Composition of Urine. J. Weiser 
and H. Thelen. — p. 362. 

•Abdominal Idiopathic Porphyria. H. Kfimmcrer and \V. K. Meyer. 
— p. 392. 

Investigations on Hypoglycemia Following Operations on Stomach. 
Magdalena Wohrle. — p. •111. 

Methemoglobinemia After Poisoning with Ethyl 
Nitrite. — Seggel describes the symptomatology that developed 
in four workers who, for from forty-five to sixty seconds, were 
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exposed to the inhalation of ethyl nitrite. They ivere bareh' 
able to leave the room in which the gas was escaping, and 
they had severe dyspnea. O.xygen was given at once and the 
men were hospitalized. On arrival at the hospital, one hour 
after the poisoning, the skin and the mucous membranes of the 
patients showed a peculiar chocolate-browm to violet color. 
From the fact that the poisoning had been caused by a nitrite 
ester, it was assumed that a methemoglobin poisoning existed. 
The blood was tested for the presence of methemoglobin by a 
simple method which, although not e.xact, is nevertheless ade- 
quate for clinical purposes. The method, not hitherto used 
for the detection of methemoglobin, is based on the principle 
of the determination of the layer thickness, in which a certain 
line of absorption just disappears. On the first day' the exami- 
nation of the blood revealed methemoglobinemia, but on the 
second day it had disappeared. Methemoglobinuria ivas never 
observed. However, the development of a splenic tumor and 
an increase in the bilirubin content of the blood indicated a 
decomposition of the methemoglobin in the hepatolineal system. 
The relatively mild poisoning caused no lasting defects. 

Abdominal and Idiopathic Porphyria. — Kammerer and 
Meyer accept Micheli’s classification of porphyrias into idio- 
pathic and toxic forms. The idiopathic forms may become 
manifest with an abdominal, nervous or cutaneous symptoma- 
tology. The term idiopathic indicates the predominance of 
constitutional factors, whereas, in the toxic forms, infections 
or toxins play the chief part. The authors give their attention 
to the idiopathic form of porphyria in which the abdominal 
symptoms predominate. They describe the history of one case 
in which the daily quantity of urine contained 1,200 micrograms 
of coproporphyrin. Uroporphyrin was present only in traces. 
When the patient was given food that contained large amounts 
of blood pigment, the coproporphyrin content of the urine 
increased considerably ; when a “porphyrin-free” diet was given, 
it decreased. It appears that protoporphyrin is absorbed in 
the intestine but that the liver fails to effect further decom- 
position and instead changes it to coproporphyrin. The authors 
think that a disturbance in a partial function of the liver is 
responsible for this. They assume "that milder cases of a more 
or less isolated disturbance of the porphyrin metabolism are 
more frequent than has been believed and that they are usually 
accompanied by disturbances in the sympathetic nervous system. 
It appears that in such cases a greater intestinal putrefaction 
results in the formation of more than average amounts of 
porphyrin, which in turn represent an excessive load for a 
deficiently functioning liver. Restriction of foods containing 
large amounts of blood pigment and regulation of the intestinal 
function are the chief therapeutic requirements in these cases. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

347:411-554 (Sept. 7) 1936. Partial Inde.x 
•Respiratory Pyelogram. O. Hilgenfeldt. — p. 411. 

•Gastric and Duodenal Perforation in Course of Roentgenologic Examina- 
tion with Contrast Material. H. R. Paas. — p. 461, 

Spontaneous Drainage of Purulent Mediastinitis into Perforated Esopha- 
gus, H. R. Paas. — p. 495. 

Symptomatology and Pathology of Benign Tumors of Tendon Sheath; 
Xanthomatous Giant Cell Tumor. M. Zumtobel. — p. SOI. 

Extrarenal, Retroperitoneal Tumors. K. von Fcrstel. — p. 517. 

Treatment of Facial Furuncle. Helene Soest. — p. 526. 

Respiratory Pyelogram.— According to Hilgenfeldt, the 
respiratory excursion of the kidneys may be demonstrated and 
measured by means of pyelograms taken from a patient in 
recumbent posture on complete expiration and inspiration. A 
single or two separate plates are sufficient. The author presents 
the respiratory pyelogram as a new diagnostic method in 
urologj-. He found the method valuable in (1) the diagnosis 
of pelvic and ureteral stones, particularly in differentiating 
shadows of other than calculous origin; (2) in localization of 
foreign bodies; (3) in recognition or differentiation of inflam- 
matory conditions of the kidney and of the renal fossa, in 
paranephric abscess, woody phlegmon, renal carbuncle and pyelo- 
nephritis, and (4) in determining the relation of the renal fossa 
to neighboring inflammatory states, such as pancreatitis, appen- 
dicitis or tuberculosis. The alteration in renal excursion, how- 
ever, is only a symptom to be interpreted along with other 
clinical and urologic investigations. It may be of aid in a 


difficult diagnosis of renal disease, it may furnish supporting 
evidence or, on the other hand, it may aid in ruling out kidney 
involvement. 

Gastroduodenal Perforation. — Paas reports from von 
Haberer’s clinic a case of a duodenal ulcer perforation and one 
of a gastric ulcer perforation, occurring in the course of a 
roentgenologic examination with the aid of a contrast incal. 
The cause of perforation, he believes, is the overloading of 
the stomach with the contrast meal, the increased motor activity 
with the contractions of the longitudinal and the circular 
muscle fibers bringing about the rupture of the thinned out wall. 
He believes that manipulation of the abdominal wall plays a 
subordinate part in the rupture. He had observed a prolonged 
pj’loric spasm in dogs in which he had produced an artificial 
tear in the anterior duodenal wall close to the pylorus. This 
spasm lasted for several hours and prevented the passage of 
the gastric contents into the duodenum and from there info the 
preperitoneal cavity. It required the administration of large 
amounts of the meal and the production of a large tear in the 
anterior wall of the duodenum to bring about the effusion of 
considerable amounts of the meal into the free peritoneal cavity 
in the course of the first few hours. This fact explains the 
better prognosis of the duodenal perforation after administration 
of a contrast meal as compared with that of perforation of a 
gastric ulcer. Injection of from SO to 140 cc. of barium sulfate 
in the peritoneal cavity caused death w’ithin twenty hours in 
the ten dogs experimented on. Death was due not to bacterial 
action but to the extremely severe irritating effect of the barium 
on the viscera and the splanchnic nerves. Late roentgenologic 
examination and histologic studies demonstrated that the barium 
sulfate was not being absorbed from the peritoneal cavity. The 
early and late histologic appearances of the liver, spleen, kidneys, 
stomach, intestine, omentum, mesentery and abdominal wall 
presented a typical picture of a connective tissue encapsulation 
process of a nonabsorbable foreign body. The process was 
limited to the superficial broad surfaces of the viscera. The 
parenchyma did not present any pathologic alterations in late 
studies. The author makes the following therapeutic sugges- 
tions: (1) thorough removal of the still nonadherent barium 
sulfate in the course of operation, (2) simple suture of the 
perforation in the presence of a considerable escape of the con- 
trast material into the free peritoneal ' cavity and (3) prophy- 
lactic support of the peripheral circulation. 

Klinische Wochenschrift, Berlin 

15 : 1505-1544 (Oct. 17) 1936. Partial Index 
-Treatment of Diphtheria with Cevitamic Acid. H. Otto.— p. 1510. 

Experimental Diphtheria Intoxication of Guinea-Pigs and Its Non- 
specific Modification by Substances Produced in the Body Itself. 
H. Lotze and S. Thaddea. — p. 1512. 

Action of Digitalis. S. Lauter and F. Schmitz. — p.^ 1515. 

Pathogenesis of Gonococcic Arthritis, Endocarditis and Sepsis. 0. 
Zimmermann-Meinzingen. — p. 1518. 

•Further Cases of Pelger’s Nuclear Anomaly. M. Alieff and R. Reekers. 
— p. 1522. 

Treatment of Diphtheria with Cevitamic Acid. — Otto 
cites observations on the relations between diphtheria and the 
vitamin C reserves of the organism. He was induced to use 
cevitamic acid as an adjuvant in the treatment of diphtheria 
by the observation that patients with diphtheria eliminated 
extremely small amounts of vitamin C in the urine; that is, 
the administered vitamin C was retained and utilized by the 
organism that was. under the influence of the diphtheria toxin. 
The retention was especially great when in cases of toxic 
diphtheria from 500 to 700 mg. of cevitamic acid was adminis- 
tered daily by intravenous injection. To obtain reliable infor- 
mation about the efficacy of cevitamic acid in diphtheria, the 
author made comparative studies in ninety-two cases treated 
from Jan. 1 to June 1, 1936. The treatment with diphtheria 
serum was the same in all cases, but forty-two were treated 
with cevitamic acid and fifty were not. Tabular reports indi- 
cate that the administration of the cevitamic acid made no 
difference as regards the time of disappearance of the diphtheric 
membrane and of the temperature, nor did it influence the 
number of complications and of fatalities. However, the author 
did observe that the cevitamic acid e.xerted a favorable influence 
on hemorrhages, particularly nosebleeds. This he ascribes to 
the fact that cevitamic acid reduces the permeability of the 
vessels, as is known also from its effect in essential thrombo- 
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pcnia and otlicr forms of hemorrhagic diathesis. The aiitlior 
concludes that, if the retention of large amounts of cevitamic 
acid by diphtheria patients is interpreted as indicating a defi- 
ciency of the organism in this substance, its administration is 
justified np to the time of the disappearance of the membrane 
and particularly during the development of complications. How- 
ever, a definite therapeutic value can be ascribed to it only in 
cases of diphtheric hemorrhages. 

Pelger’s Nuclear Anomaly. — Alieff and Reekers direct 
attention to the fact that Pelger in 1930 described two cases 
with a peculiar white blood picture. 1. There was a considerable 
shifting to the left and there were more staff cells than seg- 
mented cells. 2. The staff cells were all of uniform shape; 
regular forms, usually with a small curvature in the middle of 
one side. 3. The cells with the segmented nuclei showed a 
peculiar behavior. They consisted of two fragments that were 
connected by a thin thread. This behavior was noticeable in 
the neutrophil as well as in the eosinophil and basophil leuko- 
cytes. After citing several other investigators who observed 
cases with this form of nuclear anomalj', the authors state that 
they observed it in a patient with lupus of the face. All the 
members of this woman’s family were examined and the 
anomaly was detected in thirteen persons, belonging to three 
generations. In discussing the genesis of this anomaly, the 
authors point out that opinions are still divided as to whether 
it is a purely constitutional anomaly or wdiether this blood 
picture occurs only in tuberculosis. Pelger himself assumed 
that this blood picture had a relationship with a clinically 
obscure tuberculosis. Another investigator considers this 
nuclear anomaly of a purely constitutional nature. However, 
the authors point out that the family anamnesis of the case 
analyzed by that investigator shows tuberculosis. That investi- 
gator assumed a transmission from the mother to the children, 
whereas other observers were able to trace transmission from 
the father. After citing several other opinions, the authors state 
that in the family studied by them there was considerable 
tuberculosis. 

Medizinische Klinik, Berlin 

as'i 1489-1520 (Oct. 30) 1930. Partial Index 
•Hormone Regulation of Growth and Secretion of Mammary Glands. 

L. Herold.— p. 1489. 

Anemias. E. tVoencIdiaus. — p. 1491. 

Advantages and Limits of Roentgenologic Examination in Inflammatory 
^ Processes of the Middle Ear. \V. Loepp. — p. 1490. 

Prodromal Angina in Afeasles. B. Dragisic. — p. 1498. 

Symptomatology and Therapy of Thallium Poisoning. M. Heinian. 

— p. 1500. 

Hormone • Regulation of Mammary Glands. — Herold 
shows that during pregnancy the combined influence of the 
estrogenic and corpus luteum hormones prepare the mammary 
gland for lactation. However, these two hormones have merely 
a growth-promoting but not a lactogenic action. The building 
up of the mammary gland not only is the prerequisite for the 
elicitation of the milk secretion but also provides the basis for 
influencing the milk secretion by hormone action. Lactation is 
brought on by the action of the lactation hormone of the 
anterior lobe of the hypophysis. The author assumes that the 
expulsion of the fetus and of the placenta removes a blocking 
mechanism from the hypophysis so that the lactation hormone 
can be secreted. The blockage is produced by tbe hormones 
of the ovary, which, during pregnancy, are secreted by the 
placenta. The detection and purification of the lactation hor- 
mone makes it possible to modify the milk secretion by hor- 
mone action. Attempts have already been made to stimulate 
inadequate milk secretion by the administration of lactation 
lormone, but, although the results were encouraging, the lim- 
ited hormone supply still restricts this form of therapy. More- 
O'er, the inhibition of lactation, which thus far has been proved 
onh m animal experiments, may eventually prove valuable in 
e suppression of undesired lactation, for instance in cases in 
"'Inch the fetus is not viable. 

Prodromal Angina in Measles. — Dragisic cites reports 
rom the literature and his own observations to demonstrate 
at the incubation period of measles is not as deficient in 
5jniptonis as is widely believed. In a children's clinic he had 
vM to observe the period of incubation. In a con- 

-1 erable number of cases he observed an initial fever (twenty- 


four or forty-eight hours after the infection). This fever 
subsides, but a tonsillitis may develop either from eight to ten 
days before tbe development of the exanthem or, more often, 
from three to four days before. In the forty cases observed 
by the author, the tonsillitis was usually of the follicular type. 
In discussing the significance of the tonsillitis that occurs during 
the incubation period of measles the author states that it is 
not advisable to base the diagnosis of measles on it exclusively. 
Only if the epidemiologic conditions are known (in families, 
children’s clinics and so on) may the premonitory tonsillitis be 
regarded as an indication of tbe approach of measles. 

Wiener klinische Wochenschrift, Vienna 

49: 1329-1356 (Oct. 30) 1936. Partial Index 
Theoretical and Practical Aspects of Tuberculin Tlierap}' of Rheuma- 
tism. C. Reitter. — p. 1329. 

Methods of Research on Human Heredity. Berta Aschner. — p. 1333. 
•Hitherto Unnoticed Pancreatohepatic Syndrome Produced by Transition 
of Pancreatic Juice into Blood Stream. A. Edelmann. — p. 1336. 
Antithyroid Action of Vitamin A. K. Fellinger and O. Hochstadt. 
— p. 1339. 

•Bursitis Calcanea in Skaters. H. Kraus. — p. 13*10. 

Chronic Ulcerating Colitis in Thrombopenia; Case. A. Czabafy. — 
p. 1343. 

Pancreatohepatic Syndrome. — Edelmann observed a num- 
ber of patients with pancreatic disturbances in whom neurologic 
and dermatologic symptoms predominated. He reports one 
case that was under observation for months. The patient had 
abdominal symptoms that gave the impression of a cholccys- 
topathy. A surgical intervention revealed a normal gallbladder, 
but the pancreas showed signs of chronic pancreatitis. The 
patient also developed a number of neurologic and psychiatric 
symptoms which indicated the presence of multiple foci (caused 
by toxins or ferments) in tbe brain and spinal cord. Moreover, 
a polyneuritis indicated involvement of the peripheral nerves. 
Then there were psychic disturbances of the type of Korsakoff’s 
syndrome, and the examination of the vestibular apparatus 
disclosed a number of disturbances, such as failure to respond 
to caloric stimulation, attacks of vertigo, and disturbances in 
the equilibrium. The patient became extremely emaciated and 
he also had cutaneous disorders in the form of atrophy, diffuse 
gray pigmentation and follicular hyperkeratosis. In discussing 
this case the author emphasizes the necessity of differentiating 
between acute pancreatitis, with its fulminant manifestations and 
usually fatal outcome, and the chronic form in which the pan- 
creatic juice may enter the blood stream, just as bile may 
enter the blood stream in case of disorders of the biliary system. 
Whether the pancreatic juice that enters the blood stream 
injures the central nervous system directly or by way of other 
organs, the author is unable to saj'; at any rate there seems 
to be a neurotropic and dcrmatotropic tendency. The author 
describes other cases of chronic pancreatitis and shows that in 
some of them the described syndrome is amenable to therapy; 
for instance, in cases of obstruction or stenosis of tbe pancreatic 
duct or in cases in which, as the result of pancreatic swelling 
after gastric or duodenal ulcer, a lymphangitis develops in the 
region of the head of the pancreas. He concludes that a 
knowledge of the syndrome here described has repeatedly proved 
helpful in the diagnosis of chronic pancreatic disturbances. 
Moreover, the passage of pancreatic juice into the blood stream 
may play a part in the pathogenesis of various syndromes of 
the central and peripheral nervous system. 

Bursitis Calcanea in Skaters. — Kraus directs attention to 
a disorder that he observed in skaters, which could be traced 
to faulty shoes. It consists of a subcutaneous bursa on the 
calcaneus which develops as the result of pressure from the 
too greatly curved and stiffened heel portion of the skating 
shoe. The first symptoms usually' appear shortly after new 
shoes have been used. Pains develop on tbe calcaneotis, par- 
ticularly at the attachment of the triceps surae. E.xamination 
reveals a pressure point on the calcaneus and in the later stages 
reddening and swelling of the skin in the painful area. In 
contradistinction to bursitis of tbe achilles tendon, the tendon 
is not painful. One of the chief factors in the therapy is the 
altering of the skating shoe. The stiffened and curved heel 
portion is removed and is replaced by a strip of .soft leather 
3 cm. in width. The painful area on the foot is protected by 
an adhesive bandage. After three or four days the patients arc 
usually able to skate again. 
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Sovetskiy Vrachebnyy Zhurnal, Leningrad 

October 30. 1936 (Xo. 30) Pp. 1531-1600. Partial Index 
W.ashinR Out of Stomacli and Duodenum as Tlier.npcutic 3Iethod. X. A. 

Bukatko. — p. 3530. 

*Short Therapy. J. A. rianthovskiy and G. h. Tabricant. 

— P- 3538. 

*L'se of Vnibilical-Placciital Bloorl for ^fassive Transfusions in Surgery. 

Ya. M. Bruskin and P. S. Farberova. — p. 1546, 

Intravenous ^rctlienaminc Therapy in Dermatology. S. L. Lieberman 

and G. O. Suteev. — p, 1555. 

Scarlatinal Otitis in Young Children. A. I. Ivanova. — ^p. 1559. 

Short Wave Therapy. — According to Piontkovskiy and 
Fabn'caiit, short wave therapy markedly altered the clinical 
course of acute local suppurative processes, such as furuncles, 
carbuncles, adenitis, phlegmons, panaritiums and mastitis. The 
most striking effect noted was the total disappearance or marked 
diminution of pain. The analgesic effect appeared to be superior 
to any obtained by physical therapeutic measures. There was 
rapid disappearance of the edema of the tissues surrounding the 
infianimatory focus and of the redness and immobility of the 
part involved. The treatments were followed as a rule by a 
fall in bod\’ temperature. The effect on the lesion was to 
accelerate the process of suppuration and absorption. One or 
two treatments frequently led to spontaneous opening and 
copious discharge of pus followed by rapid healing. Early 
application of short wave therapy frequentb’ resulted in aborting 
the inflammatory process. The authors obtained their best 
results in cases of furuncles and carbuncles. Panaritiums and 
lymphadenitis required longer treatment, while the results in 
mastitis were negligible. All cases of phlegmon of the hand 
required surgical intervention. Tiie authors warn against the 
use of a strong current in these cases, for fear that the heat 
created in the tissues may cause the inflammatory process to 
spread. The therapeutic effect of short waves did not seem 
to depend on the creation of heat within the tissues, since 
identical results are obtained with small doses incapable of 
producing the sensation of warmth. The authors likewise could 
not confirm the alleged bactericidal effect of the waves in their 
e.\periments in vitro. Observations on cultures of Staphylo- 
coccus pyogenes-aureus. Bacillus typhi-abdominalis and Bacillus 
subtilis failed to show any such effect. Smears and cultures 
from pus of carbuncles treated with short waves failed to 
demonstrate a bactericidal effect in spite of a favorable clinical 
course. The authors suppose that the favorable effect was due 
to the action of the waves on the host rather than on the micro- 
organisms. The results in seventeen cases of chronic osteo- 
myelitis were negligible. Of eleven patients suffering from 
polyarthritis, ten did not obtain any benefit from the treatment. 
3\s to the hazards of short wave therapy, the authors point 
out that, while it may be considered entirely safe in the hands 
of a trained physical therapist, the possibilities of a burn are 
greater than with diathermy. 

Umbilical-Placental Blood for Massive Transfusions. 
— Because of a demand for blood transfusions in the surgical 
treatment of malignant neoplasms, .Bruskin and Farberova of 
the Central Oncologic Institute of Moscow resorted to the use 
of blood obtained from the umbilical vein and the placenta of 
the new-born. They believe that fetal blood is particular!}' 
valuable because of its high immunoblologic antiblastic quality 
against neoplasms. The amount obtainable from one placenta 
varies between 50 and 120 cc. Bruskin demonstrated in dogs 
the safety of utilizing blood from several donors. The authors 
proved in their clinical work the safety of using a mixture of 
blood from several donors of the same group. In the last four 
months, 114 transfusions of umbilical-placental blood were per- 
formed at the institute and sixty at the lying-in hospital. Studies 
of the morphology and of the biochemical properties of placental 
blood demonstrated the high content of the important elements. 
The hemoglobin rvas found to vary from 90 to 120 per cent, 
red cells from 5,000,000 to 6,000,000, and leukocytes from 8,000 
to 16,000 with a definite lymphocytosis (32 to 46 per cent). The 
reticulocytes varied from eleven to thirty in 1,000 cells. A 
number of authors belie\-e that placental blood contains a number 
of hormones of ovarian and anterior pituitary origin. The 
blood was conserved for from six to ten days. The authors 
estimate that, of the 60,000 annual births in Moscow, 40,000 
could be used for the purpose of collecting placental blood. An 
average of 50 cc. from each birth would yield 2,000 liters, or 
an amount sufficient for from 6,000 to 8,000 blood transfusions. 
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*Angina Pectoris: Contribution to Illumination of Pathogenesis and 
Anatomic Basis. A. Jervell.~p. 1001. 

•Incarcerated Diaphragmatic Heinia. G. RjJvig. — p. lOlS. 

•Pathology of Amyloid Kidney. R. Opsahl. — p. 1028. 

Electrical Illumination of Projection at Distance of Five dieters from 
Charts for Keenness of Vision. S. Hollh. — p. 1039. 

Shoulder Delivery in Breech Presentation and New Method of Per- 
forming It. J. Lpvset. — p. 1041. 

Retrograde Pyclographj' in Upright Position, J. Stang. — p. 1049. 

Angina Pectoris. — From his investigations, Jervell con- 
cludes that angina pectoris pain of the type of effort angina 
and the so-called status anginosus in cardiac infarct are closely 
related clinically and pathogenically. In status anginosus the 
basis is an absolute coronary insufficiency in a limited field, 
correspoudiug to acute coronary stenosis; in effort angina it 
is a relative coronary insufficiency manifested only under special 
conditions, as in physical c.xertion, the anatomic cause most 
often being a coronary stenosis. In both, only anatomic changes 
in the great coronary branches are to be considered. In cases 
of extensive coronary sclerosis not accompanied by angina 
pectoris, the blood supply for the entire myocardium is probably 
insufficient. The heart has to suspend its work after coronary 
circulation, the contraction ability diminishes, the minute volume 
becomes inadequate and symptoms of insufficiency appear, first 
of all dyspnea. There need be no actual ischemia of the myo- 
cardium. If, on the contrary, a particular coronary branch is 
stenosed while the coronary circulation is otherwise satisfac- 
tory, the insufficiently nourished part must follow the well 
nourished heart musculature in its reaction to increased demands. 
A local ischemia then results, causing symptoms of angina 
pectoris. This view of the pathogenesis of angina pectoris 
c.xpiains the presence of grave coronary sclerosis without angina 
pectoris and, conversely, the occurrence of violent attacks with- 
out e-xtensive changes. The decisive factor is thus not the 
extent of the sclerosis but the c.xtent to which it causes stenosis 
in one of the main branches, leading to a disproportion between 
the blood supply to the different parts of the heart. 

Incarcerated Diaphragmatic Hernia. — Rffvig describes 
the case of a woman, aged 38, who was operated on under the 
diagnosis of volvulus coli. There was an incarcerated 
diaphragmatic hernia of unusual size with abnormally long 
colon (macrocolon) as hernial content. He says that hernia 
and colon malformation were undoubtedly congenital. The 
hernial portal was a grave defect in the left side of the 
diaphragm corresponding to the foramen of Bochdaleck. A 
palliative intervention was indicated and after phrenic exeresis 
on the left side the transverse and descending colon were anas- 
tomized subpbrenically. On after-examination about two and 
a half years later the patient had but slight subjective symptoms 
and was able to work. The roentgenogram showed satisfactory 
functioning of the anastomosis and, as before, a long colon 
loop in the left side of the thorax. In a certain reclining 
position the hernia was complicated by transposition of the 
.stomach, duodenum and small intestine to tlie left side of 
the thorax, but spontaneous reposition occurred on shifting the 
position. 

Amyloid Kidney. — Opsahl's first patient with subacute 
anhydropic form ending in uremic coma was a woman, aged 28, 
with a history of fistulous tuberculous coxitis which had healed 
with ankylosis and, fifteen years later, a cavernous pulmonary 
tuberculosis of rapid course. Tlie second and third patients 
were a man, aged 31, and a woman, aged 36, who had bilateral 
autochthonous thrombosis of the renal veins rvitliout recognized 
clinical symptoms of a thrombosis. The basic disorder was a 
cavernous pulmonary tuberculosis with a course of at least two 
and six years, respectively. The fourth patient, a man, aged 40, 
who presented the picture of a lipoid nephrosis, had histo- 
logically diffuse degeneration and atrophy, considerable hyper- 
trophy of the heart and no hypertension, finally lipoteiision, 
Addison coloration of the skin and marked amyloid deposits 
in the adrenal cortex and medulla. The basic disease was a 
chronic polyarthritis on a gonorrheal basis (without suppura- 
tion). The Iieart atrophy is regarded as the expression of 
an earlier arterial high tension, probably due to a diffuse 
glomerulus degeneration in the kidneys. The normal or sub- 
normal pressure in the later course of the disturbance is 
attributed to adrenal insufficiency. 
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THE CLINICAL SIGNIFICANCE OF 
AURICULAR FIBRILLATION 
DREW LUTEN, M.D. 

ST. LOUIS 

AND 

E. 0. JEFFREYS, M.D. 

CHICAGO 

Some thirty years ago Mackenzie observed that in 
certain cases of auricular fibrillation a conspicuous 
reduction of ventricular rate follows the administration 
of digitalis. Mackenzie believed that the accompanying 
relief of symptoms probably was to be attributed to the 
slowing, a conception elaborated and strengthened by 
Sir Thomas Lewis. Knowing of no beneficial effect of 
digitalis on the musculature of the failing ventricle, 
Lewis referred clinical improvement entirely to reduc- 
tion in rate. The slowing was explained as due to a 
measure of auriculoventricular block induced by a 
special action of the drug on the connecting tissues. 
Since block of moderate extent will slow the ventricle 
only in cases of auricular fibrillation, this explanation 
logically limited the use of digitalis to cases of that 
arrhythmia. Lewis has held, furthermore, that the 
e.\istence of established fibrillation implies disease of 
ventricular muscle and that the congestive heart failure 
which is present in most cases results from the tachy- 
cardia of the abnormal rhythm. On these postulates it 
has regularly been taught that digitalis should be 
employed to control ventricular rate in auricular fibrilla- 
hon; if heart failure is present the ventricle will be 
relieved of the harmful effect of tachycardia and 
allowed to recuperate; if heart failure has not yet 
appeared, the block-producing action of the drug will 
protect the ventricle from rapid beating and thus tend 
to prevent failure; in all cases the drug should be used. 

this conception, the significance of auricular 
hbrillation in any case is quite simple. It embodies 
>y>erely the obligation properly to administer digitalis. 
At present, however, many physicians, while adhering 
to this time honored conception in its essential aspects, 
■ still entertain certain notions which in one or another 
are quite at variance with the premises on 
" iich it was founded. Interest is being manifested in 
ne question of the cause of the abnonnal rhythm as well 
as in the problem of management. IMore than once, in 
attention has been called to the existence 
established fibrillation with neither heart failure nor 
J^'sease. By almost every one it is now agreed 
|a the use of digitalis should not be limited to cases 
fibrillation but that regularly in congestive 
effp the drug is of great value because of an 

directl}' on the muscle of the v'entricle — an effect 

Medicine, Washington University School of 
and the Barnes Hospital, St. Louis. 


independent of rate or rhythm. Increasing attention, 
moreover, is being given to the obsen'ation made b}' 
Mackenzie that, in certain cases of the arrhythmia, 
digitalis causes no slowing in rate. There is an 
increasing tendency to omit the drug in special cases. 

We have come to think of auricular fibrillation as 
follows: In certain situations some unusual factor may 
act on the wall of the auricle in such a way as to initiate 
the abnormal movement. It is to the underlying dis- 
order rather than to its manifestation that chief atten- 
tion must be given in diagnosis and in therapy; digitalis 
may or may not be indicated. This point of view is not 
new but it appears not yet to be very generally held. It 
has- been our impression that in fibrillation it is only in 
cases of congestive heart failure that therapeutic doses 
of digitalis produce ventricular slowing and that in 
other cases no occasion exists for employment of the 
drug. 

° OBJECT AND PLAN OF STUDY 

In order to check the correctness of this notion, tve 
made a detailed study of the records of the Barnes Hos- 
pital. An additional object was to note the clinical 
conditions associated with the abnormal rhythm, data 
which might throw light on the problem of etiology. 

Beginning with July 1, 1925, 431 consecutive case 
records of fibrillation were investigated. We recorded 
the sex, the age, the principal diagnosis, the cardiac 
diagnosis, the electrocardiographic diagnosis (in addi- 
tion to that of auricular fibrillation), the presence or 
absence of any evidence of heart disease, the etiologic 
type, evidences of specific valvular lesions, the changes 
found at autopsy with regard to the auricle, the pres- 
ence or absence of toxic agents and of fever, whether 
or not the auricular fibrillation stopped, whether or 
not there was any evidence of heart failure, whether 
or not digitalis ivas employed, the amount and period 
of time of administration, the change in heart (or 
pulse) rate after digitalis, other cardiac therapy, sur- 
gical operations and the hospital “result.” 

RESULTS 

Heart Disease . — In 253 of the cases the principal 
diagnosis was related to the heart ; in 178 cases it was 
noncardiac. Electrocardiograms were made in 387 
cases. In 256 the record was thought to indicate some 
abnormality other than the arrhythmia, in 131 no other 
abnormality. Including secondary diagnosis, mention 
was made of some cardiac abnormality in addition to 
auricular fibrillation in 375 cases. In the remaining 
fifty-six cases no cardiac diagnosis was recorded, but 
study of these records showed that in fourteen some 
cardiac disorder might possibly have been suspected. 
Excluding these cases of “possible heart disease” there 
were left forty-two cases in which there existed no 
suspicion of anything wrong with the heart other than 
the auricular fibrillation itself. Examples of such cases 
are splenic anemia, fracture of the skull, carcinoma of 
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the uterus, carcinoma of the mouth, carcinoma of the 
cervix, ureteral colic, strangulated hernia, embolism of 
the pulmonary artery, and neuralgia of the fifth cranial 
nerve. 

Type of Heart Disease. — There were the following 
diagnoses of heart disease; rheumatic, 136; “arterio- 
sclerotic,” 114; h 3 'pertensive, 55; thyroid, 57 ; sj'philitic, 
7; miscellaneous, 6 ; no cardiac diagnosis, 56. As just 
stated, this group of fift 3 ^-six cases presenting “no heart 
disease” was further reduced to forty-two by exclusion 
of certain cases in which it appeared possible that minor 
degrees of heart disease might have escaped attention. 

Valvular Lesions. — In many instances, diagnosis of 
more than one valve lesion was recorded. The follow- 
ing enumeration was made: mitral stenosis, 119; mitral 
insufficienc 3 % 127 ; aortic stenosis, 21 ; aortic insuffi- 
cienc 3 ', 30; tricuspid stenosis (autopS 3 ' confirmation), 
1 ; tricuspid insufficiency, 6 . The total number of cases 
presenting a valve lesion amounted to 230, and the total 
number of cases without evidence of valve lesion was 
201 . 

Heart Failure. — All cases with a recorded diagnosis 
of heart failure were segregated. To this group were 
added all records which gave an 3 ^ evidence that some 
degree of heart failure might possibly have existed. 
There were 334 cases in this “heart failure” group, 
leaving ninety-seven cases in the non-heart failure 
group. Division was made on this basis with the par- 
ticular object of studying the effect of digitalis in the 
absence of congestive heart failure, care being taken 
to exclude questionable cases. It is possible, therefore, 
that the actual number of cases of failure ma 3 ' have 
been somewhat less than 334. 

Se.v and Age. — ^There were 220 males and 211 
females in the series. Ten patients were under 20 years 
of age, seventy under 40, and ISO under 50 ; 281 patients 
Avere 50 3 'ears of age or more and 167 were 60 or more. 
Fifty-five patients were as old as 70. 

Autopsy. — Autopsy records were included in sixt 3 ’^- 
eight case histories. Most of them unfortunately fol- 
lowed the usual rule of centering attention on the 
ventricle, but in eighteen cases it is noteworthy that 
data were recorded relating to the auricle. The pre- 
dominant changes were scarring, fibrosis, mural thrombi 
(some organized) and dilatation. 

To.vcniia and Fever. — In 280 cases there Avas CA’i- 
dence of toxemia or feA'er, or both. 

Nervous Faetors . — In a certain number of cases the 
chief if not the sole factor in the cause of the abnormal 
rhythm appeared to be of reflex nenmus origin. Exam- 
ples are neuralgia of the fifth cranial nerA^e, ureteral 
colic, thrombosis of the lenticular striate arter 3 ’^, and 
fracture of the skull. 

Cessation of Auricular Fibrillation. — There AA-ere 
fifty-four cases in Avhich the arrh3'thmia ceased either 
temporaril 3 ' or for the remainder of the patient’s hos- 
pital residence, in some of Avhich it had begun after 
admission. Thirty-three Avere in patients AA'ith heart 
disease, tAventy-one in the group Avithout heart disease. 
These temporary cases Avere divided roughl 3 ' into the 
folloAving subgroups: (o) Recurrent or intermittent 
cases Avith so-called spontaneous cessation in which the 
exact causes of the cessation of the arrh 3 'tiimia could 
not be determined, {b) Cessation AA'ith quinidine. This 
group cannot be divided sharpl 3 ' from the preceding 
group, (c) Cases in Avhich the arrhythmia occurred 
Avith a knoAvn e.xcitant and ceased Avith subsidence of 


its effect. Examples are onset after administration of 
A'accine, insulin or digitalis; AA'ith an anesthetic, and 
after operation. In this group should be included those 
cases of thyrotoxicosis in Avhich the fibrillation stopped 
after th 3 'roidectomy and perhaps such cases as pneu- 
monia and other intoxications Avith temporary auricular 
fibrillation, (d) A feAv cases of heart failure of mod- 
erate degree in Avhich the abnormal rh3'thm stopped 
after improvement Avith digitalis. 

Surgical Operations. — Operation Avas performed in 
forty-eight cases in Avhich auricular fibrillation Avas 
present before and at the time of operation. There 
Avere tAvo deaths, both after operation. In neither case 
AA'as there evidence that the auricular disorder Avas in 
any Avay responsible for the fatal outcome, one patient 
dying of hemorrhage and the other of pneumonia. 

Digitalis. — Digitalis Avas administered in' 341 cases 
and Avas not given in ninety. Taken as a Avhole, the 
series, covering a period of about ten years, gives evi- 
dence of no consistent policy for determining Avhether 
or not to administer the drug in cases of auricular 
fibrillation. It does shoAv, hoAveA'er, that the propor- 
tion of all cases in Avhich digitalis Avas giA'en Avas higher 
in the earlier years, AA'hile as time Avent by there AA’as 
an increase in the proportion of cases in Avhich the 
drug AA'as AA’ithheld. This applies particularly to cases 
in Avhich there Avas no evidence of congestive heart 
failure. This tendency to give digitalis less regularly 
in cases of the arrhythmia Avithout heart failure shoAvs 
that among the staff members auricular fibrillation per 
se came less and less to be regarded as a specific indi- 
cation for digitalis but that in cases of auricular fibril- 
lation digitalis administration came more and more to 
depend on the general indication of congestive heart 
failure. In certain cases in spite of heart failure digi- 
talis AA'as regarded as contraindicated. In some there 
had been overdigitalization, in others thyrotoxicosis or 
other toxemia or some such attendant circumstance as 
coronary thrombosis Avas given as the reason for Avith- 
hoiding the drug. In still other cases Avith a recorded 
diagnosis of heart failure no reason for Avithholding 
the drug Avas given, the ph3'sician apparentl3' not liaA'ing 
been impressed Avith any data AA’hich might have caused 
the diagnosis of failure to be entered on the record. 
All in all, of the ninet 3 ' instances of auricular fibrilla- 
tion in Avhich digitalis Avas not administered, forty Avere 
cases of heart failure (or possible heart failure) and 
fifty Avere in the non-heart failure group (no suspicion 
of heart failure). 

With the administration of digitalis in cases of heart 
failure, Avhether accompanied by auricular fibrillation 
or not, this stud 3 ' is not concerned. There is general 
agreement that, except for unusual circumstances, 
patients Avith congestive failure accompanied by auricu- 
lar fibrillation should receiA'e the drug. Authorities 
almost Avithout exception noAv agree that other patients 
AA'ith heart failure also should get it. With regard to 
the indication for digitalis in cases of auricular fibrilla- 
tion Avithout congestive failure, hoAvever, disagreement 
in opinion if not in practice still exists. It AA’as to the 
effects of the drug in such cases in this series that our 
attention Avas particularly directed. 

Effects of Digitalis in Non-Heart Failure Cases. 

Of the ninet3’-seven cases Avithout suspicion of conges- 
tiA'e heart failure, digitalis Avas administered in fort3'- 
seA'en and not giA'en in fifty. . , 

In the no-digitalis group Avere tAvelve cases of thyroio 
disease, four of carcinoma, tAvo of cataract, tAVO 01 
hernia, and one each of enlargement of the prostate. 
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fracture of the skull, diabetes, urticaria, acute yellow 
atrophy of the liver, neuralgia of the fifth nerve, after 
vaccine administration, cholecystitis and pulmonary 
embolism. Twelve cases were listed as “not treated,” 
twenty-eight as “improved,” six as “not improved.” 
There were four deaths. 

In the digitalis group were seven cases of pneumonia, 
seven of thyroid disease, four of carcinoma, two of 
cholecystitis, two of enlargement of the prostate, one 
each of tabes, mesenteric thrombosis, after insulin 
administration, cataract, strangulated hernia, fracture 
of the femur, and tuberculosis of the vertebra. The 
hospital results showed twenty-eight as “improved,” six 
as “not improved.” There were thirteen deaths. 

Although the mortality was higher in the digitalis 
group, it might be argued that this group contained a 
larger number of extremely ill patients, a postulate 
difficult of refutation or of substantiation. In at least 
one instance of intravenous administration death was 
attributed by the physician to digitalis. In most of the 
other cases there was little direct evidence that the drug 
did harm, but neither was there any evidence of any 
beneficial effect. In none of these cases without heart 
failure did the record give evidence of any slowing 
effect on the ventricular rate. In three of the fatal 
cases there was an acceleration after digitalis. In one 
(carcinoma of the cecum), 18 cc. of the tincture was 
administered the day before death ; in another (strangu- 
lated hernia), 12 cc. of an intravenous preparation 
administered in twelve hours was followed by 0.1 Gm. 
daily; in the third (postoperative pneumonia), 1.2 Gm. 
was given in twelve hours. 

INTERPRETATION OF RESULTS 

Whatever the ultimate factors, it is obvious that the 
immediate causes of the abnormal auricular movement 
must be applied to the wall of the auricle, acting on the 
muscle or nerves (or both). It appears that in most 
cases heart disease is an important factor, whether its 
effects are directly or indirectly applied to the auricular 
wall. That organic heart disease is not necessary to 
the occurrence of fibrillation is indicated by the fact 
that it was not present in about 10 per cent of the cases. 
This occurrence of auricular fibrillation in patients 
without heart disease is in accord with the recent studies 
of Fowler and Baldridge,^ Friedlander and Levine," 
Orgain and White,® and others. While in most cases 
some pathologic process of the auricular muscle doubt- 
less is an important factor, minor lesions appear to 
suffice in many instances, and in others nervous factors 
alone. It has been explained as “the result of a ‘trigger 
phenomenon’ of neurogenic origin in many cases.” ~ In 
one of our cases of recurrent fibrillation the patient 
stated that emotional excitement frequently caused a 
paro.vysm. This is in accord with the long recognized 
influence of nervous effects as well as direct muscular 
factors on the production of the circulating wave in 
fhe auricle of experimental animals. Certainly the 
auricular arrlu'thmia per se can no longer be regarded 
as implying disease of tbe ventricle. 

Analysis of these cases strongly suggests that, while 
reflex nervous influences and toxic agents often may be 

.T* and Baldridge, C. W. : Auricular Fibrillation as 
193 Q ” Manifestation of Heart Disease, Am. Heart J. 6: 1S3 (Dec.) 

Levine, S. A.: Auricular Fibrillation and 
Evidence of Organic Heart Disease, New England J. 
■ , (Oct. 4) 1934. 

Auric ! F ^'1 "’olfl, Louis, and White, P. D.: Uncomplicated 
Gooa p"' *'“r''l?tmn and Auricular Flutter: Frequent Occurrence and 
Arr), in Patients Without Other Evidence of Cardiac Disease, 

Int. Med. 57: 493 (March) 1936. 


causative factors, the chief agent in the initiation of 
the abnormal rhythm in most instances is increase in 
intra-auricular pressure. The well recognized associa- 
tion of the arrhythmia with mitral valve disease and 
with congestive heart failure is conspicuous in this 
series. In explaining the association of fibrillation with 
mitral stenosis, the valve lesion usually has been 
regarded as in some way a contributory^ cause of the 
arrhythmia, while in explaining the common association 
of the disorder with congestive heart failure it has been 
assumed that the arrhythmia is the cause of the failure. 
Not only does this explanation of heart failure ignore 
the presence in these cases of such common etiologic 
factors as infection, strain and diminished blood supply' 
— factors now regarded as prominent causes of failure 
— but it involves further fallacy'. The mere association 
of two observed pbenomena can give no implication of 
cause and effect in one direction more than in the other, 
unless supported by collateral evidence. The accumu- 
lated evidence indicates that congestive failure as well 
as mitral disease promotes the initiation of auricular 
fibrillation. Both tend to increase intra-auricular pres- 
sure. Such increase in pressure is known to cause 
auricular fibrillation in heart-lung preparations'* and 
has long been implicated in the clinical ® explanation of 
the disordered rhythm. 

In this conspicuous association of auricular fibrilla- 
tion with congestive heart failure we are aware of the 
impossibility of differentiating cause from effect, a 
difficulty which appears sometimes not to have been 
appreciated. In patients who first come under obser- 
vation with congestive heart failure and auricular fibril- 
lation, it usually is impossible to determine which of 
the two phenomena was first to occur ; but on the basis 
of experimental and clinical evidence it would appear 
far more logical to explain the arrhythmia as resulting 
in part from the increase in intra-auricular pressure 
attendant on congestive failure than to explain the 
failure as a result of the abnormal auricular movement. 
In many patients who have been observed over a period 
of y'ears, failure is known to antedate the onset of 
auricular fibrillation. It appears to be the precipitating 
factor in the initiation of the arrthy'thmia. In many 
patients with few evidences of congestive failure it 
may be the arrhy'thmia which first attracts attention. 
In some such instances of early failure the onset of 
auricular fibrillation may indeed have been a blessing 
in that it has pointed the way to proper, even if mis- 
directed, therapy. In a recent study of great merit 
Nahum and Hoff ' call attention to stretching of the 
auricle from the pressure of- congestive failure as a 
precipitating cause of auricular fibrillation. They say': 
“It thus becomes clear why this irregularity is so often 
associated with heart failure, being rightly regarded as 
an important evidence of the existence of heart fail- 
ure.” Stoppage of the abnormal rhythm after digitalis 
in a few of our cases with moderate heart failure sug- 
gests that the crucial factor in the restoration of normal 
rhythm may have been a decrease in intra-auricular 
pressure consequent on improvement in the circulation 
from the drug. 

Stretching of the auricle alone, however, whether 
from ventricular failure or from mitral stenosis, 
usually does not suffice to cause clinical auricular fibril- 

4. Kountz, W. B.: Personal communication to the authors. 

5. Vaquez, Henri: Diseases of the Heart, Philadelphia, \V. B. 
Saunders Company, 1924. 

6. Nahum, L. H.. and HofT, H. E. : Auricular Fibrillation in Ifypcr- 
thyroid Patients Produced by Acctyl-^-Mcthylcholinc Chloride, with Obser- 
vations on the Role of the Vagus and Some Exciting Agents in the 
Genesis of Auricular Fibrillation, J. A. M. A. 105:254 (July 27) 1935. 
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lation. As a rule it is effective onlj’ in cases in which 
it appears that certain changes have occurred in the 
auricular wall. The relative rarit}' of the arrhythmia 
in children is well recognized even though in them 
rheumatic heart disease predominates. In our series 
the association of auricular fibrillation with older age 
indicates that changes such as are incident to advancing 
years constitute an important contributory factor. The 
autops}' reports give the same implication. In view of 
the great effect of digitalis on ventricular rate in heart 
failure cases .of auricular fibrillation, the failure of the 
drug to produce slowing in the non-heart failure cases 
is highly significant. It appears that slowing is related 
to its beneficial action on the muscle ' in heart failure — 
an action whereby the heightened irritability of the 
musculature is reduced.® But it is only on the failing 
ventricle that digitalis lessens excitability. In toxic 
cases without failure it may even make the muscle more 
irritable. 

SUMilARY 

Auricular fibrillation may result from various influ- 
ences acting on the muscle or nerves of the auricle. In 
some cases muscular effects are chiefly if not wholly 
responsible ; in others nervous factors, direct or reflex, 
constitute the sole or predominating influence. Ulti- 
mate causes include toxemia; various nerve reflexes, 
central, abdominal, peripheral; nervous or emotional 
stress ; lesions of the auricular musculature, and 
increased intra-auricular pressure. This study of 431 
consecutive cases suggests that the commonest deter- 
mining factor is increase in intra-auricular pressure 
from congestive heart failure or from mitral disease, 
exerted on the wall of an auricle which is the seat of 
changes such as occur with older age. Congestive heart 
failure is the commonest cause of auricular fibrillation. 

Auricular fibrillation calls for examination. Search 
should be made for other evidences of toxic or nervous 
disorder and for other signs of heart failure. In a 
certain number of older patients the abnormal rhythm 
may be the first sign of congestive failure to attract 
attention, and in such instances obviously digitalis is 
indicated, as in other cases of heart failure. If exact 
etiologic diagnosis is obscure it may become appropriate 
to administer digitalis as a therapeutic test, but such 
experimental administration should no more be con- 
fused with specific therapy than should the administra- 
tion of quinine in cases of unexplained fever. Seldom 
if ever is auricular fibrillation per se an indication for 
digitalis. 

In non-heart failure cases of the arrhythmia, the 
administration of therapeutic doses of digitalis produces 
no slowing of ventricular rate. In a few such cases in 
this series, digitalis intoxication of greater or less 
degree was induced, a danger which appears not to be 
inconsequential if the drug is used in any attempt to 
slow the rate in toxic cases. 

Auricular fibrillation is a result, not a cause, of some 
disorder that ma}' need treatment. In cases of conges- 
tive heart failure with fibrillation the heart failure 
should be treated as in other cases of failure — ^with 
digitalis. In toxic or nervous disorders with the 
arrhythmia, treatment likewise should be the same as 
in similar cases with normal rhythm, thyroid disease 
should receive appropriate therapy, toxemia should be 
combated, nervous factors allayed. In both classes 
of cases (with and without heart failure), auricular 
fibrillation is a sign in diagnosis, not a disease per se. 

7. Luteiif Drew: The Relationship of Tachycardia to Cardiac Insuffi- 
ciency, Am. Heart J., to be published. 

8. Gold, Harry: Action of Digitalis in the Presence of Coronary 
Obstruction, Arch. Int. ^Icd. 35: 482 (April) 1925. 


Occasionally the cause of the arrhythmia cannot be 
found or controlled, and the symptoms may be so 
prominent as to call for special therapy. In many such 
instances the disorder may be obliterated with quinidine. 

It is no more correct to administer digitalis regularly 
on all occasions of fibrillation than it is to perform 
thyroidectomy, although each procedure is helpful in 
appropriate cases. A standard pattern of treatment is 
no more applicable in auricular fibrillation than in 
enlargement of the liver, in chills, in simple tachycardia 
or in edema. It is not to the sign but to the disease 
which produces it that treatment must be directed. 


IMMUNITY AND PROPHYLAXIS IN . 
POLIOMYELITIS 

E. W. SCHULTZ, M.D. 

STANFORD UNIVERSITY, CALIF. 

It is generally known that poliomyelitis virus possesses 
a high degree of host specificity, man alone being sus- 
ceptible to natural infection. With the exception of 
certain Old World species of monkeys, lower animals 
of all kinds are refractory to it. Even those species 
of monkeys which yield to experimental inoculation 
never contract the disease spontaneously from infected 
associates. They also are therefore endowed with a 
fair degree of natural resistance, differing from the 
natural state in man in that quite artificial conditions 
must be imposed to induce infection. This difference 
in susceptibility, incidentally, must be borne in mind in 
the application of experimental results to man. 

The resistance exhibited by naturally refractory 
animals does not appear to be related to humoral anti- 
bodies, for the serum from such animals rarely inacti- 
vates the virus in vitro even when a high ratio of serum 
to virus is employed. On the contrarji, it appears to 
rest largely or wholly on tissue resistance, possibly 
simply on an indifference on the part of the nerve cells 
to the presence of the virus. 

In those animals which yield to experimental inocula- 
tion, marked individual differences in resistance may 
be recognized. This individuality may be elicited by 
the use of graded doses of virus and by noting differ- 
ences in the extent of the paralysis in animals inoculated 
with the same dose of virus. Epidemiologic and clinical 
observations suggest that marked individual differences 
in native resistance exist in man also. There is indeed 
some justification for believing that an important factor 
in determining the outcome of an exposure to infection 
in man is the general level of tissue resistance with 
which the individual has been naturally endowed, frank 
paralytic poliomyelitis probably being restricted largely 
to those members of society whose nerve cells, geneti- 
cally speaking, are constitutionally inferior so far as 
resistance to this particular virus is concerned. This 
is in a measure reflected by the fact that appro.ximately 
three fourths of normal young adults in urban com- 
munities exhibit indirect evidence of naturally acquired 
active immunity, though it must be admitted that a 
demonstration of neutralizing properties in the senim 
of persons not giving a history of the disease does not 
necessarily mean that these individuals have really 
acquired actual immunity to the disease as the result 
of contact with virus. The exceedingly variable clinical 
course in those who do develop frank poliomyelitis may 

Read before the second International Congress for Ificrobiology, 
London, July 31, 1936. 
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be regarded as further evidence of individual differ- 
ences in susceptibility to this disease, the more vulner- 
able individuals apparently being the exception rather 
than the rule. 

While it is a well established fact that naturally 
acquired active imnninit)' to this disease is commonlj' 
associated with humoral antibodies, it is not evident 
that these play a significant role in determining recovery 
or that they figure largely in the refractory state which 
follows recovery. Recent investigations har’e in fact 
shown quite conclusively that immune serum, even 
when administered to monkeys in very large doses, does 
not afford significant protection against virus inocu- 
lated by the intranasal route. This failure of the 
humoral factor to rally to the defense of the body may 
be explained by the fact that the virus nonvally gains 
admission to the central nervous system by the olfactory 
nerves, the terminals of which lie free on the nasal 
mucosa and therefore probably are largely or entirely 
unguarded by humoral antibodies. Once the virus has 
become established within this portal, it continues to 
be largely out of the reach of humoral antibodies. This 
is evidenced by the fact that a very large dose of highly 
active immune serum administered as early as two days 
after intranasal inoculation does not in anj' way alter 
the course of an experii7iental infection. It is now 
known that the virus is a strict neurotrope which 
travels from one le\'el of the nerrmus system to another 
largely or entirely by axonal paths, probably inside 
neurons and therefore essentially out of the reach of 
circulating antibodies. Such limited protection as 
immune serum ma)' afford against subsec/uent experi- 
mental inoculation by the intranasal route (in my 
pcperience less than 25 per cent) maj' be accounted for 
in part by the fact that the technic of infecting monkeys 
by this route may result in a local inflammatory 
response, with possibly sufficient exudation of the 
immune serum injected to inactivate virus adhering to 
the mucous surface and furthermore by the fact that 
monkeys are, in comparison with man. fairly resistant 
to infection by this route. Since inflammatory exuda- 
tion is normally not apt to aid man at the time of 
pposure and since he is more susceptible to natural 
infection than monkeys, it would appear that humoral 
antibodies must play little or no role in human resis- 
tance to this disease. 

^yhat significance then is attached to the humoral 
antibodies which are so commonly associated with 
naturally acquired active immunity? While the answer 
IS still not entirely clear, there are rather definite indi- 
cations that they represent merely an adventitious 
by-product of infection; a general I'esponse to virus 
which has escaped from infected neurons, whether these 
have been damaged or not, and that the real basis of 
the immunity which follows infection is not humoral in 
nature but rests very largely or entirely on a cyto- 
plasmic modification of previously susceptible neurons. 
In other words, the humoral antibodies are to be looked 
on as a reflection of the fact that the neiwe cells have 
actually been exposed to the modifying influence of 
'■'rus, for the modification, whatever its exact nature 
may be, seems to depend on intimate contact of the 
neurons with the causal agent. This cytoplasmic modi- 
ncation may not be at all associated with the formation 
of antisubstances but consists rather of the acquirement 
ot new properties which leave the cells indifferent to 
">e presence of this virus — traces of which may indeed 
persist for a time in the tissues, as seems to be true in 
certain other virus diseases. 


A clear recognition of these relationships is obvi- 
ously necessary for an understanding of the problem of 
creating resistance by artificial means. It is now known 
that passive immunization is not very effective against 
infection by the natural route ; also that, while some 
increase in resistance may be brought about by the 
repeated injection of large doses of active virus over 
a sufficiently long period, the response to such injections 
seems to be largely', if not entirely, humoral in nature 
and is not associated with a significant increase in tissue 
resistance. What is of great practical importance is 
that, when the virus has been, inactivated by' phy'sical 
or chemical means to make it safe as a vaccine, even 
the humoral response tends to drop out of the picture. 

In the light of these facts the practical problem of 
creating resistance by artificial means assumes dis- 
couraging dimensions. Enough is now known about the 
pathogenesis and basis of immunity in this disease to 
justify' considerable doubt that its control will ever be 
solved by means of serums or vaccines. It seems clear 
that a solution must be sought in new directions and the 
possibility that a practical solution may lie in a less 
orthodox direction does not seem entirely' out of con- 
sideration. Indeed, a new hope has emerged from 
recent observations by' Armstrong and Harrison,* 
Olitsky and his associates - and Gebhardt and my'self,^ 
which indicate that certain essentially harmless chemical 
agents once thoroughly applied to the olfactory mucosa 
of monkeys may afford protection against the vims for 
several weeks to several months thereafter. The sub- 
stances which fall into this category are varied in com- 
position and include alum, tannic acid, trinitrophenol 
(picric acid), zinc sulfate * and certain dyestuffs. Their 
modes of action may differ, but the protective effect is 
nevertheless exhibited in varying degrees by a number 
of these agents. It is already' known that certain ones, 
once thoroughly applied, may provide protection for as 
long as three months. Since the protection may' last 
for some weeks, it appears that the effect which they' 
produce is not due to a virucidal action but depends on 
some modification in permeability of the normal portal 
of entry. Though by' no means fleeting, the effect is 
temporary', since most animals do succumb in time to 
repeated intranasal instillation of virus. 

From the general facts brought into this review, it 
seems clear that the trend of future investigations, so 
far as they relate to personal prophy'laxis, should and 
very likely will center around means of guarding the 
olfactory' area against the establishment of the virus 
at this point. Since certain chemical agents have already 
been found to e.xercise protective action in monkeys, 
further investigations along this line are clearly indi- 
cated. i\Iore work needs to be done in an effort to 
elicit the most satisfactory' agent for human application, 
to determine precisely how the various chemoprophy- 
lactic agents act, and to determine the duration of the 

1. Armstrong, CharJes, and Harrison, W. T,: Prevention of Intra- 
nasally Inoculated Poliomyelitis of Monkeys by Instillations of Alum into 
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of Experimental Intranasal Infection with Certain Neurotropic Viruses 
by Means of Chemicals Instilled into the Nostrils, ibid. 51; 203-215 
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of Certain Chemicals Against Infection of Monkeys with Nasally Instilled 
Poliomyelitis Virus, J. Pact. 31: 35-36 (Jan.) 1936; J. Exper. Med, 03: 
877-S92 (June) 1936. 
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of an almost cQual number of untreated controls developed the disease. 
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protection each affords, together with any harmful 
effects the}' may have on the tissues of the individual 
so protected, which would contraindicate their use. It 
must, of course, be borne in mind that results pbtained 
in experimental animals are not always directly applic- 
able to man. 

^^0lile the use of chemical agents in this way may 
have application against diseases other than poliomye- 
litis, the possibility should be borne in mind that an 
agent which is effective in protecting against one virus 
disease may not necessarily be effective in protecting 
against another, even though the portal of entry may 
be the same. This much has already come out of com- 
parative studies on poliomyelitis and St. Louis encepha- 
litis, it being more difficult experimentally to protect 
against the latter than against the former disease. 

That there may not be undue confusion later, it will 
be important for in\'-estigators to compare their obser- 
vations with reference to a given disease, and certainly 
important to compare their results in terms of the pro- 
cedures emplo3'ed. There must, of course, be no uncer- 
tainty as to making good contact with the actual portal 
of entry, and such factors as the concentration of the 
agent, the nature of the menstruum, the temperature of 
the solution at the time of application, the number of 
applications and the interv'al between applications will 
all require careful attention and should be given - in 
detail in publishing observations. It is to be hoped 
that, with the passage of time, chemoprophylaxis may 
come to be regarded as an effective aid in the control 
of this and possibly other virus diseases. 


THE CLINICAL USE AND DANGERS 
OF HYPNOTICS 

SOMA WEISS, M.D. 

BOSTON 

The administration of h}'pnotics and of sedatives 
acting on the nervous system represents one of the 
most frequently used therapeutic procedures in medi- 
cine. Millions are spent for the purchase of these 
drugs and, as the result of popular interest, they are 
often used without medical supervision. Indeed, their 
consumption is so widespread that the question has been 
raised whether the)' ma}' exert a deleterious effect on 
an appreciable proportion of the population.' In spite 
of the fact that these substances represent symptomatic 
remedies of great value, their use is not without danger. 
When they are administered intelligently, however, and 
with full knowledge of their pharmacologic and toxico- 
logic properties, their beneficial effects distinctly out- 
weigh the occasional untoward reactions. Instances are 
also not wanting in which the skilful application of 
these drugs has saved the patient’s life. 

There are few questions that recur in the minds of 
physicians as frequentl)' as the following ones; When 
and how should hypnotics be used? MHiat are their 
relative merits and contraindications ? How long should 
their use be continued? How large a dose is it safe to 
administer? When should they be given by mouth and 
when parenterally ? Y411 the patient develop a “habit” 
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Services (Harvard), Boston City Hospital, and the Department of Medi- 
cine, Harvard Medical School. 

Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Phartnacolosy and Therapeutics at the Eigbtv-Seventh 
Annual Session of the American Medical Association, Kansas City, Mo., 
Mav 14. 1936. 

1. Morchen, F.; Die Schlafmittelfragc, Deutsche nied. Wchnschr. 
GO:79S (May 25) 1934. Flury, F.; Schlafmittelmissbraucb, ibid. 60: 
1155 (Aug. 3) 1934. 


from their use? What is their effect on the heart and 
circulation? Is the sudden change in the condition of 
the patient following the administration of hypnotics 
due to the hypnotics or is it independent of them? 
Answers to these questions can be supplied only 
(1) through the appreciation of certain general estab- 
lished principles, (2) through specific knowledge bear- 
ing on the individual drug and (3) through full 
understanding of the patient as a psychophysical unit. 

My purpose in this presentation is to discuss certain 
general principles bearing on the use of hypnotics. No 
attempt is made to describe the pharmacologic and 
therapeutic properties of individual drugs, as this has 
been done elsewhere. - 

RELATION OF HYPNOTICS TO SEDATIVES, 
ANALGESICS AND ANESTHETICS 

Hypnotics are drugs that induce sleep. Sedatives 
and analgesics are chemical agents that are supposed to 
decrease the sensitivity of the central nervous system 
and diminish or abolish pain. Anesthetics, or narcotics, 
in the strict sense of the word, are substances that 
depress the central nervous system, abolishing certain 
t)'pes of sensations. Such a classification, however, is 
quite arbitrary and unsatisfactory from a clinical point 
of view because the same drug in varying dosage is 
used as an analgesic, a hypnotic or an anesthetic. 
Furthermore, if sleeplessness is caused by pain, an 
analgesic becomes a hypnotic, and, contrariwise, true 
hypnotics may act indirectly as anodynes. Finally, 
some hypnotics, such as tribrom-ethanol, are often used 
as anesthetics. Hence, sharp separation between these 
types of drugs, so far as effect is concerned, is not 
feasible. From a clinical point of view, all drugs that 
can be administered without unpleasant side action and 
that decrease the sensitivity of the central nervous sys- 
tem selectively or diffusely are sedatives in the broader 
sense. Witbin the group of sedatives there exist sub- 
stances which in large doses induce sleep with regu- 
larity. These drugs are hypnotics. 

TYPES OF SLEEP AND THE CHOICE 
OF HYPNOTICS 

Hypnotics are symptomatic remedies, and they repre- 
sent only one of the measures that are of aid in 
inducing sleep. Frequently, psychotherapeutic or physi- 
cal measures directed at the core of the problem are 
to be preferred, and hypnotics serve but as adjuvants. 
An ideally correct selection of a soporific for a given 
patient will be possible only when both the mechanism 
of the disturbance of sleep and the manner of action 
of the drug to be used are known. Much will be 
accomplished through a better understanding of the 
interrelations between certain functions of the cortex, 
the diencephalon and the mesencephalon, • on the one 
hand, and through the better localization of the seat 
of action of the sedatives and hypnotics, on the other 
hand. 

All that is known today is that in the brain stem 
there exist areas the physical or chemical disturbance 
of which can result in an instantaneous sleeplike state.* 
The nervous centers responsible for regulation of con- 

2. Weiss, Soma: (a) The Therapeutic Indications and the Danfters of 
the Intravenous Administration of ^ Sodium-Phenyl-Ethyl Barbiturate 
(Sodium Luminal) and Other Barbituric Acid Derivatives, Am. 
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3. Hess, W. R.: The Autonomic Nervous System: Sleep as a 
Regulating Process, Lancet 3: 1259 (Dec. 10) 1932. Ferris, E. B., Jr.. 
Capps, R. B., and Weiss, Soma: Carotid Sinus Syncope and Its Bearing 
on the ^iechanisin of the Unconscious State and Convulsions, Medicine 
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sciousness and sleep are in some respects of para- 
sympathetic character. Although recently acquired 
knowledge indicates that the different types of hyp- 
notics reach diffusely all portions of the central nervous 
system,* there is nevertheless evidence that certain por- 
tions of the brain possess a selective chemical and 
functional susceptibility to the action of hypnotics. 
Thus, in spite of the fact that the barbiturates are 
taken up by all parts of the brain as well as by tissues 
of other organs, the disturbances of several vegetative 
functions in barbiturate hypnosis and the antagonistic 
effects of ephedrine,' benzedrine and picrotoxin suggest 
a special reactivity of centers in the brain stem to this 
group of drugs. In this somewhat restricted sense there 
is justification for the division of hy'pnotics into two 
groups : one having predominantly a cortical action, such 
as bromides, paraldehyde, chloral hydrate, bromural and 
carbromal, and one having a relatively greater effect 
on the brain stem, such as the harbiturates.“ 

In the clinical selection of suitable hypnotics, an 
examination of the nature of the sleep habit of the 
patient is essential. It should be appreciated that sleep 
requirement varies considerably in normal persons. The 
refreshing effect of sleep is influenced by the degree 
oi preceding physical and mental exertion, and par- 
ticularly by emotional conflicts. In addition to the 
duration and the depth of the sleep, the character of 
the dream states is an important factor. The depth of 
sleep,- as indicated by the intensity of stimulus required 
for awakening, is usually two or tlu'ee times greater 
during the first two hours than thereafter, when slowly 
and progressively it becomes superficial. 

In examining the more common types of disturbance 
of sleep, one finds that in persons who are nervously 
fatigued the difficulty often lies in the disturbance of 
the onset. Once sleep is established, the normal rhy'thm 
will continue. In such- patients, mild or more potent 
hypnotics with short duration of action, such as brom- 
ural, carbromal or the sodium salt of 7i-methyl-cyclo- 
he.xenyl-methj'l barbituric acid (evipal), will be effective, 
with the advantage of no after-effects. In patients whose 
sleep remains superficial with frequent awakenings, 
milder hypnotics with relatively' long duration of action, 
such as chloral, chloral hydrate, barbital, dial and pheno- 
harbital, are indicated. In neurasthenic in'dividuals the 
rapport between physician and patient is often sym- 
bolically transferred to the medication ; hence even milk 
or water, with proper suggestion, often is effective. 
There is, however, a definite phy'siologic mechanism that 
's active here. The psychic factor also frequently plays 
a part in the effect of potent hy'pnotics. If the cause 
of disturbed sleep is pain, analgesics such as salicylates, 
acetophenetidin or codeine, administered alone or in 
combination with hypnotics, give good results, whereas 
hypnotics alone are ineffective. If motor restlessness 
js responsible for insomnia, as in infectious disease, 
hypnotics with dominant motor depressant effect, such 
as bromides and the barbiturates, are helpful. If a 
change is made from one ty'pe of hypnotic to another. 
It should be^ remembered that a synergism exists in 
wir depressant effect on the vital centers. Hence, a 
ull dose of any hypnotic can be given only after the 
^cf'ifinistered previously is adequately' eliminated, 
these considerations indicate that hypnotics often do 
| j°t act directly o n the “sleep centers” but rather act 
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indirectly through elimination of the factors interfering 
with natural sleep. Such indirect induction of natural 
sleep is alway's to be preferred to the “forced” action 
of hypnotics on the nervous mechanism of sleep, as the 
latter type of sleep, notwithstanding its depth and 
duration, is not natural and often not refreshing. 

CLASSIFICATION OF SEDATIVES AND HYPNOTICS 

The sedatives and hypnotics are of heterogeneous 
chemical ty'pes. While among members of the same 
group a certain degree of relationship exists between 
the chemical structure and pharmacologic effects, no 
such relationship exists between the various types. 
Thus, some inorganic salts, just like some complex 
organic substances, are mild while others are powerful 
hypnotics; some have a short and others a long duration 
of action. 

Much vogue and fashion exists in the use of sedatives 
and hypnotics. Today' some of the older members of 
the group, such as acetphenetidin, acetanilid, aldehydes 
and carbamates, have fallen into undeserved disuse, 
whereas the more recently introduced drugs, such as 
the barbiturates, enjoy a popularity not always deserved. 
One may, with reservations, group the substances fre- 
quently' used as sedatives and hypnotics, according to 
increasing therapeutic potency and toxicity', as follows : 
(1) tlie acetophenetidins, salicy'lates and anilids (pri- 
marily analgesics) ; inorganic salts, such as bromides, 
calcium (analgesic) and magnesium salts; (2) the 
alcohol and aldehyde groups, as represented mainly' by 
ethy'l alcohol, tribrom-ethanol, trichlorisopropy'l alcohol, 
chlorbutanol (trichlortertiary buty'l alcohol), on the one 
hand, and paraldehy’de and chloral hydrate (trichlor- 
acetaldehydrate), on the other hand; (3) the sulfones, 
as represented by sulfonmethane and sulfonethy'l- 
niethane ; (4) the ureids, as represented by' carbromal 
(bromdiethylacetylurea) and bromural (a-monobrom- 
isovalerylurea) ; (5) the barbituric acid derivatives, as 
represented by a large number of substances, such as 
amy'tal, barbital, dial, ipral, neonal, nostal, pentobarbital, 
phanodorn, phenobarbital and sandoptal ; (6) the 

hydrocarbons, such as acety'lene, ethy'lene, cy'clopropane, 
chloroform and ethyd chloride (used as anesthetics 
only), and (7) finally the morphine group, as repre- 
sented by morphine, dilaudid and codeine. Some of 
these substances are primarily analgesic and do not 
possess a direct hypnotic effect, but they' are often used 
as hypnotics because of their analgesic effects. 

Chemical Structure and Pharmacologic Action . — 
There are a large number of hy'pnotics used in medi- 
cine, and the number of their theoretical possibilities is 
unlimited. Within the barbituric acid group alone, 
more than thirty' preparations are available. These 
barbiturates, often recognized only through their trade 
names, are closely' related both in chemical structure and 
in pharmacologic action. By altering the character of 
the side chains of their chemical structure, the main 
differences induced are ( 1 ) in the therapeutic and toxic 
doses, (2) in the induction and recovery times and, 
finally', (3) in the duration of sleep or persistence of 
action. The fact that the therapeutic dose of one sub-’ 
stance is smaller than that of another does not indicate 
that the hy'pnotic is a better or a safer one. It is 
rather the ratio between the hypnotic and the to.xic or 
fatal dose that is one of the important measures of 
pharmacologic fitness. 

In spite of the fact that a certain type of chemical 
alteration tends to produce a certain type of change 
in the pharmacologic action, exceptions are not uncom- 
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inon. Hence, careful pharmacologic and therapeutic 
stud}' of each member is essential. The following exam- 
ples will serve to illustrate the changes in pharmacologic 
effects resulting from simple chemical alterations: 
\\^hile the methyl sulfones and methyl barbiturates are 
practically inert, the introduction of ethyl radicals 
creates a potent hypnotic effect. As far as the bar- 
biturates are concerned, the longer the alkyl side chain, 
the greater in general are the hypnotic and toxic effects. 
Moreover, the saturation of the side chain has a signifi- 
cant effect on the behavior of the barbiturates in the 
body. The unsaturated members are inactivated by 
tbe liver and hence usually have a shorter duration of 
action, while the saturated barbiturates are eliminated 
more or less unaltered by the kidney and usually act 
over a longer period of time. Thus the intravenous 
administration of «-methyl-cyclohexenyl-methyl bar- 
bituric acid (evipal), containing a “heavy” side chain 
which readily disintegrates in the body, produces hyp- 
nosis measured in minutes, while a corresponding dose 
of diethylbarbituric acid (barbital) or phenylethyl bar- 
bituric acid (phenobarbital), substances which are not 
metabolized, can cause sleep of many hours’ duration. 
Equally striking changes in biologic action can be 
induced by the introduction of or changes in halogen 
atoms. The difference in the effect of ethyl alcohol and 
of tribrom-ethanol is an outstanding example of such a 
change in chemical structure and pharmacologic effect. 

ADMINISTRATION AND DOSAGE 

Administration of hypnotics should be by mouth 
unless this is not feasible or is contraindicated. When 
oral administration is not possible, a soluble prepa- 
ration may be given rectally by means of a starch 
enema. In patients with ulcerative lesions of the stom- 
ach or the duodenum, irritative hypnotics, such as 
chloral and chloral hydrate, should not be given by 
mouth. Some of the special indications for parenteral 
administration are delirium with threatening circulatory 
collapse especially if the patient resists oral or rectal 
administration, convulsive seizures from local anes- 
thetics, grand mal seizures, tetanus with a tendency to 
marked spasms and convulsions, and severe cases of 
eclampsia. For parenteral use, paraldehyde and the 
barbituric acid derivatives are particularly suitable. As 
these drugs are irritant when given subcutaneously, 
they should be administered intramuscularly or intrave- 
nously. Intravenous injections should be given slowly, 
in the form of a relatively dilute solution. 

Dosage is a relative amount of a drug essential for 
a desired therapeutic effect. Depending on the effect 
desired, some of the hypnotics are used in as widely 
varying a range as from 1 to 30. It holds true for 
all hypnotics that the more irritable the central ner- 
vous system, the greater is the dose required to induce 
sleep. Thus, in nervously fatigued persons, pheno- 
barbital is used effectively in doses of 30 mg. (one-half 
grain) to enhance the natural tendency to sleep. In 
the presence of convulsions, on the other hand, doses 
of 1 Gm. (15 grains) or more are required to abolish 
the seizure and induce sleep. Any intense stimulus 
acting on the central nervous system can, within limits, 
counteract the effect of sedatives and hypnotics of all 
sorts. Contrariwise, if external and internal stimuli 
influencing the patient are reduced or eliminated, the 
effective dose will be smaller. It is for this reason that 
establishment of the general comfort of the patient 
through good nursing is always an effective adjuvant 
of drug sedation. The administration of large doses of 
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sedatives is justified only in serious emergencies, as 
previously indicated, and is attended with potential dan- 
gers." One such inherent danger is the fluctuation in 
the state of irritability of the central nervous system. 
Thus, in order to overcome a convulsive seizure a rela- 
tively large dose of a hypnotic is essential. Following 
the cessation of the fit, however, the irritable state of 
the nervous system decreases, and frequently depression 
follows. In the latter state, then, the therapeutic dose 
administered under the former conditions becomes 
toxic. 

In selecting the time of oral administration of 
hypnotics, the induction period is a determining factor. 
Certain hypnotics with a short induction period, such 
as chloral hydrate, paraldehyde, bromural, amytal and 
pentobarbital, can be taken effectively from one-half to 
one hour before retiring ; others with a longer induction 
period, such as barbital, dial, ipral, phenobarbital and 
sulfonmethane, should be administered from one to two 
hours before the effect is desired. 

The frequenc}' of repetition of the dose depends on 
clinical indications and on the duration of action of the 
drug, and also on the patient’s condition. Thus, in the 
presence of pain or muscular spasm, such as exists in 
tetanus, large doses of hypnotics with long duration of 
action may be efficacious for but three hours, while the 
same amount consumed by a normal person can pro- 
duce deep sleep of several days’ duration. Effort should 
always be made to discontinue the medication as soon 
as feasible. In case of prolonged use, it is preferable 
to change to other drugs of the same group or to 
another type of drug. It is also advisable not to pre- 
scribe hypnotics for more than two or three weeks with- 
out medical supervision. Such a procedure safeguards 
against the use of drugs for suicidal purposes. 

UNTOWARD EFFECTS 

Susceptibility to hypnotics depends partly on innate, 
partly on acquired, characteristics of the patient. Per- 
sons with sensitive and unstable nervous systems are 
particularly susceptible to the action of these drugs. 
Patients with anemia usually require smaller doses to 
achieve a given effect. As the detoxification and elimi- 
nation of hypnotics are usually accomplished by the 
liver and kidneys, disease of these organs is frequently 
associated with increased susceptibility. Thus, the 
unsaturated barbituric acid derivatives, which are 
detoxified by tbe liver, can show intensified and pro- 
longed action in the presence of diseases of the liver. 
I have observed two instances of poisoning with 
«-methyl-cyclohexenyl-methyl barbituric acid (evipal) of 
six and eight hours’ duration in patients with liver dis- 
ease following a dose which in a normal person would 
have a hypnotic effect for about twenty minutes. Other 
hypnotics that are not detoxified in the liver but are 
eliminated by tbe kidneys, such as bromides, barbital 
and phenobarbital, induce prolonged action in the pres- 
ence of impaired renal function. It should also be 
borne in mind that regardless of through which organs 
hypnotics are metabolized or eliminated, inactivation is 
always dependent on an efficient circulation. Hence, in 
the presence of circulatory failure or collapse, effective 
elimination becomes seriously impaired and the hypnotic 
will remain active longer. Such prolonged action will 
then, in turn, add to the disintegration of the circulation, 
finally resulting in a vicious circle. This explains why 
drugs with a relatively short duration of action, such 
as tribrom-ethanol, can, in the presence of “shock, 
cause sleep of several days’ duration. This is also one 
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of the main reasons why nonvolatile anesthetics are 
potentially dangerous agents in surgical practice. 

When such pathologic states exist, particular pre- 
cautions must accompany the use of hypnotics. Their 
careless use in peripheral circulatory failure, as judged 
from personal observations, is frequently responsible 
for fatalities, while the danger from direct action of 
hjpnotics on the heart, often feared by physicians, is a 
negligible factor. In small therapeutic doses, hypnotics 
do not exert a detectable harmful effect on the heart. 

Habil Formation and Addiction . — The evaluation of 
this problem is difficult, mainly because of the con- 
fusion that exists in the definition of terms. If one 
defines addiction as a bodily state which results in 
demonstrable disturbances of certain vegetative func- 
tions, such as occur after the withdrawal of morphine 
in habituates, then the commonly used hypnotics do not 
lead to addiction. On the other hand, it is common to 
find that, after prolonged administration of the mem- 
bers of the alcohol, aldeh3'de, urea or barbituric acid 
groups, patients crave their further use, and nervous 
disturbances may appear when they are discontinued. 
In this sense habit formation after the prolonged use 
of hypnotics is common. How far such habit for- 
mation is specific to the drug and how far it bears on 
the innate state of the patient it is difficult to judge. 
The prolonged use of these drugs is most common in 
individuals with emotional and mental difficulties, the 
very types of patients in whom not only formation of 
habits by suggestion but also development of condi- 
tioned reflexes occur with ease. Some of these sub- 
jects can acquire a habit to pink colored water if proper 
psychic influence is attached to its use. It is certain 
that in the majority of such instances the habit for- 
mation is psychologic. Nevertheless, in view of the 
fact that the difficult}' experienced by the patient is 
practically identical regardless of whether the source of 
the habit is psychologic or chemical, every precaution 
should be taken to prevent the development of habit 
formation. 

Idiosyncrasy . — Certain aspects of this problem bear- 
ing on susceptibility have already been discussed. 
Untoward reactions associated with confusion, lassitude, 
headache and accentuation of existing emotional states 
may occur after relatively large doses of any hypnotic, 
particularly in nervously hypersensitive persons. I 
have on several occasions observed that such drugs 
temporarily accentuated manic-depressive or paranoiac 
tendencies in subjects with mild psychopathic person- 
alities. In some of these patients the transient psychotic 
state seen after relatively large doses of hypnotics 
becoriies established years later. Similarly, it is not 
rare m hospital practice to observe that confusion and 
psychotic tendencies become accentuated in patients with 
cardiac decompensation or infectious or certain defi- 
ciency diseases following attempted sedation with 
paraldehydes, chloral hydrate or the barbiturates. 

Sometimes, then, under the effect of hypnotics, the 
Underlying and heretofore partially controlled mental 
aberration becomes aggravated or brought to the sur- 
ace from a subclinical stage. Such untoward effects 
Precipitated by hypnotics are often not recognized, and 
'c condition is aggravated by the further increase or 
repetition of the drug. It is difficult to state whether 
uue type of hypnotic has a greater tendency to precipi- 
^a e such conditions than others. Delirium precipitated 
ist "lay subside when barbiturates are admin- 

iiw^r tcixic psychosis accentuated by a barbiturate 
y disappear after the administration of paralde- 


hyde. One cannot generalize, however, but usually 
under such circumstances it is advisable to discontinue 
drug therapy and apply physical measures. 

I have observed, as have Castin and Gardien,® patients 
with psychoneurotic personalities and insomnia in whom 
barbituric acid derivatives apparently precipitated ill 
defined, severe pain in the muscles or joints. The pain 
may be intense, particularly in the early hours of the 
morning, and may last for days or weeks after the 
drug has been discontinued. It is localized most fre- 
quently over the neck, shoulder and scapular regions 
and in the arms, and may appear in paroxysms. ' 

In recent years dilaudid (dihydromorphinone hydro- 
chloride) has been widely used as a morphine substitute. 
This drug is frequently utilized under the misconcep- 
tion that it is safer than morphine and that addiction 
does not develop. The pharmacologic and chemical evi- 
dence thus far available, however, suggests that the ratio 
between effective and toxic doses of morphine and of 
dilaudid, respectively, is essentially the same.'^ While 
tolerance to dilaudid develops with somewhat less ease 
than tolerance to morphine, nevertheless addiction to 
this drug has been reported. Although dilaudid may 
offer some advantage over morphine under special indi- 
cations, the optimistic expectation and careless use that 
followed its earlier clinical trial are not justified. 

Idiosyncrasy in the form of allergic or allergic-like 
reactions also may develop. This is apt to occur in 
patients with a tendency to asthma, angioneurotic edema, 
urticaria and severe menstrual difficulties. The presence 
of liver or renal abnormality can accentuate such ten- 
dencies. Among these reactions are the skin lesions 
precipitated by the bromides; toxic hepatitis following 
the administration of chloral, chloral hydrate or paral- 
dehyde, and swelling of the eyelids, cheeks and lips, 
erythema and other exudative skin lesions, and, rarely, 
exfoliative dermatitis following the use of relatively 
small amounts of phenobarbital, allyl-isopropylbar- 
bituric acid with aminopyrine and other barbituric acid 
derivatives. Pronounced reduction of blood platelets 
with hemorrhagic manifestations may develop from 
sensitivity to allyl-isopropylacetylurea (sedormid). I 
have observed two instances of such purpura. Purpura 
associated with increased capillary permeability and 
without hemorrhage from mucosae and reduction of 
platelets apparently may rarely result from chloral and 
paraldehyde. Agranulocytic angina has been precipitated 
by aminopyrine, but evidence is lacking so far to 
indicate tliat any one of the barbiturates alone is 
responsible for the precipitation of this condition. 

CHRONIC INTOXICATION FROM PROLONGED 
MEDICATION 

If doses of hypnotics are repeated before complete 
inactivation or complete elimination has taken place, 
nervous manifestations will appear as a result of the 
slow accumulation. Some of the features of chronic 
intoxication are the same regardless of the hypnotic 
administered ; for example, a gradual loss of ambition, 
impairment of capacity for concentration and increasing 
desire to sleep. With certain types of hypnotics, par- 
ticularly of the barbituric series, bizarre disturbances 
of the nervous system can develop which, if not recog- 
nized, can offer puzzling diagnostic problems. Chronic 
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barbiturate poisoning, which nowadaj’s is by far the 
most frequently obsen-ed chronic intoxication due to 
Iwpnotics, inaj’’ manifest itself in vertigo, ataxia, 
nystagmus, visual hallucinations, difficulties with visual 
accommodation, thick speech, difficulty in the use of or 
paralj’sis of the limbs, or tremor. Suppression of the 
normal reflexes and appearance of changes in the 
pyramidal tract can complicate the clinical picture. The 
manifestations at times closelj' simulate the picture of 
epidemic encephalitis, pseudobulbar palsy, acute psychic 
depression, delirium tremens and cerebral vascular 
thrombosis. The heart is not affected, but there may 
be a tendency to pulmonary congestion. Rarely, 
albumin and casts appear in the urine. These mani- 
festations disappear after discontinuance of the drug, 
though it may take two weeks or longer for complete 
recover^'. This rather long period, out of proportion 
to the time required for chemical elimination of the 
drug, suggests that chronic intoxication consists not 
onl}’- in lack of elimination of the drug but also in a 
toxic effect on the structure of the nerve cells. Experi- 
mental evidence supports such a contention.® The 
appearance of chronic intoxication does not necessarily 
indicate the complete abandonment of medication; it 
rather makes desirable the better regulation of the 
dosage or the change to a preparation that has a shorter 
duration of action. 

ACUTE POISONING 

Acute poisoning seldom occurs as a result of indi- 
vidual susceptibility or following the administration of 
large therapeutic doses of hypnotics. It more fre- 
quently is due to ingestion of massive doses taken by 
mistake or with suicidal intent. In order to avoid 
accidental poisoning, it is advisable to instruct patients 
and their relatives not to keep bottles containing hyp- 
notics at the bedside. During sleep, or during the 
accentuated confusion and reduced inhibition following 
the taking of a therapeutic dose, patients may uninten- 
tionally or subconsciously take toxic amounts. The 
use of hypnotics, particularly the barbiturates, is becom- 
ing the vogue in suicidal attempts. In view of the fact 
that the efficacy of the treatment of poisoning from 
barbiturates and other hypnotics is increasing, and since 
no permanent disabilit}'^ follows these intoxications, 
such a change in the trend toward suicide with hj^pnotics 
is welcomed, because the prognosis is better than with 
similar attempts with other chemicals, such as mercury, 
phosphorus and saponated solution of cresol. 

The differences in the behavior of patients intoxicated 
with various types of hypnotics are inadequate for the 
clinical diagnosis of the nature of poisoning. This 
should be determined through circumstantial and prefer- 
ably through chemical evidence. The clinical course of 
intoxication is always potentially treacherous. The 
primary danger in acute intoxication is the derangement 
of vital nerve centers and, as a consequence, circulatorj^ 
collapse. In addition, several of the hypnotics are capil- 
lar}' poisons and change their permeability. Some, such 
as chloral hydrate and paraldehyde, possess a relatively 
greater depressant action on the vasomotor system than 
others, like the barbiturates, and circulatory collapse 
can develop unexpectedly and with great rapidity. The 
full development of the intoxication may take some 
time, because nausea closes the pylorus and thus retards 
absorption. In addition, as has already been indicated, 

S. Pick^vortb, F. A.; Young, H. M. A., and Willcox, W. H.; CJinical 
and Pathological Effects of Hypnotic Drugs of Barbituric Acid and Sul- 
phcnal Groups, Proc. Rov. Soc. Med. (Sect. Therap. & Pharm.) 20; 13 
(July) 1927. 


if there is a tendency to vasomotor collapse the inacti 
vation of hypnotics- becomes impaired and their actioi 
is prolonged and intensified. It is of practical signifi 
cance that their depressant effect on the circulator- 
system is to some extent independent of their effec 
on the nervous system. Thus it is common experieno 
to observe impairment of the peripheral circulation 
pulmonary congestion and the development of a fata 
lironchopneumonia days after the patient has regainec 
consciousness. These late complications bear pertinent! 
on the care of these patients. 

The fatal dose of a hypnotic varies, considerably 
depending on factors already discussed. We® hav 
shown elsewhere the synergistic and antagonistic rela 
tionship that exists between the state of the respirator 
center and the action of respiratory stimulants on thi 
one hand and the action of depressants on the other 
As far as the barbiturates are concerned, it has beei 
stated that even small average hypnotic doses can caus( 
dangerous or fatal reactions in organically normal sub 
jects. Gillespie has recently examined the literatun 
and concluded that there is no case on record in whicl 
either a single dose or repeated doses of average thera 
peutic magnitude have caused death in the absence o 
complicating factors. This obviously does not refer t( 
the rare instances of fatal skin reactions. 

Treatment . — In instances of mild intoxication, with- 
drawal of the hypnotic alone relieves the symptoms 
The principles of treatment of severe intoxications an 
(1) removal of the hypnotic from the gastro-intestina 
canal, (2) counteraction of the depressant action on the 
central nervous system, (3) prevention and treatmeni 
of circulatory collapse and its secondary complications 
and (4) specific measures. 

Gastric lavage should be performed with rather warn: 
solutions, even if the patient is attended several hours 
after the ingestion of the drug, because absorption fron 
the stomach may become slow with the onset of coma. 
Furthermore, a warm solution in the stomach is ar 
effective general stimulant and supplies body heat, 
which is often disturbed under such conditions. The 
head should be kept low during and after lavage in 
order to prevent aspiration pneumonia, a not infrequent 
cause of death in an otherwise responsive type of case. 
Before the removal of the stomach tube, from 30 to 
60 cc. (1 to 2 ounces) of a SO per cent magnesium 
sulfate solution should be left in the stomach. With 
disturbed heat regulation, proper covering and heaters 
should be placed along the extremities. As a preventive 
of hypostatic congestion of the lungs and pneumonia, 
the body should be turned from one side to the other at 
approximately hourly intervals. An adequate amount 
of fluid should be administered, and for caloric supply 
intravenous dextrose solution may be given. If pulmo- 
nary congestion or vasomotor collapse exists, from 50 to 
100 cc. (2 to 3 ounces) of 50 per cent dextrose solution 
should be infused intravenously. 

The underlying principle of the drug therapy of 
poisoning with hypnotics is the administration of sub- 
stances that increase the excitability of the central ner- 
vous system, particularly of those centers on which the 
hypnotics in question act predominantly. Caffeine, 
pyridine-betacarbonic acid, diethylamide (cora min) and 

9. Norris, V. H., and Weiss, Soma; The Pharmacological and 
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strychnine are the drugs most frequently used. The 
effectiveness of these drugs has been demonstrated 
experimentally in such varying types of intoxication as 
those caused by morphine, chloral hydrate, tribrom- 
ethanol -and the barbiturates. Their dosage depends on 
the depth of the depression of the central nervous 
system. The improvement of the circulation following 
the administration of these substances is not due to 
direct action on the heart but rather to action on the 
vasomotor centers. Through the improved peripheral 
circulation, the detoxifying capacity of the body becomes 
increased ; hence these drugs are more than symptomatic 
“awakening” remedies. The disadvantage of coramin 
is that the persistence of action is brief.“ Haggard 
and Greenberg have shown the efficacy of strychnine 
in experimental pltenobarhital poisoning, and suc- 
cessful treatment of poisoning in man has been 
reported.’® In severe types of poisoning I have admin- 
istered strychnine at hourly intervals intravenously or 
subcutaneously, in doses up to 10 mg. (one-sixth grain). 
As improvement occurred the dosage was gradually 
decreased to 1 or 2 mg. (%o to %o grain). Ephedrine 
and related substances, such as henzedrine, can counter- 
act sleep and stimulate centers in the brain stem. This 
action is beneficial in the treatment of experimental 
intoxication with hypnotics.’'* In severe barbituric 
poisoning I®’’ have administered from 15 to 30 mg. 
(one-fourth to one-half grain) of ephedrine intrave- 
nously or intramuscularly at two-hour intervals, alter- 
nating every hour with strychnine. Purves- Stewart 
and Willcox’** have advocated in barbital poisoning 
repeated drainage of the spinal fluid through lumbar 
puncture, taps, or preferably through cisternal drain- 
age. According to these observers this procedure 
hastens the removal of the drug from the central ner- 
vous system and especially from the vital medullary 
centers, which are bathed by the poison in relatively 
high concentration. I have used this procedure as an 
adjuvant in the treatment of poisoning with saturated 
barbiturates such as barbital and phenobarbital, which 
are not inactivated within the body and hence are pres- 
ent in relatively high concentration in the spinal fluid. 


CONCLUSION 


These are, then, some of the general aspects of the 
clinical problem of the hypnotics. For the skilful use 
of these substances, additional specific knowledge bear- 
mg particularly on the pharmacologic characteristics of 
individual hypnotics and on the clinical evaluation of 
the patient is essential. The effective use of hypnotics 
demonstrates the necessit}' of knowledge of clinical as 
well as of biologic sciences in the daily work of the 
physician. 

In clinical practice, the use of a few well selected 
Md well studied hypnotics included in the United States 
I harniacopeia or accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association 
mil yield better therapeutic results than the use of a 
large number of poorly' understood hy'pnotics. 
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ABSTRACT OF DISCUSSION 

Dr. Chauncey D. Leake, San Francisco: Is there any 
clinical advantage in utilizing the difference of action in drugs, 
such as the salicylates, which act by virtue of pulling fluid out 
of congested areas, and those, such as the morphine derivatives, 
which depress sensory pain perception? The first type would 
seem preferable in congestive pain, while the second would 
seem more useful in traumatic pain. 

Dr. Soma Weiss, Boston ; The difference in relieving pain 
with the aid of various types of analgesics is difficult to evaluate 
from clinical experience. All one can say is that in milder 
pain, especially the neuralgic type, salicylates or the acetophe- 
netidin group may be very useful. In more severe pain my 
associates and I are using members of the morphine group. 
Whether any differentiation can be made in clinical medicine on 
the basis of pharmacologic action, I am not certain. In con- 
nection with this question I wish to emphasize once more that 
if the patient has pain and as a result suffers from sleepless- 
ness, he may continue to be disturbed for weeks when hypnotics 
alone are administered, but when hypnotics such as the barbi- 
turic acid derivatives are combined with analgesics such as 
codeine one-half grain (0.03 Gm.) and, in addition, with an 
average dose of salicylates or acetophenetidin, remarkable 
improvement in sleep and the disappearance of the pain may 
result. Therefore, I believe that the intelligent and skilful 
combination of hypnotics and analgesics has a distinct place 
in medicine. 


PRIORITY AMONG AMERICAN PHYSI- 
CIANS IN DEMONSTRATING THE 
CAUSE OF GRAIN ITCH 

TARDY CREDIT THEREFOR GIVEN TO 
DR. LYMAN TALMAGE RAWLES 

HERMAN E. KITTREDGE, M.D. 

Dermatologist to Saint Elizabeth’s and Providence Hospitals; Associate 

Dermatologist to the Central Dispensary and Emergency Hospital; 

Clinical Instructor in Dermatology, George Washington 
University School of Medicine 

WASHINGTON, D. C. 

Several years ago, in collecting medical and entoino- 
logic data for a professional paper, I ’ incidentally 
acquired the suspicion that, owing to certain unfortu- 
nate omissions and errors for which the orginal inves- 
tigator himself was only partly responsible, credit for 
priority among American physicians in demonstrating 
the cause of grain itch had been given to the wrong 
men. Careful investigation, by ivay of literary research, 
correspondence and personal interview, transformed the 
suspicion into a firm conviction. I resolved that, ivhen 
time permitted, I would review the relevant facts and 
give “credit ivhere credit is due.” Hence this paper. 

HISTORY OF DERMATITIS FOLLOWING CONTACT 
WITH GRAIN OR STRAW, AND OF AN 
APPARENTLY ASSOCIATED MITE 

It would lead quite beyond the scope and the scientific 
requirements of this paper to reproduce here in detail 
the vague and shadowy history of the dermatitis and 
of the apparently associated mite that, during the 
eighty }'ears preceding 1909, intermittently engaged the 
troubled attention of laymen and the puzzled attention 
of physicians in Europe and America. That history 
has already been presented in sufficiently full out- 
line by Webster,® Schamberg,® Rawles,'* Stelwagon and 

1. Kittredpe, H. E.; Grain Itch — Report of Two Cases Occurring in 
a Small Epidemic, Virginia M. ^Fonthly 00: 357 (Sept.) 1933, 

2. Webster, F. M.; (a) A Predaceous and Sujiposedly Rencficial 
Mile, Pediculoides, Becomes Noxious to Man, Ann.^ Lntomologic Soc. of 
America 3: IS (March) 1910; (b) A Predaceous Mite Proves Noxious to 
Man, circular 118, Bur. Ent.,_U. S. Dept. Agriculture, April 23, 1910. 

3. Schamberg, J. F.: Grain Itch (Acarodermatitis Urticarioidcs) : A 

Study of a New Disease in This Country, J. Cutan. Dis. 28: 67 (Feb.) 
1910, _ . _ 

4. Rawles. L. T. : Dermatitis Pediculoides Ventricosus; Synonym, 
Grain Itch, Indiana State J. 3:351 (Sept. 15) 1910. 
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Gaskill = and others. It is therefore necessary to sketch 
here so much only of the history referred to as is 
requisite to a clear understanding of the subsequent 
sections of this paper. 

History in Europe. — Dermatitis in laborers who had 
handled sacks of wheat or barley, or who had been in 
contact with the straw of those cereals, was observed by 
Lagreze-Fossat and j\Iontane in France in 1849, by 
Robin in that country in 1867 and 1872, bj’’ Targioni- 
Toizzetti in Italy in 1875, by Geber in Hungary in 
1879, by Roller in the same country in 1882 and bj' 
Flemming in Germany in 1884.® 

Webster stated that the cases observed by Lagreze- 
Fossat and lilontane and by Robin were due to 
Pediculoides [Acarus] tritici Lagreze-Fossat (1851) 
and that it “would seem quite probable” that the mite 
involved in the cases described by Geber was Pedicu- 
loides ventricosus Newport (1850). As to the cases 
observed by Roller and Flemming in Hungary and in 
Germany, respectivel}^ Webster was less certain; but, 
since the Angoumois grain moth (Sitotroga cerealella), 
hereinafter shown to be a frequent host of Pediculoides 
ventricosus, is a very common pest in those countries, 
he suspected that the same mite was responsible. 

Lastly, at the tenth meeting of the Italian Dermato- 
logic Association, held in Rome in December 1908, 
Ducrey ^ and Sberna ® presented papers showing that a 
certain epidemic of dermatitis was caused by Pedicu- 
loides ventricosus in wheat. 

History in America. — American obsen'ations of der- 
matitis following contact with straw antedate the 
European. An itching eruption in persons who had 
slept in barley straw beds was noted in Massachusetts 
in 1829, 1831 and 1845, and in New York in 1879. 
There was no suspicion that a mite was responsible 
for the condition, the cause being assigned to certain 
grain parasites easil}' visible to the naked eye, such as 
Meromyza americana and Isosoma hordei, hereinafter 
mentioned as hosts of Pediculoides ventricosus. In 
much the same way as malarial fever was attributed to 
the “night air” itself, not to the plasmodium carried by 
mosquitoes in that air, so the dermatitis was attributed 
to tbe wholly innocent parasites of the wheat and the 
barley. And why not? For when the infesting 
Meromyza and Isosoma were burned with the straw, 
the dermatitis disappeared! 

Fi)-st American Clinical Observation of the Mite . — 
According to Webster,- the first American observation 
of Pediculoides itself in connection with the malady 
was made by Dr. Henry Skinner of Philadelphia about 
1894 or 1896. The owner of a suburban boarding 
house, many inmates of which had been attacked by a 
“rashlike disease,” supposed to have been contracted 
from their beds, submitted straw dust and debris from 
the mattresses of the suspected beds. On examination. 
Dr. Skinner found specimens of the mite. No further 
investigation was made. 

First Clinical Description of the Dermatitis . — ^The 
next important event in the history of the condition 
occurred in 1901, when Schamberg® gave the first 

5. Stelwagon, H. W., and Gaskill, H. K. : A Treatise on Diseases of 
the Skin, ed. 9. Philadelphia and London, W. B. Saunders Company, 
1923, pp.’ 1242 (footnote), 1243 (footnote). 

6. These authors were cited by Webster.^* 

7. Ducrey, A.: Acariasi da grano, in forma epidemica, dovuta al 
Pediculoides ventricosus (con presentazione di preparati di acari), Gior, 
ital. d. nial. vcn., ^iiIa^o 50:97, 1909. 

8. Sbema: Telle Dermatosi accidentale da acari della tignolc.dcl 
grano (pediculoides ventricosus), Gior. ital. d. mal. ven., Milano 50: 
126, 1909. 

9. S<iainberg, J. F.: An Epidemic of a Peculiar and Unfamiliar 
Disease of the Skin, Philadelphia M. J. S: 5 (July 6) 1901. 


clinical description, in a paper entitled “An Epidemic 
of a Peculiar and Unfamiliar Disease of the Skin.” 
That contribution, although admirably crystallizing the 
previous vague and fragmentary accounts of the malady 
into a definite clinical entity recognizable by physicians, 
failed to assign a parasite or other agent to the etiologic 
role. 

History and Description of the Mite. — In 1849 
Mr. George Newport of England discovered in the 
nest of a wasp (Anthophora retusa) at Gravesend a 
mite that he called Heteropus ventricosus, describing it 
in a paper read before the Linnaean Society of London, 
March 5, 1850, and published, according to Rappel,” 
on October 18 of the same year. As the genus 
Heteropus was preoccupied, Targioni-Toizzetti,^° in 
1875, substituted the generic name Pediculoides; hence 
the present entomologically recognized nomenclature, 
Pediculoides ventricosus Newport (1850). 

It is, according to Banks,^® a true mite, of the class 
Arachnida, order Acarina, superfamily Sarcoptoidea, 
family Tarsonemidae, genus Pediculoides. Its syno- 
nyms, as listed by Carazza,’^^ are Heteropus ventricosus 
Newport, 1850; Acarus tritici Lagreze-Fossat, 1851; 
Phj'sogaster larvarum Lichtenstein, 1868; Sphaerogyna 
ventricosa Laboulbene e Megnin, 1885; Pediculoides 
tritici Targioni-Toizzetti, 1878. 

It should be pointed out that, although Reuter cited 
Pediculoides ventricosus Newport (1850) as a good 
species and made no mention of Acarus tritici Lagreze- 
Fossat (1851), and that although Carazza^^ named not 
only the latter but nearly all of the other alleged itch- 
producing grain mites as synonyms of Pediculoides 
ventricosus Newport (1850), there is still some doubt 
whether the latter is the only grain-infesting mite capa- 
ble of causing grain itch. Thus Ranks in 1909, 
reporting on the Pediculoides that Schamberg and 
Goldberger had proved to be the cause of the disease 
in the cases studied by them, stated not that the 
incriminated mite was Pediculoides ventricosus New- 
port (1850) but that it was “very close to, if not 
identical with, the Pediculoides ventricosus.” 

With this and similar doubt-inspiring statements in 
mind, I recently appealed to Dr. H. E. Ewing of the 
Bureau of Entomology, than whom there is in the 
United States no higher authority on Acarina. Dr. 
Ewing responded as follows : 

The only points in regard to the identity and proper scientific 
name of the American grain itch mite that I care to pass upon 
are the following: 

1. All specimens of Pediculoides that I have examined, taken 
from man as suspected of attacking man, are Pediculoides 
ventricosus (Newport). 

2, I have never been able to separate Pediculoides [Acarus] 
tritici Lagreze-Fossat from Pediculoides ventricosus (New- 
port). However, having never seen the types of either, I am 
in no position to say that they are the same. 

I hope some European worker can straigliten out the con- 
fusion existing between these species. It is a more fitting prob- 
lem for one of them. 


This frank and authoritative pronouncement leaves 
the matter in much the same status as before : The mite 

10. Newport^ George: Further Obseivations on the Habits of Mono- 

dontomerus, with Some Accounts of a New Acarus, Heteropus Ventricosus, 
a Parasite in the Nests of Anthophora Retusa, Proc. Linn. Soc. London 
(November 1848-June 1855), (42) 2: 70. ^ i.- , 

11. A. W. Kappel in 1896a gives the date of issue of No. 42, which 
contains Newport’s _ article, as Oct. 18, 1850. According^ to this, the 
specific name ventricosus Newport, 1850, would have priority by a year 
over tritici Lagreze-Fossat j 1851. 

12. Targioni-Toizzetti, cited by Schamberg.* 

13. Banks, Nathan, quoted by Schamberg.’ 

14. Carazza, D.: Parassitologia aniraale, ed. 2, 1922. 

15. Reuter, Enzio: Acta Societatis Scientiarum Fennicae 36: loo, 

195. 1909. ^ 

16. Banks, Nathan, quoted by Schamberg and Goldberger. 
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described by Newport causes grain itch ; but whether 
it is the same mite that Lagreze-Fossat described a year 
later and, therefore, whether a mite that causes grain 
itch should be invariably called Pediculoides ventricosus 
Newport, are still uncertain. However, following the 
established American usage, the entoinologic nomencla- 
ture employed in this paper as connoting the cause of 
grain itch will be Pediculoides ventricosus Newport. 

This Pediculoides was recognized and entomologi- 
cally identified, probably for the first time in America, 
by Webster * in 18S2, while investigating, in southern 
Illinois, the ravages of the Angoumois grain moth, a 
frequent host of the mite. The latter, however, as 
indicated by Webster,- was doubtless abroad in the land 
“as early as 1830 [1829],” or twenty years before it 
was discovered in England. 

Pediculoides ventricosus Newport is parasitic on the 
Angoumois grain moth (Sitotroga cerealella) ; on the 
wheat joint worm ( [Harmolita] Isosoma tritici Fitch) ; 
on the wheat straw-worm (Harmolita grandis Rilej') ; 
on the Ditropinotus aureoviridis Crawford (a hymen- 
opterous insect known as a chalcid fly, and itself 
parasitic on the wheat jointworm, the wheat straw- 
worm and the like) ; on the larvae of Bruchus, infesting 
peas in Ital}^' on Merom)^za americana, infesting the 
stems of wheat; on the barley jointworm (Isosoma 
hordei) ; on Leptotrachelus dorsalis, infesting wheat ; 
on the periodic cicada (Cicada septemdecim) ; on the 
peach twig borer (Anarsia lineatella) ; on the cotton 
boll weevil (Anthonomus grandis) and the pepper 
weevil (A. eugenii) ; on wood-boring beetles, and on 
other soft-bodied insects and their larvae. 

While this enumeration of the varied hosts of Pedic- 
iiloides is of interest, as accounting for the far-flung 
incidence of the dermatitis of which it is now known to 
be the cause, it is with its activities as a parasite of the 
Angoumois grain moth, especially in the eastern part 
of the United States, and of the wheat jointw'orm in 
the midwestern states east of the Mississippi, that I 
shall be particularly concerned in the next section of 
this paper. 

AMERICAN DEMONSTRATIONS THAT THE DERMA- 
TITIS FOLLOWING CONTACT WITH GRAIN 
OR STRAW IS CAUSED BY PEDICU- 
LOIDES VENTRICOSUS 

The Work of Schamberg and Goldberger. — In the 
spring of 1909 an outbreak of the same “peculiar and 
unfamiliar disease of the skin” that was described by 
Schamberg'’ eight years before occurred among the 
crew of twenty sailors of a private yacht docked in 
the Delaware River at Philadelphia. Cases among the 
crews of other craft, and seventy cases in twenty sep- 
arate households and boarding houses, brought the total 
number of victims to 123. The epidemic attracted the 
attention not only of the local health authorities of 
Philadelphia but of the federal govemment. The sur- 
geon general of the United States Public Health and 
Aiarine Hospital Service ordered Passed Assistant Sur- 
geon Joseph Goldberger of that service to Philadelphia 
|o make an investigation of the malady, which he did 
'n cooperation with Dr. Schamberg. 

hi nearly every case studied it was shown that the 
patient had been in contact with a new mattress made of 
nheat straw that had been received in small part from 
ndiana, but for the most part from southern New 
Jersey. The significance of these observations will 
>ecome more clearly apparent in detailing the ivork of 
awles in Indiana and in pointing out the credit due 


him. It is sufficient here to state that investigations by 
the United States Bureau of Entomolog}' revealed the 
fact that, while nearly all the wheat straw on which 
Schamberg and Goldberger ivorked ivas infested with 
the Angoumois grain moth, onl)' a small proportion 
harbored the wheat jointworm. Both of these parasites, 
however, are hosts of Pediculoides ventricosus — the 
grain moth being the predominant ivheat pest in New 
Jersey; the jointworm, in Indiana. 

It is unnecessary to review in detail Schamberg and 
Goldberger’s investigations, the admirable thoroughness 
and scientific conclusiveness of which are not in ques- 
tion. They demonstrated the invariable presence of a 
mite in the straw from which the dermatitis was con- 
tracted, and they reproduced the dermatitis by exposing 
the human skin to the mite. The latter, as stated in 
the preceding section, was identified by Mr. Nathan 
Banks,*® a noted expert on Acarina, Bureau of Ento- 
mology, not as Pediculoides ventricosus Newport but 
“as verj"^ close to, if not identical with, the Pediculoides 
ventricosus.” 

The investigators made no mention of having recov- 
ered Pediculoides from a lesion of the dermatitis. 

Schamberg and Goldberger began their work June 
9, 1909, submitted a preliminarj’' report of their obser- 
vations June 21 and published that report July 9. A 
final or subsequent report, in no essential modifying 
the preliminary account, was published by Goldberger 
June 10. 1910. 

Since the preceding publications, such of the standard 
dermatologic textbooks as have treated of grain itch at 
all have either credited Schamberg and Goldberger as 
the sole discoverers of the cause of the disease or, if 
mentioning the work of Rawles, have given credit for 
priority of discovery to Schamberg and Goldberger. 
Only one treatise, that of Stelwagon and Gaskill,*® as 
far as I have observed, has approached a just presenta- 
tion of the facts. That volume stated : . . Gold- 

berger and Schamberg, and, almost simultaneously, 
Ratvlcs, were the first to associate convincing!}' cause 
and effect, and to identify the organism; Schamberg’s 
investigations being extensive and conclusive.” (The 
italics are mine.) 

The Work of Razvles. — Approximately one month 
before Schamberg and Goldberger commenced their 
investigation of the epidemic of dermatitis in Phila- 
delphia and its environs, another epidemic of the same 
disease began in the general section embracing northern 
Indiana. Sixty-one cases were studied by Dr. Lyman 
Talmage Rawles, an ambitious young man who had 
graduated four years previously from the Fort Wayne 
Medical College and who had settled in Huntertown, 
a small country village ten miles north of Fort Wayne. 
That Dr. Rawles was imbued with the scientific spirit 
is evidenced by the fact that he was equipped with a 
microscope and accessories, rare implements in the 
armamentarium of the country doctor of over a quarter- 
century ago. 

It will, I think, the more effectively subserve the 
interests of clarity, in endeavoring to point out the 
credit that is due to Rawles as the original and inde- 
pendent American discoverer of the cause of grain itch, 

17. Schamberg. T. F., and Goldberger, Joseph: Epidemic of an 
Urticarioid Dermatitis Due to a Small Mite (Pediculoides Ventricosus) 
in the Straw of Mattresses, Pub. Health Kcp. 24, Nos. 27-53 (July- 
Dee.) 1909. 

18. Goldberger, Joseph: The Straw Itch (Dermatitis Schambergi): A 
Disease New to American physicians, Pub. Health. Rep. 25: 779 (June 
10) 1910. 

19. Stelwagon, H. W., and Gaskill. H. K.® (footnote p. 1242). 

20. Rawles, L. T.: Dermatitis Ditropinotus Aureoviridis; Synonym, 
Straw Itch, Indiana M. J. 2: 337 (Aug. 15) 1909. 
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if I first present his own account of his etiologic inves- 
tigations, supplying later such omissions of dates, names 
and particulars as will give to that account the signifi- 
cance and importance that it deserves. He stated: 

In May 1909 a very strikingly strange skin disease presented 
itself in this and surrounding country in epidemic form . . . 
limiting itself to the wheat growing sections. 

The people generally affected were farmers and those living 
in small villages or towns where straw is used in beds, tinder 
carpets and around stables to bed stock. . . . The follow- 

ing incident led to an investigation as to the probable etiology: 

A family had cleaned house, refilling the straw ticks of their 
beds and placed fresh straw under the carpets, and in about 
one week the family had developed this peculiar skin disease. 
In the beds was found a small, black fly, about the size of an 
ordinary gnat, which at first it appeared to be, but closer 
observation revealed that it was not of the gnat family. Upon 
examination of the straw it was found that a large number of 
the straws were perforated . . . through the bark of the 

straw, in the region of the joint, generally about two inches 
from the joint. The perforations were. about the size of a 
small pinhole and ranging in number from ten to thirty in a 
straw. Upon section of the straw a small black fly was found 
under many of' the openings through the bark. 

Several flies were examined to ascertain if they possessed 
a piercing proboscis, and while observing one which had just 
been taken from under the bark of the straw, through which 
there was no perforation over the fly, a small mite was observed 
crawling over the dead body of the fly. 

Placing the bodies of several flies under the . microscope and 
using a j4->uch objective and a No. S eyepiece, it was found 
that on nearly all flies over which the bark was intact a small 
parasite could be detected, these mites var}'ing in number from 
two-to four mites to each fly. Upon furthering the observa- 
tions it was found that the dermatitis lasted after the flies had 
been observed and exterminated. 

The following experiments were tried to prove whether it 
be the fly or the parasite that was the etiologic factor in pro- 
ducing the dermatitis : 

Six live flies were taken, upon which no parasite could be 
found; these were placed under a watch glass and bound upon 
the right arm, leaving them in contact with the skin for three 
hours. Upon the left arm four dead flies, on which living 
parasites had been observed, were placed under a watch glass 
and left in contact with the skin for three hours, after which 
the glasses were removed and results awaitedi The right arm 
showed nothing. Upon the left arm there appeared within 
twelve hours four small wheals, the character and evolution 
of which are later described. 

To further experiments some fresh lesions of patients were 
scraped and the scrapings examined microscopically and two 
of the mites were found in the scrapings. 

It is doubtful whether any other account of a medical 
investigation as succinct and straightforward as the pre- 
ceding ever more completely failed to achieve what 
should have been its instant result; namely, to win 
credit for its author as the original and independent 
American discoverer of the cause of the disease con- 
cerned. Fortunately, however, the several specific 
names and dates ivhich, inserted in the account, would 
have ensured its accomplishment of this are still avail- 
able in Dr. Rawles’s professional files. 

Before presenting these data, so naively omitted by 
Rawles, it is necessary to introduce a few entomologic 
facts in order to make more intelligible the description 
of certain of Rawles’s observations, such as the per- 
forated straws, the mite-bearing “flies,” and the like, 
and to the end that subsequent references to those fea- 
tures may be clearly understood. 

There are several parasitic pests of wheat, but it is 
with only one of these, the wheat jointworm (Harmo- 
lita) Isomoa tritici Fitch, with which we are here con- 
cerned. This parasite, an insect, has four stages — egg, 
larva, pupa, adult. As an adult it is a black fly about 


three-sixteenths inch long and looks somewhat as 
would an ant with wings. The egg is pushed down 
into the stem of the wheat plant with the ovipositor of 
the female, in May, passes through the stages of larva 
and pupa, and, the following May; having become an 
adult, gna^ys a tiny circular hole, from within outward, 
through' the side of the ' wheat stem, and, in a free 
environment, flies away in search of growing wheat, in 
which to initiate another life cycle. 

These entomologic facts explain (1) the “perfora- 
tions” in the straws, and (2) “the small black flies” in 
the straw-ticks of the beds, described by Rawles."“ But 
they do not explain the far more important third factor 
noted by him — “the small mites crawling over the dead 
bodies of the flies,” later reproducing the dermatitis, 
and still later recovered from the lesions of patients. 
This third factor is as readily accounted for as were the 
first and the second factors. Where straw is kept in 
a mass, as in a stack, a mow, a bale, or a bed-tick, 
Pediculoides ventricosus literally swarms through the 
mass, and when, in May, the adult jointworms begin 
to gnaw openings in tbe straw, the mites — many, niany 
times smaller than the jointworms — enter through tbe 
beginning openings and kill all but about 5 per cent of 
the jointworms before the latter can enlarge the open- 
ings sufficiently to escape. This accounts for the third 
factor, the mites. 

It now remains but to supplement Rawles’s original 
account with the specific names and dates previously 
mentioned to complete the detailed record of the original 
and independent American discovery of the cause of 
grain itch. Those names and dates are embodied in 
the following paragraph : . , , 

In -the spring- of- 1909,- there- lived- at- -Huntertown a 
Mrs. Porter. Residing in the same house with her were 
her son and her son-in-law and his wife, Mr. and Mrs. 
Bert Darrow. During the week preceding April 26th, 
Mrs. Porter “cleaned house,”; refilling the bed-ticks 
with, and placing under the carpets,' fresh wheat straw 
from a stack in her back lot. In 'so. doing, Mrs. Porter 
contracted a “cold”; and, on April 26th, Dr. Rawles 
was summoned to her. On May 11th, Mr. Darrow 
came to Dr. Rawles’s office with a skin eruption that 
the latter at first thought was urticaria. The patient 
stated that his wife, who had remained at home, was 
suffering with the same affection. , Dr. Rawles pre- 
scribed for both. The next day Mr. Darrow, meeting 
Dr. Rawles on the street,' told hirri that he .(Harrow) 
and his wife were no better, and that his mother-in-law 
(Mrs. Porter) and his brother-in-law had the same dis- 
ease. Two days later Mr'. Darrow again came to Dr. 
Rawles’s office, when scrapings, taken from lesions on 
the patient’s back and microscopically examined by Dr. 
Rawdes, showed the presence of. mites. The patient 
remarked that since the new straw was put under the 
carpets at Mrs. Porter’s the house- had been “full of 
small flies,” and he wondered whether the straw. Iwd 
anything to do with the flies and the “itch” with which 
all in the house were suffering. - On the same day. Dr. 
Rawles and Mr. Darrow obtained from -the stack in 
the back lot of Mrs. Porter’s home specimens of the 
straw that had been put under the carpets, etc. With 
mite-bearing flies obtained from this straw, the etiologic 
investigations described in Dr. Rawles’s original 
paper were carried out. 

Thus, on May 14, 1909, twentj^-six days before 
Schamberg and Goldberger began their joint investiga- 

21. Furnished in personal communications from Dr. Rawles. 
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tion thirty-eight clays before they submitted the pre- 
liminary report of their observations, and fifty-six days 
before they published that report, Rawles recovered 
mites from lesions of grain itch and reproduced those 
lesions by exposing the skin to the same mites. 

Having confirmed,' by repeated experiments on sev- 
eral other patients, during the week following May 14, 
the discoveries made on that date, Rawles’s next step 
was to obtain an identification of the mite that he had 
proved to be the cause of the dermatitis. Accordingly, 
specimens of the straw with which he had been work- 
ing, and which were known to contain the “flies” and 
the incriminated mite, were sent to the Department of 
Entomology, Purdue University, Lafayette, Ind., with 
e.Kp!icit information as to the nature of the identifica- 
tion desired and as to the procedure which, in the light 
of the personal experience of Rawles in' examining 
those particular' specimens, was most likely to lead to 
success at the hands of the examining entomologist. 

Here was an opportunit}' fraught with the highest 
importance, not only to Rawles but to many thousands 
of his fellow men. For eighty years the inhabitants of 
the grain-growing sections of America and Europe had 
been intermittently scratching; thousands of farm 
hands, of threshers, of handlers of grain, of the crews 
of water-craft, had been made miserable; boarding 
houses had been emptied of their inmates, and whole 
cargoes of cereals had been dumped into the water that 
those on board might be freed from a pestiferous der- 
matitis. The culprit mite at last had been captured, 
tried and found guilty; its sentence was only being 
postponed for want of a name. Dr. Rawles impatiently 
awaited the decision of the entomologic high court at 
Purdue. In a few days, 'the decision came and was as 
follows : ““ 

The straws you sent are infested with the wheat-straw worm 
(Isosoma tritici), which gets inside of the main stem. The 
parasite which is working up on the fly is the ditropenotus 
aureoviridis. This is a new species of parasite, it having been 
described last year for the first time. 

So the name of the convicted criminal was “ditro- 
penotus aureoviridis” — surely too euphonic, even when 
misspelled in lower case, for a creature so vile! 

As to the report as a whole, it is well to note, not in 
the spirit, of pedantry buL jn that pf science, that the 
straw’ was not “infested with the wheat-straw worm 
[i. e., the wheat straw-worm, Harmolita grandis Riley]” 
]rith the wheat jointworm (Harmolita) Isosoma 
'rn-*"' ***^he ditropenotus aureoviridis 

[Ditropinotus aureoviridis Crawford]”” was not 
described last year [1908] for the first time” but in 

_ In reading this report, scientifically inaccurate though 
d IS, I realized that its incrimination of Ditropinotus 
aureoviridis as the cause of grain itch nevertheless 
pointed to the possibility that that dermatitis is not 
an etiologic entity but is due now to Ditropinotus, now 
to Pcdiculoides. Deciding to clear this point at first 
land, I procured from the Bureau of Entomology 
"mg specimens of Ditropinotus auroeoviridis Craw- 
ord, just as they were emerging in the adult, or fly 
^ age, from the “cells” of the wheat jointworm, late in 
J'd) 1933, and confined eleven of them on the flexor 
^irface of my bare left forearm, under a small inverted 
tetri dish, for six hours. Not even the slightest irri- 
a ion resulted. It w’as evident that Ditropinotus aureo- 
^ndis Crawford doe s not cause grain itch. 

U'i L C" New North American Hymenoptera, J. New 

'’■"roniologic Soc. 15 : 178, 1907. 
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It did, however, cause several suspicions — among 
them the suspicion that the examining entomologist at 
Purdue did not see Ditropinotus. Rereading the letter 
from the chief of the Bureau of Entomology, dated 
July 18, stating that the specimens of Ditropinotus 
would be furnished, I noted the sentence “At the time 
this material is sent you, I shall also indicate the 
approximate date the adults may be expected to emerge 
from the jointworm cells.” They did not emerge until 
ten days later, or July 28. Investigation revealed that 
this was evidently the second seasonal generation of 
the parasite, the first generation beginning to emerge, 
in this latitude, “about the first week in June.” Even 
so, I wondered why Ditropinotus should refuse to 
emerge for a dermatologist in subtropical Washington 
before the first week in June but obligingly appear for 
a general practitioner and an entomologist in chilly 
northern Indiana at least two weeks earlier, or Alay 14, 
the date on which Rawles first saw the alleged Ditro- 
pinotus “crawling over the dead body of the fl)'.” For, 
be it noted, if tbe entomolgist at Purdue saw Ditro- 
pinotus on or about May 25, Rawles must have seen it 
May 14; for the two were looking at the same object, 
in the same situation — a parasite on a fly. Investigation 
of the seasonal habits of Ditropinotus, supplemented by 
correspondence with the Bureau of Entomology, Wash- 
ington, and with the state agricultural experiment sta- 
tions of Kentucky, Ohio, Illinois and Indiana, elicited 
the following facts: The eggs of Ditropinotus aureo- 
viridis are deposited in the cells of the jointworm ; the 
resulting larvae, full grown, pass the winter in the cells, 
beginning to emerge as adults (flies) “about the first 
week in June,” in Virginia; between June 16 and June 
27 in Kentucky; from “just prior to harvest” to “before 
fall” in Ohio, and from July 24 to August 30 in Illinois, 
and while there are “no [official state] records of the 
emergence of the Ditropinotus aureoviridis” in Indiana. 
Wildermuth, for the U. S. Bureau of Entomolog)’, did 
find not only the latter insect but the wheat jointworm. 
both being parasitized by Pediculoides ventricosus, in 
straw in Rawles’s barn, at Huntertown, in December. 

Thus it became clear, on the recorded testimony of 
competent entomologists, that even in Virginia, approx- 
imately 150 miles farther south than Huntertown, Ind., 
the adult Ditropinotus does not, emerge before the first 
week in June; that in Kentucky, in the' same latitude 
as Virginia, it does not emerge until after the middle 
of June; that in Ohio and Illinois, in the same latitude 
as Indiana, it does not appear earlier than “just prior 
to harvest,” and that in Indiana itself there is no official 
record of its emergence in spring, summer or fall. 
Therefore, it is highly improbable, if not impossible, 
that the “fly” in question was seen either at Flunter- 
town on May 14 or at Purdue about Alay 25. 

Nor are the preceding facts the strongest available 
evidence that the examining entomologist did not see 
Ditropinotus. Just eight words of his report convict 
him “out of his own mouth.” Those words are: "The 
parasite which is working upon the fly. . . (The 

italics are mine.) The 1‘parasite” does not work "upon 
the fly.” The adult Ditropinotus fly does not work upon 
the adult jointworm fly. The larva of Ditropinotus 
works upon the larva of the jointworm. “The larva,” 
said Phillips and Poos,^^ “feeds almost continuously, if 
undisturbed, until nothing remains of the host larva 
but the empty skin.” That is, when the Ditropinotus 
larva has finished with the jointworm larva there is 

23, Phillips, \V. J., and Poos, F. W.: Life-History Studies of Three 
Joint Worm Pasasites. J. Apric. Research 21:412 (June IS) 1921. 
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nothing left — no adult jointworm fl}’^ develops. It is 
like the small boy eating the apple : “There ain’t go’n’ 
ta be no core !’’ Consequently, as far as Ditropinotus 
is concerned at all, the examining entomologist’s report 
“The parasite which is working upon the fly is the 
ditropenatus aureoviridis” can be interpreted only as 
follows : 

“The straws that you sent are infested with wheat 
jointworms that have net'er been attacked by Ditro- 
pinotus aureoviridis.” 

If, then, the parasite at work upon the fly was not 
Ditropinotus aureoviridis, what parasite was it.? Since 
the straws sent to Purdue were from the same stack 
as those that Rawles had been studying ; since the pres- 
ence of both “flies” and mites in the straws was verified 
by Rawles just before the straws were sent; since the 
mites that Rawles saw “crawling over the dead bodies 
of the flies” were the same as those that he recovered 
from the lesions of Mr. Bert Darrow and other patients 
with grain itch, and the same as those with which he 
reproduced the disease, and since the only parasite 
known to be capable of causing grain itch is Pedicu- 
loides ventricosus, the parasite seen at Purdue about 
May 25, 1909, must have been Pediculoides ventricosus. 

Indeed, this conclusion is confirmed in a personal 
communication recently received from Prof. J. J. Davis, 
the present chief in entomology at Purdue, who states 
that the parasite was “apparently . . . misidenti- 

fied,” and who quotes Webster to the same effect, as 
follows; 

Owing to an unfortunate misunderstanding, for which no one 
connected with these investigations [by the U. S. Bureau of 
Entomology] is responsible, Dr. Rawles did not receive a proper 
determination of the mite. . . . The entomological nomen- 
clature in his paper . . . should therefore be corrected by 
substituting Pediculoides ventricosus for Ditropinotus aureo- 
viridis wherever the latter name occurs. . . . 

This gratifying announcement was no surprise to 
Rawles; for when Wildermuth, investigating for the 
bureau, visited Rawles at Huntertown in December 
1909 and showed him Pediculoides ventricosus in straw 
from his own barn, Rawles instantly recognized that 
mite as identical with the one which he had recovered 
from the lesions of Mr. Bert Darrow and other suf- 
ferers from grain itch, and with which he reproduced 
the disease on the preceding May 14, 

And when Webster showed Schamberg® the mite 
found at Huntertown by Wildermuth, Schamberg 
recognized it as identical with the one found by him and 
Goldberger at Philadelphia and identified by Banks 
as “very close to, if not identical with, the Pediculoides 
ventricosus.” 

There is no certainty of the date on which Pedicu- 
loides was misidentified for Rawles, but careful inves- 
tigation points to May 25. Equally uncertain is the 
date on which Rawles submitted the manuscript of the 
account of his discoveries to the Journal of the Indiana 
State Medical Association, in which it was published on 
Aug. 15, 1909. In the absence of any record, the 
editor’s statement that the rrfanuscript probably was 
received in June may be accepted as correct. 

Nor does the date on u'hich the manuscript was sub- 
mitted, or the date on which the mite was misidentified, 
greatly matter. The significant facts remain that on 
May 14, 1909, twenty-six days before Schamberg and 
Goldberger began their joint investigation, Rawles 
recovered from lesions of grain itch a mite with which 

24. Webster, F. M.,-” p. 17 (footnote). 
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he reproduced that disease and which was subsequently 
identified by Mhldermuth and Webster - as Pediculoides 
ventricosus. 

Rawles did his work — original and independent— in 
a small country village, without laboratory facilities, 
and, as is evident, far removed from those with ento- 
mologic knowledge and technical skill adequate to aid 
him, while Schamberg and Goldberger” worked in a 
great metropolitan medical center, with the well-nigh 
limitless resources of the United States Public Health 
and Marine Hospital Service and the United States 
Bureau of Entomology at their command. 

EAWLES’S INCIDENTAL CONTRIBUTION TO 
ENTOMOLOGY 

Nearly as notable as his discovery of the cause of 
grain itch was Rawles’s incidental contribution to one 
of the problems of entomology. 

I pointed out in an earlier section that the predomi- 
nance of the Angoumois grain moth as a wheat pest 
in the Eastern states and as a host of Pediculoides ven- 
tricosus accounted for the origin, in the straw studied 
by Schamberg and Goldberger, of the epidemic of grain 
itch in the East. However, this threw no light on the 
origin of the widespread epidemic being investigated 
by Rawles, for the reason that the grain moth never 
occurs in great abundance in the Middle West except 
in grain kept in store in southern sections of Indiana 
and Illinois. Commenting on the effect of Rawles’s 
discoveries in helping to solve this entomologic problem, 
Webster stated ; 

Dr. Rawles’ investigations were very carefully made and the 
results are exceedingly valuable for the reason that, in case of 
this western epidemic, he was able to trace the cause of the 
dermatitis to Pediculoides ventricosus and follow this back to 
the host insect, Isosoma tritici. This paper of Dr. Rawles 
. . . not only clears up the obscuritj' with reference to the 
cause of this epidemic in the Middle West . . . but, further- 
more, these studies seem to solve the problem of the cause of 
the skin eruption noticed by Dr. Harris to have occurred as 
far back as 1830 [1829]. 

Thus Rawles, in proving that Pediculoides ventri- 
cosus, parasitic on the wheat jointworm, was the cause 
of the Midwestern epidemic of grain itch, demonstrated 
incidentally first, to entomologists, that the wheat joint- 
worm was the predominant wheat pest of the corre- 
sponding region and secondly, to physicians, that the 
itching eruption noted eighty years before, in persons 
who had slept in beds of barley straw infested with 
the barley jointworm, probably was grain itch, caused 
by Pediculoides ventricosus, twenty years before that 
villainous mite was discovered. 

CONCLUSIONS 

1. The earliest observation of dermatitis following 
contact with straw or grain — probably what is now 
known as grain itch, caused by Pediculoides ventricosus 
— was made in Massachusetts, in 1829.’° 

2. The mite that is now entomologically known as 

Pediculoides ventricosus Newport’" (1850) was dis- 
covered b)’’ Mr. George Newport of England in 1849 
and was described b}' him as Heteropus i’entricosus 
in 1850. . 

3. Pediculoides ventricosus was first entoinologiraljy 
identified in the United States by Webster - in 1882. 

4. Pediculoides ventricosus' apparently was first 

observed in the United States, in connection with what 
is now known as grain itch, by Dr. Henry Skinner - 
of Philadel phia, about 1894-1896. — 

25. Stelwaffon. H. W., and Gaskill, H. K.,* p. 1243 (footcolc). 

26. Skinner, Henry, cited by Webster.* 
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The first clinical description of what is now known 
ain itch was published by Dr. Jay Frank Scham- 
“ July 6, 1901, under the title “An Epidemic of a 
liar and Unfamiliar Disease of the Skin.” 

It is still uncertain whether Pediculoides ventri- 
Newport'" (1850) is the only grain-infesting 
capable of causing grain itch. 

Pediculoides ventricosus was first recovered from 
on of grain itch, at any rate in the United States, 
r. Lyman Talmage Rawles, on May 14, 1909. 

The first American demonstration that Pedicu- 
; ventricosus is the cause of grain itch was made 
r. Lyman Talmage Rawles on May 14, 1909. 

The second American demonstration that Pedicu- 
; ventricosus is the cause of grain itch was made 
rs. Jay Frank Schamberg and Joseph Goldberger” 
2 en June 9 and June 21, 1909. 

. Dr. Lyman Talmage Rawles was the original 
independent American discoverer of the cause of 
itch. 

Columbia Medical Building. 


.CUTE COMPLETE GRANULOPENIA 
WITH DEATH DUE TO DINI- 
TROPHENOL POISONING 


end of the third day of treatment and was later dis- 
charged improved. Tainter and AVood " describe in 
detail a case reported by Geiger ® in a short communica- 
tion : A physician, informed of the effects of the drug, 
took a dose approximately seventeen times the recom- 
mended therapeutic or subfebrile dose of dinitrophenol. 
Restlessness, apprehension, progressive rise in tempera- 
ture to 105.7 F., rapid pulse, profuse perspiration, 
delirium and, finally, coma and death characterized the 
eleven-hour course of the clinical picture. No blood 
count was reported nor was postmortem stud}' of the 
bone marrow described. 

In a series of eighteen cases of the ingestion of dini- 
trophenol reported by Masserman and Goldsmith," who 
tried to evaluate the psychobiologic changes in schizo- 
phrenic patients by use of the drug, none of the blood 
pictures showed any change in cytology. This series 
includes one death from the administration of the drug 
but with no hematologic or bone marrow changes. In 
a series of 113 cases treated for obesity, no anginal 
symptoms followed the use of the drug. Blood studies 
were not reported.^" 

Because of the increasing number of deaths reported 
in the recent literature following the use of a drug the 
toxicity of which is still a matter of conjecture and 
because of the protean manifestations of this toxicity, 
we herewith submit the following report : 


ALEXANDER GOLDMAN. M.D. 

AND 

MORDECAI HABER, M.D. 

NEW YORK 


lere have been reports recently of ingestion of 
i-dinitrophenol (1-2-4) with subsequent psychic 
rbances, vasomotor and circulatory changes, der- 
tic reactions ^ and even an otologic complication." 
late only three cases of agranulocytic angina fol- 
ig ingestion of dinitrophenol have been reported." 
ne case,'* in which the drug was self administered 
wo weeks in doses of 100 mg. four times daily, the 
nt recovered following withdrawal of the drug, 
tgen therapy and the use of pentnucleotide. The 
id patient, taking 21,800 mg. in the form of 
raphen” over a period of four months, developed 
cture of complete granulopenia with unfavorable 
iions, such as sense of warmth, perspiration, 
:ue, sore throat, vertigo and a pruritic eruption of 
skin. These symptoms vanished in about three 
is following withdrawal of the drug but recurred 
the repetition of the drug. This patient responded 
entnucleotide and blood transfusion.® In the third 
° grains (5.8 Gm.) had been taken in a period 
wenty days and subsequently nausea, diaphoresis, 
|.v!a and scleral icterus occurred, with ulceration 
lie pharynx, inflammation of the nasal and pharyn- 
mucosa and of the gums and cervical adenopathy, 
patient, under administration of leukocytic cream 
pentnucleotide, began to show a response at the 


the Bronx Hospital Clinical Society, Oct. 8, 1934. 

Henry: An Ear Complication from Dinitrophenol 

iSi* A. 102:838 (March 17) 1934. 

•tr,f Harry, and Duvall, A. I.; Dinitrophenol Poisoning: 

J. A. M. A. 102: 1844 (June 2) 1934. 

\*)LT ^0 tlje preparation of this paper there appeared in The 

Taniil ? report by Dr, Solomon Silver of a fatal case 

intr following dinitroplienol therapy with pneumonia com- 

'"C the terminal picture. 

nine E. M.. and Hickey, N. G.: Neutropenia 

lil "“‘doPy^ne, J. A. M. A. 103:1213 (April 14), 1934. 
ennl f . ,V' Agranulocytic Angina Following Ingestion of Dini- 
DarScA -T-.A- 103: 249 (July 28) 1934. 
fn-imr wf'. Elizabeth N., and Shapiro, Matthew: Neutropenia 
ocytf p i"i“°Phenol, with Improvement After Pentnucleotide and 
Cream, J. A. M. A. 103 : 480 (Aug. 18) 1934. 


REPORT OF CASE 

History . — A Jewish girl, aged 13 years, was referred by 
Dr. J. M. Leavitt on July 1, 1934, at 7:30 p. m., with the fol- 
lowing history: The patient had been taking dinitrophenol in 
V/i grain (0.1 Gm.) capsules, one daily since May IS, at which 
time she weighed 265 pounds (120 Kg.). She had received 100 
capsules from her family physician on May 15, with instructions 
to take one capsule daily. In a period of forty days the patient 
had lost 25 pounds (11 Kg.). By June 30, forty-six days later, 
only forty-six remaining capsules were found. At this time 
the patient began to complain of weakness, malaise, feverishness 
and sore throat and she began to vomit. On examination the 
patient, who had been in syncope, appeared asthenic and was 
delirious and occasionally euphoric. The head and face were 
warm. Respiration was irregular. The knee jerks were absent. 
Positive Murphy signs were present bilaterally. Submucous 
hemorrhages were seen on the soft palate, as were small areas 
of necrosis on the tip of the uvula and slight edema of the peri- 
tonsillar fossa. The tongue was dry, there was marked fetor 
oris and the cervical glands were enlarged and tender. Local 
treatment for the throat was applied, with no relief of symptoms. 

The patient, admitted July 2 at 3:50 a. m., complained of 
vomiting, fever and sore throat of thirty-six hours’ duration. 
The family history was essentially irrelevant. She had had 
measles, chickenpox, German measles and whooping cough in 
childhood. There had been no other previous illnesses or lios- 
pital admissions. The systems were normal except for the pro- 
nounced obesity since childhood. The menses had not yet begun. 
There was no history of allergic reactions. The present illness 
began on the morning of June 30, when the patient began to 
vomit apparently after a dietary indiscretion, the vomitus at 
first being partly digested food and later containing bile; the 
temperature was 101 F., which began to rise progressively to 
105.6 F. The patient complained of pain in the throat and 
abdomen and of intense heat and thirst. At no time did the 
patient take aminopyrine or related drugs. 

Examination . — On admission, the patient appeared acutely 
ill and was irrational. The face was flushed, circumoral pallor 
present and the skin hot and dry. The submaxillary glands 

7. Tainter, M. L., and Wood, D. A.: A Case of Fatal Dinitrophenol 
Poisoning. J. A. M. A. 102: 1147 (April 7) 1934. 

8. Geiger, J. C.: A Death from Alpha-Diiiitrophcnol Poisoning, 
J. A. M. A. 101: 1333 (Oct. 21) 193f 

9. Massemian, J. H., and Goldsmith, Harry: Dinitrophenol, J. A. 
M. A. 102:523 (Feb. 17) 1934. 

10. Tainter, M. L.; Stockton, A. B., and Cutting, W. C.: Use of 
Dinitrophenol in Obesity and Related Conditions, J. A. M. A. 101: 
1472 (Nov, 4) 1934. 
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were palpable and tender, and the throat was deeply injected, 
with purulent exudate present on the tonsils and uvula. The 
pupils were contracted, were equal and regular, and gave a 
normal reaction to light (there was no accommodation, since 
the patient was irrational and uncooperative). The thyroid 
was not palpable. The heart was normal except for a tachy- 
cardia. The lungs were normal. The blood pressure was 100 
s}’stolic and 68 diastolic. The abdomen was normal except for 
a moderate number of silvery striae in the lateral aspects of 
the lower part of the abdomen. There was slight pretibial 
edema, knee jerks and tendon reflexes were diminished but 
equal, and no abnormal reflexes were present. The tempera- 
ture was 105.6 F., the pulse was 136 and synchronous with the 
heart beat, and respirations were 32. 

Laboratory examinations revealed the following: Blood 
count: hemoglobin, 88 per cent; red blood cells, 4,600,000; 
white blood cells, 700; lymphocytes, 100 per cent; platelets, 
180,000. Blood chemistry: dextrose, 148.2; urea 16.2; non- 
protein nitrogen, 35.3 ; uric acid, 3.2 ; creatinine, 1.23 ; choles- 
terol, 115.6; carbon dioxide combining power, 41.2 volumes 
per cent. 

Examination of the urine showed the following: Specimen 1, 
July 1, was a dark amber and slightly cloudy. The Derrien 
test was positive for dinitrophenol. 

Specimen 2, July 2, was a dark amber and slightly cloudy 
and had an acid reaction and a specific gravity of 1.019; 
albumin was 2 plus. It was negative for sugar, acetone, diacetic 
acid and urobilinogen ; bile was present. There were very few 
fine and coarse granular casts, an occasional red blood cell and 
an occasional white blood cell. The Derrien test was negative 
for dinitrophenol. 

Specimen 3, July 3, was orange, cloudy, acid, with a specific 
gravity of 1.017 ; albumin was 3 plus. It was negative for 
sugar, acetone and diacetic acid; bile was present. There were 
a few fine and coarsely granular casts, an occasional red blood 
cell and an occasional white blood cell. The Derrien test was 
negative for dinitrophenol. 

Direct smear of the throat showed gram-positive cocci. 
Culture yielded Streptococcus viridans of the alpha type. 

The diagnosis was dinitrophenol poisoning and secondary 
agranulocytic angina. 

Course of Iltucss . — Before admission, the patient had been 
given a high colonic irrigation, salicylates and sodium bicar- 
bonate, 20 grains (1.3 Gm.) of each, instilled in a rectal' drip 
and followed by hydrotherapy. The vomiting ceased and the 
tongue appeared less dry. On admission the patient was given 
a saline hypodermoclysis, 5 per cent dextrose intravenously, 
and a rectal drip totaling 3 liters of fluids. One-fourth grain 
(0.016 Gm.) of morphine was administered, repeated and sup- 
plemented with 2 cc. of 50 per cent magnesium sulfate. Two 
cubic centimeters of liver extract was given intramuscularly 
and repeated intravenously. The delirium, restlessness and 
perspiration persisted. A blood transfusion of 400 cc. of whole 
blood was given ten hours after admission, which improved the 
patient’s condition somewhat. Twelve hours after admission 
the patient began to show signs of laryngeal edema; the tem- 
perature was 105.4 F. ; the pulse was 120, of feeble tension, poor 
quality and irregular; respirations were 24 and stertorous in 
type ; the lips and nails were cyanotic, the uvula and pharynx 
were markedly edematous, necrotic and cyanotic in color; the 
heart sounds were of fair quality, rapid and occasionally 
irregular. The patient was placed in an oxygen tent. An 
ice cold rectal drip was instituted and an ice pack was applied. 
The patient was still incoherent and restless, exhibiting a 
marked tremor of the body and incontinence of stools. Seda- 
tives in the form of bromides and a mixture of opium and 
alkaloids were ineffective and frequent alcohol sponges were 
given; the temperature was still elevated to 105.4 F. The pulse 
was 130, intermittent and of poor quality. The patient was 
cyanotic and gasping for breath in spite of oxygen admin- 
istered nasally. Twenty hours after admission the patient was 
taken to the operating room in a moribund condition ; she was 
cyanotic and unconscious; breathing was barely audible with 
marked stridor, and the accessory muscles of respiration were 
in use. To combat the laryngeal stenosis, direct laryngoscopy 


1 3 We are indebted to Dr. Joseph Felsen, director^ of laboratories and 
research, for the hematologic, chemical, bactenologic and postmortem 
studies reported in this paper. 


and bronchoscopy were attempted, but with failure, and trache- 
otomy was performed by Dr. Kleinfeld, At this point the 
patient's condition became much worse, and the bronchoscope 
was passed through the tracheotomy incision. The patient 
ceased^ breathing and failed to respond to artificial respiration, 
co'ramin and intracardiac epinephrine. 

Autopsy . — The relevant postmortem observations were as 
follows : 

External e.xamination showed no ecchymosis or petechiae 
and moderate postmortem rigor, with no lividity present. 

Subcutaneous fat was very pronounced. All abdominal 
organs appeared to be in normal position. The peritoneum was 
smooth and glistening. 

The liver measured 27 by 16 cm. On section, the parenchyma 
showed advanced fatty changes. 

The gallbladder was distended with about 20 cc. of greenish 
bile. No calculi were seen. The common, cystic and hepatic 
ducts were patent. 

The pancreas measured 12 by 6 cm. No gross pathologic 
changes were noted. 

The spleen measured 14 by 8 cm. The capsule was wrinkled. 
On section the pulp was friable and congested. 

The stomach showed no gross pathologic changes. 

In the small intestine there were numerous focal hemorrhagic 
necroses and some superficial ulceration in Peyer’s patches and 
hyperplastic solitary acuminate lymph nodes. 

No gross pathologic condition was noted in the large intestine. 

Each kidney measured 19 by 9 cm. The capsules stripped 
easily. On section, no gross pathologic condition was noted. 

Each adrenal measured 4 by 1 cm. and showed no gross 
pathologic changes. 

No gross pathologic condition was present in the bladder. 

The ureters were patent. 

The uterus was small and infantile. 

The ovaries showed numerous follicle cysts at the periphery. 

The heart showed no free fluid in the pericardial cavity. The 
heart measured 9 by 7 cm. The musculature of the left ven- 
tricle measured 13 mm. in thickness. No gross pathologic con- 
dition was seen in the myocardium, endocardium or pericardium. 

Each lung measured 20 by 10 cm. and showed no gross 
abnormal changes. 

No adenopathy was present. 

The thyroid measured 4 by 4 cm. No gross pathologic con- 
dition was noted. 

There was no evidence of fracture of the skull. The menin- 
ges did not show abnormal changes. No pathologic changes 
were noted with regard to the cranial nerves. The ventricles 
showed no evidence of hemorrhage. The cut surfaces of the 
cortex, medulla, cerebellum, pons and proximal portion of the 
spinal cord showed no evidences of inflammation or of patho- 
logic changes. 

Microscopic Examination . — In the liver there were extensive 
fatty changes in the center of the liver lobule about the central 
vein. 

The spleen showed extensive vascular congestion ; there were 
hyaline thrombi present in the sinusoids. 

The kidney presented evidence of acute hemorrhagic nephritis. 
Many lymphoblastic plasma cells were noted in the congested 
vessels, and tubular hemorrhages were present. 

The lungs showed no noteworthy pathologic changes except 
for vascular congestion. 

A colloid goiter was present in the thyroid with early focal 
calcific deposits. 

The ovaries showed congestion of the ovarian vessels. 

The pituitary showed vascular congestion. 

There was no depression evident of the bone marrow activity 
in a study of the vertebral bone marrow. 

There were several superficial ulcerations of the mucosa of 


the intestine. 

Culture of the heart's blood proved negative. 

A postmortem blood specimen gave a positive Derrien reaction 


for dinitrophenol. 


COMMENT 


Agranulocytic angina of Friedemann, agranulocytosis 
of Schultz, malignant neutropenia of Schilling, perni- 
cious leukopenia of Fitz-Hugh and Krunihhaar and 
granulopenia are interchangeable terms, all designating 
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not only an absence of neutrophils but also a marked 
decrease in all the granulocytes. Our patient’s blood 
smear showed only 700 white blood corpuscles, the 
cells being entirely lymphocytes. Of all the pos- 
sible etiologic factors such as bacterial infection,'- an 
allergic basis,'’’ congenital weakness of the bone mar- 
row," an endocrine disturbance,'” special bone marrow 
selectivity, aminopyrine and the benzene ring com- 
pounds, of which dinitrophenol is a member, the specific 
history of ingestion of the drug pointed definitely 
toward dinitrophenol. The. drug was recovered from 
the urine and from the postmortem specimen of the 
heart’s blood as exhibited by positive Derrien tests. 
Furthermore, the symptomatology and the clinical 
course of the case followed regularly, step by step, 
definite mechanistic characteristics of a granulopenic 
process.'” Pathologic study of the bone marrow showed 
no depression of. bone marrow activity. The signifi- 
cance of this is of debatable interpretation in view of 
nine necropsies in cases of granulopenia reported by 
Fitz-Hugh and Comroe." Our patient took the drug 
in subfebrile doses for a period of forty days. She 
could have readily taken 6J4 grains (420 mg.) daily 
' with presumably no untoward effects,'” since her weight 
was 265 pounds (120 Kg.). But her daily dosage was 
V /2 grains (97.5 mg.). Apparently the only possibility 
of e.xplanation here is in the effect of cumulative tox- 
icity of prolonged administration. Since there is no 
known antidote, treatment was aimed at supportive 
measures for the maintenance of the life and the 
strength of the patient and at bone marrow stimulation. 
Because of the rapid, fulminating course of the case, 
supportive measures were relied on mostly. 


SUMMARY 


1. There have been only four cases reported to date 
of acute granulopenia following ingestion of dinitro- 
phenol. In three of these cases recovery occurred ; the 
fourth ended fatally. 

2. In our case death occurred eighty-four hours after 
the onset of symptoms of poisoning following the inges- 
tion of dinitrophenol in subfebrile doses over a period 
of forty days. Agranulocytic anginal symptoms pre- 
sented themselves thirty-six hours after onset. 

3. Autopsy failed to reveal any changes in the granu- 
lopoietic system. 

4. The patient weighed approximately 120 Kg. Her 
daily dosage, according to the work of Cutting and his 
associates,'” could have been 6)4 gi'ains with no 
untoward effects over a prolonged period of time. 
However, this girl took only 1)4 grains daily over a 
period of forty days, during which time she lost 25 
pounds. On the forty-sixth day the patient showed a 
marked febrile reaction. 


5. The dosage in this case was low over a prolonged 
period and certainly within the presumed limits of 
safety. Hence this fatality can be attributed either to 
eumulative toxicity or to an idiosyncrasy to the drug. 

b. At present there is no criterion b}' which to evalu- 
ate the sensitivity of a patient to the drug. 


>2. Dennis, E. W.: J. Exper. Med. 57: 993 (June) 1933. 

M A P*’ The History of Agranulocytic Angina, J. A. 

•"■ A. 9.: 100 (Oct. 10 ) 1931. 

‘t. Strunna, M. M,-. Am. J. M. Sc. 187 : 826 (June) 1934. Wolff, 
-• folia haemal. 44 : 38 (April) 1931, quoted bj- Struniia. Burkens, 
^r Struroh 'Odschr v. geneesk 75: 2722 (May 23) 1931, quoted 

jj. Hubble, Douglas: Lancet 2:113 (July 15) 1933. 
n uY"'”- R" Md Kracke. R. R.: Ann. Int. Med. S: 129. 1934. 
^52 CAprU) 19 ^ 3 *^^”'"””’ Comroe, B. I.: Am. J. M. Sc. 185: 

Mehrtens, H. G., and Tainter, M. L.: Aetions 
t'Sts of Dinitrophenol, J. A. M. A. 101: 193 (July 15) 1933. 


7. We have at our disposal, besides close supervision 
of the administration of the drug, the clinical measures 
of a check up of the daily temperatures and pulse 
rates, of blood counts, metabolic rates and weight loss. 

8. There is no known specific antidote for dinitro- 
phenol poisoning. The only remedy that seems to hold 
any promise, and which has been used efficaciousl)', is 
pentnucleotide. Unfortunately, because of the acute 
fulminating nature of the illness, it was not considered 
advisable' to use pentnucleotide in our case. Other 
measures, such as oxygen, ice packs, alcohol sponges, 
iced proctoclyses, intravenous dextrose infusions and 
morphine, are essentially supportive in character. 

Fulton Avenue at One Hundred and Sixty-Ninth Street. 


EFFECTIVE METHOD OF TREATING 
AMEBIC ABSCESS OF THE 
LIVER 

HAROLD L. JOSLYN, M.D. 

ST. LOUIS 

This paper is prompted by the fact that, in spite of 
definite and very marked lessening of the mortality 
rate in cases of amebic abscess of the liver treated by 
aspiration, the idea is little known in most parts of the 
country except those where amebiasis is common, the 
literature revealing that many of these patients are still 
subjected to surger)'. 

Rogers ' in 1910 suggested the treatment of amebic 
abscesses by aspiration and reported several cases 
treated thus with good results. In 1920 Duckworth “ 
mentioned treatment by aspiration and irrigation but did 
not report any cases. Ludlow ” reported ten cases of 
amebic abscess treated by aspiration and emetine injec- 
tions with no fatalities. Thurston ■* reported sixty-four 
cases treated with emetine and aspiration with a mor- 
tality rate of less than 25 per cent. 

There are many advantages to treatment by this 
method over surgei"}'. In the first place, by the time 
the diagnosis has been made the patients have suffered 
for some time with a chronic wasting disease and are 
poor surgical risks generally. In reported series of 
cases the surgical mortality has ranged well over 50 
per cent. In the second place jve are not dealing here 
with a true abscess; that is, there is no frank suppura- 
tion. The material obtained from the abscess consists 
only, of necrotic liver tissue mixed with blood. In other 
words, if one can entirely evacuate the cavity and 
eradicate the cause there is little more we can hope to 
accomplish. Thirdly, these patients are usually ambu- 
latory within a few days. 

. Contributing to the high surgical mortality is the fact 
that most of these cases with open drainage become 
secondarily infected, resulting in prolonged hospitaliza- 
tion, convalescence, and in many instances death. 

DIAGNOSIS 

A liver abscess should be suspected in every obscure 
case in which there is pain in the right upper quadrant 
of the abdomen with an enlarged and tender liver. 
Flany of the abscesses rupture under the diaphragm, 
producing an elevation of the diaphragm with dulncss. 

From the St. Louis City Hospitnl. 

1. Rogers, L.: Treatment oi Amebic Abscess of the Liver, Indian 
M. Gaz. 45: 493, 1910. 

2. Duckworth, Sir Dyce: The Diagnosis and Treatment of Tropical 
Hepatic Abscess, J. Trop. Med. 23: 149 (June) 1920. 

3. Ludlow, A. I.: Treatment of Abscess of Liver by Aspiration and 
Subcutaneous Injections of Emetine, China M. J. 38:93 (Feb.) 1924. 

4. Thurston, E. O.: Liver Abscess, Lancet 2: 1008 (Nov. 15) 1924. 
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absent breath sounds and voice sounds in the right 
lower part of the chest. X-ray examination reveals the 
elevated diaphragm. There is usually a history of 
fever, malaise, and perhaps chills for several weeks or 
months. A history of diarrhea or dysentery is helpful, 
but absence of such a history by no means rules out an 
abscess. Patients with such symptoms and signs in 
absence of other explanation deserve a cautious explor- 
atory aspiration. 

The majority of amebic abscesses are in the right 
lobe of the liver, and in nearly every instance they are 
large solitary lesions. The site of election for aspira- 
tion is in the tenth intercostal space either posteriorly 
or in the midaxillary line. The area is infiltrated with 
procaine hydrochloride and a 3 inch needle is inserted 
directly in until the typical reddish brown “pus” is 
obtained. As a rule the abscesses are large (from 300 
to 400 cc. or larger) and very little difficulty is encoun- 
tered in locating them. Frequently, by the time the 
patient presents himself to the doctor, the abscess has 
“pointed,” and definite point tenderness may be elicited 
somewhere around the lower part of the thorax. In 
such a case the aspiration should be done in this region., 
In order to substantiate the diagnosis, after withdrawal 
of several hundred cubic centimeters of pus it is wise 
to instil 20 cc. of opaque oil and from 200 to 300 cc. 
of air into the abscess. It can then be outlined very 
nicely when the patient is roentgenographed in various 
positions. 

METHOD OF TREATMENT 

Once the diagnosis has been established, the patient 
is bridged across two beds in such a position that the 
part of the abscess nearest the surface will be in the 
most dependent position. In other words, if the abscess 
has “pointed” in the tenth intercostal space in the mid- 
axillary line, the patient is placed on his right side with 
this region over the space between the beds. A large 
gage needle is then inserted into the tenth intercostal 
space and just through the wall of the abscess. The 
point of this needle is then in the most dependent por- 
tion of the abscess and in position to evacuate the con- 
tents of the lesion entirely. This needle is connected 
to a Wangensteen suction apparatus. A second large 
needle is then inserted into the abscess at any other 
point and connected to an ordinary gravity flask con- 
taining 1 : 2,500 emetine solution. The circuit is opened 
and the entire contents of the abscess are flushed out. 
In such a manner one evacuation is deemed sufficient. 
Several hundred cubic centimeters of the emetine solu- 
tion is left within the cavity. 

Simultaneously, the patient is started on emetine 
hydrochloride according to the method suggested by 
Reed,® 1 grain (0.065 Gm.) of' emetine hypodermically 
for six days followed by one-half grain (0.03 Gm.) 
for eight days, making a total course of 10 grains 
(0.65 Gm.). As brought out by Reed, emetine in larger 
doses may be quite toxic and this course of ten grains 
has proved to be sufficient. The response to such treat- 
ment is rapid. Within a few days the patient feels 
normal, is free from fever and is allowed up. The liver 
shrinks markedly and approaches normal size. The 
patient is allowed to go home and told to return every 
month for a check up and x-ray e.xamination of the 
liver. Though the patient is symptom free, it requires 
several months for the abscess to disappear. Instead of 
giving the emetine hypodermically, Soper ° has obtained 

5. Reed, A. C.: Treatment of Amebiasis, J. A. M. A. 103:1224 

ioper.^itf. W.: Treatment of Amebic Dysentery, Am. J. Digest. 
Dis. & Nutrition., March, 1924. 


excellent results by the use of emetine hydrochloride 
intravenously, giving 1 grain a day for seven days. 

When the hepatic amebiasis has subsided, tbe patient 
should be given a thorough course of carbarsone to 
eliminate any remaining intestinal amebiasis. Arsenicals 
such as carbarsone and acetarsone are naturally contra- 
indicated in hepatic amebiasis. 

REPORT OF CASES 

Case 1. — E. J., a white man, aged 35, entered the hospital 
Nov. 25, 1935, complaining of gradual loss of weight and 
strength, malaise and fever, growing progressively worse for 
three months. He also complained of pain in the right shoulder 
for three weeks. He had several night sweats. On close 
questioning he stated that for five or si.x months he had had 
from four to five soft brown stools a day, without blood. His 
physician told him it was normal for some people to have this 
many stools. The history was essentially negative otherwise. 

The patient was emaciated, with dulness, absent breath sounds 
and voice sounds in the right lower part of the chest. The 
blood pressure was 108 systolic, 60 diastolic. The liver was 
down four fingerbreadths below the costal margin and was 
moderately tender. The heart was regular without murmurs. 
The apex beat was in the fifth intercostal space in the nipple 
line. The temperature was 103, pulse 114, respiration 26. The 
urine was normal. Blood culture gave negative results. The 
Kahn reaction was negative. The blood sugar was 112 mg. per 
hundred cubic centimeters of blood ; nonprotein nitrogen, 23 mg. 
Red blood cells numbered 4,904,000, white blood cells 20,400, 
with basophils, eosinophils and myelocytes 0 per cent, juveniles 
4 per cent, stabkernige 33 per cent, segmented forms 44 per cent, 
lymphocytes 19 per cent, monocytes 0 per cent and hemoglobin 
85 per cent. 

Proctoscopic examination revealed from ten to fifteen shallow 
ulcers the size of match heads in the lower sigmoid. Some of 
the material from these ulcers was placed on a slide with warm 
saline solution and proved to be swarming with motile amebas 
containing red blood cells. X-ray examination of the chest 
revealed a density in the right base which was suggestive of 
an elevated diaphragm. A needle was inserted into the tenth 
intercostal space posteriorly and 750 cc. of dark' brown "pus” 
aspirated. Twenty cc. of opaque oil was then instilled into 
the abscess and x-ray examination revealed this to be in the 
middle of the liver. The patient was treated by the method 
described. He became free from fever within a few days and 
has made an uneventful recovery, gaining 20 pounds (9 Kg.) 
within two months. The diminution in size 6f the abscess was 
followed by x-ray examination. 

Case 2. — J. H., a white man, aged 35, entered the hospital 
Jan. 21, 1936, complaining of a sharp pain in the right upper 
quadrant of two weeks’ duration. He also stated that he had 
had an intermittent diarrhea of one month’s duration, for which 
he had taken some medicine obtained from the drug, store. The 
stools were watery with tenesmus, but there was no blood. On 
admission there was no diarrhea. 

The patient was well nourished and appeared acutely ill. No 
definite abnormalities were apparent in the lung fields. The 
heart was regular, with no murmurs, and was not enlarged. 
The liver was four fingerbreadths below the costal margin and 
quite tender. In the tenth and eleventh intercostal spaces in 
the midaxillary line there was moderate fulness and definite 
point tenderness in the tenth intercostal space in tlie midaxillary 
line. The temperature was 100, pulse 88, respiration 32. The 
Kahn reaction was negative. Nonprotein nitrogen was 25 mg. 
per hundred cubic centimeters of blood, blood sugar 72 mg., 
amylase 12. Red blood cells numbered 3,000,000, white blood 
cells 16,900, basophils, eosinophils, myelocytes and juveniles, 

0 per cent, stabkernige 18 per cent, lymphocytes 18 per cent, 
segmented forms 64 per cent, monocytes, 0 per cent, hemoglobin 
75 per cent. 

Proctoscopic examination revealed a normal mucosa in the 
sigmoid and rectum with no evidence of ulceration or bleeding. 

In view of the observations, a needle was inserted into the 
tenth intercostal space at the region of point tenderness and 
the typical chocolate colored material of an amebic abscess 
obtained. Eight hundred cc. of the “pus” was aspirated and 
500 cc. of air instilled along with 20 cc. of opaque oil to facil- 
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itate x-ray studies. Tlie stools were consistently negative for 

blood or amebas. _ , , 

Two days later drainage and irrigation were performed in 
the manner described. Two days following this the tempera- 
ture pulse and respiration were normal and have remained so. 
The' patient was out of bed in five days and made a rapid 
recovery, gaining 35 pounds (16 Kg.) in eight weeks. 

3701 Westminster Place, 


THE SUCCESSFUL TREATMENT OF ESSEN- 
TIAL THROMBOPENIA WITH HEM- 
ORRHAGE BY ROENTGEN RAYS 

HILLYER RUDISILL Jr., M.D. 

CHARLESTON, S. C. 

Stephan,* only four years after Frank’s - description 
and separation of titrombopenic purpura as a distinct 
entity, resorted to roentgen treatments over the spleen 
and reported cures of two “fulminating” cases with 
this method. From this time there have been numerous 
reports of single cases or small series by irradiation. 
While some of the reported results have been favor- 
able,’ there have been some reports, as of Pancoast and 
his co-workers,* that have failed to confirm Stephan’s 
enthusiastic and completely satisfactory pioneer efforts. 
Because of this, irradiation of the spleen is not uni- 
versally accepted as being worth while and in the last 
few years seems to have fallen into disuse. This is 
strikingly shown in the series of Jones and Tocantins.’ 
In their series of fifty-three patients only one was 
treated with x-rays. Fowler ° in a recent review of 160 
cases casually mentions x-rays as follows : “The use 
of roentgen rays over the spleen has been found to 
be of only temporary value.” 


tically a specific therapeutic agent in primary' or 
uncomplicated thrombopenia vvith hemorrhage. 

The present generally' accepted worth of roentgen 
treatment cannot be better summarized than in the 
following quotations. These excerpts are from three 
of the best and most widely- used textbooks on general 
medicine and treatment; 

Irradiation of the spleen with roentgen rays has been advised 
in purpura haemorrhagica. It may be beneficial when appro- 
priately given but rather often will be found ineffective.* 

Irradiation of the spleen with small doses of x-rays occa- 
sionally benefits a patient somewhat.® 

In the third textbook,’ roentgen treatment is com- 
pletely ignored. 

RESULTS IN THE PRESENT SERIES 

My associates and I have successfully' treated seven 
cases of purpuric and nonpurpuric thrombopenia with 
hemorrhage by irradiation of the spleen with x-rays. 
The eighth case, which was complicated with acute 
myeloid leukemia, terminated unfavorably. 

COMMENT ON CASES 

Patient 2 had a 500 cc. transfusion of whole blood with no 
effect before x-rays were resorted to. 

Patient 3 had 20 cc. of antivenin with no effect, prior to 
irradiation, but five days later after the thrombopenia had dis- 
appeared and the bleeding had ceased the patient developed 
an anaphylactoid purpura (Henoch-Schonlein type) from the 
antivenin. This was easily controlled with epinephrine and 
ephedrine. 

Case 5 has been reported in detail by de Saussure and 
Townsend.!’ 

Patient 6 has had great improvement in general health follow- 
ing the use of thyro-ovarian medication. 

Case 7 has not been included in the table. The patient was 
a white boy, aged 8 years, who continued to bleed from an 
incision for the removal of infected inguinal glands. A diag- 


Sumiiiary of Eight Cascs in IVhich Roentgen Treatment Resulted in Complete Arrest of Thrombopenia 


Case 

Race 

Sex 

Age 

Diagnosis 

1. E. Q. 

■R'hite 

9 

29 

Purpuric throrabopenia 

2. J. M. 

Negro 

e 

30 

Purpuric thrombopenia 

3. 31. K. 

"White 

9 

23 

Purpuric thrombopenia 

i. 31. H. 

White 

9 

7 

Purpuric thrombopenia 

5.M.B. 

Negro 

9 

35 

Nonpurpuric thrombo- 
penia 

6. G. R. 

White 

9 

15 

Nonpurpuric thrombo- 
penia 

S. S. 31. 

White 

rf 

24 

Nonpurpuric thrombo- 
penia 


Manifestations 

Bleeding from gastro- 
intestinal and genito- 
urinary tracts; purpurac 
Bleeding from gums and 
genito urinary tract; 
petechiae 

Bleeding from all orifices 
and skin lesions 
Bleeding operative incision 
and ecchymoses 
Bleeding from genito- 
urinary tract 
Abnormal uterine bleed- 
ing; bleeding gums 
Bleeding from gums and 
genito-nrinary tract 


No. of 

platelet Count X-Ray 

A Treat- 


Admission 

Dismissal 

Follow Up 

inents 

31/3/32 

20,000 

11/18/32 

210,000 

5/1/36 

No return 

G 

10/31/33 

36,000 

12/13/33 

260,000 

12/1/34 

No return 

1 

2/24/34 

70,000 

3/10/34 

250,000 

5/1/36 

No return 

o 

4/30/34 

81,000 

5/0/34 

192,000 

5/1/30 

No return 

3 

5/11/34 

33,000 

C/16/34 

237,000 

1/17/30 

No return 

2 

7/13/34 

60,000 

8/3/34 

187,000 

5/1/36 

No return 

G 

3/3/36 

20,000 

4/15/30 

290,000 

G/7/36 

No return 

0 


I have found that roentgen treatment to the spleen 
>s so satisfactory that it is impossible for me to under- 
staiid why it h as not come to be considered as prac- 

Department of Roper Hospital and the Medical 
of the State of South Carolina. 

brief is taken from a thesis submitted for 
rdca'etl f ’ American Roentgen Ray Society and_ has been 

the Am..;’* Pvhhcation in this manner rather than in its official journal, 
1 of Roentgenology and Radium Therapy, 

in Rrl. Reticulo- Endothelial Cellular System of the Spleen 
^05 (Mamh 1 J) Coagulation, Miinchen. med. W'cbnschr. G7 ; 

’S:tM494' ill's vssentielle Thromhopenie, Berl. klin. Wchnschr. 

ktRimm and X-Ray Treatment of Myopathic and 
4 K I Radiology 17: 796-799 (Aug.) 1931. 

Tbc Prcp-^el Pendergrass, E. P., and Fitz-Hugh, Thomas: 

'laeicr T*' Roentgen-Ray Treatment of Purpura Haemor- 
(Jnne) 15* 5 of the Spleen, Am. J, Roentgenol. 13: 558-567 

H«nioirh?A..?' t"’v Tocantins, L. JI. : The Treatment of Purpura 
. 6 . fS uJ'-ft- 100 : 83 (Jan. 14) 1933. 

(May)*193g ^^fotnbopenic Purpura, Ann. Int. Med. 9:I47a- 


nosis of thrombopenia with hemorrhage with a platelet count 
of 25,000 was made. An additional diagnosis of acute myeloid 
leukemia was made forty-eight hours later. Following three 
roentgen treatments to the spleen the platelet count went up to 
85,000 but the leukemia could not be controlled and the child 
died Dec. 13, 1934, si.x weeks after admission. 

I believe, in spite of the smallness of the series, that 
uncomplicated thrombopenia with hemorrhage should 
be divided into two distincth' different classes ; cases 
of unknown etiology (probabi}' endocrine in origin), 
as cases 1, 6 and 8, and others from various toxemias. 


7. A Text-Book of Medicine, ed. 3, Philadelphia, \V. B. Saunders 
Compan3’, edited by Russell L. Cecil, the Section on the “Blood Forming 
Organs,” edited by Minot and Buckman, p. 10-18. 

8. Beckman, Harry: Treatment in General Practice, ed. 2, Phila- 
delphia. W. B. Saunders Company, 193*1, p. 504.^ 

9. Osier’s Principles and Practice of Medicine, cd/lcd hy Thomas 
McCrae, ed. 11, New York, D. Appleton & Co. 

10. de Saussure, H. W., and Townsend, Eleanor W.: Purpura Ilacmor* 
rhagica in Pregnancy, Am. J. Obsl. & Gyncc. 29: 397*599 (April) 1935. 
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cases 2, 3, 4 and For convenience I have termed 
these respectively as cases with an excessive S factor 
(overdestruction of platelets by the spleen) and the 
others of C factor type (toxic destruction of platelets 
in the circulation). This division is important from 
the standpoint of radiation treatment. In the C factor 
type the spleen’s normal function needs only to be 
lowered until the toxemia is overcome, and from one 
to three roentgen treatments will usually accomplish 
this. In the S factor type, unless the patient responds 
partially to other forms of therapy also it may be 
occasionally necessary to render the spleen permanently 
functionless by intensive irradiation. 

TECHNIC OF THE TREATMENTS 

The same technical factors were purposely used 
throughout this series. The generator is a one-half 
wave, valve rectified, 220 kilovolt peak capacity instal- 
lation. The tube has been a thick glass, large bulb, 
open bowl, high voltage therapy apparatus of the 
Coolidge type. The following were used in all of the 
treatments : voltage, 200 kilovolt peak ; tube current, 
4 milliamperes ; filter, 0.5 mm. of copper plus 1 mm. 
of aluminum ; roentgens per treatment, 200 measured in 
air; roentgens per minute, 10; area exposed, anteriorly 
over the spleen; size of field, 20 cm. circular. 

CONCLUSION 

Roentgen radiation constitutes an exceedingly valu- 
able and possibly a specific . therapeutic agent when 
applied over the spleen in primary or uncomplicated 
thrombopenia with hemorrhage either with or without 
purpuric skin manifestations. 


Clinictil Notes, Suggestions and 
New Instruments 


THROMBOCYTOPENIC PURPURA INDUCED BY PERTUSSIS 
TOXIN IN ALLERGIC CHILDREN 

I. Newton Kugelmass, M.D., New York 

Immunization against whooping cough is not without its 
dangers. They depend more on the constitution of the child 
than on the toxicity of the vaccine. Three allergic children 
developed thrombocytopenic purpura following the subcutaneous 
injections of B. pertussis vaccine obtained from different sources. 
The onset of the purpura came as a surprise without any 
premonitory signs by which the condition could be foretold. 
In one case purpura appeared within ten days, in the second 
during the second week and in the third case during the third 
week after the final injections. The purpura can be attributed 
to the activation of a preexisting but latent hemorrhagic state 
in one child. But in the two other children it is necessary to 
look for the pathologic lesion engendered by the pertussis toxin. 
And from the rarity of thrombocytopenic purpura as a com- 
plication in immunization it is apparently dependent on the 
allergic constitution. 

The genesis of the purpuric state involves capillary toxicosis, 
megakaryocyte injury or both. There is ample clinical and 
experimental evidence that pertussis toxin is capable of inflicting 
such damage. B. pertussis forms no exotoxin, but an endo- 
toxin is obtained' from cultures-'which produces, experimentally, 
hemorrhagic lesions in animals. The contention that hemor- 
rhagic manifestations observed in whooping cough are mechani- 
cal in origin is not substantiated by careful study. In an 
epidemic of whooping cough in an infantorium I observed 

11. The toxic factors were, in order, case 2, acute specific urethritis 
and rheumatic fever; case 3 followed German measles; case 4 was asso- 
ciated with pyogenic cervical adenitis, and in case 5 there was a toxemia 

of pregnancy. 


hemorrhages in the conjunctiva, gums and lips, petcchiae in 
the skin and blood in the urine and stool. The infants bad 
ample antiscorbutic protection and no latent hemorrhagic disease 
prevailed. In fact, more hemorrhagic symptoms were observed 
when the coughing was least severe. In all specific fevers some 
form of purpura may be the complication. But following 
immunization against pertussis only localized subcutaneous 
hemorrhages appeared at the site of injection in many children 
and purpura was induced in the following three cases: 

Case 1.— S. S., an allergic girl aged 4 years, referred by 
Dr. Tully of New Castle, Ind., developed purpura within ten 
days of immunization against whooping cough in September 
1935. Large ecchymoses suddenly appeared throughout the 
body assuming the characteristics of hemorrhagic hives. Oozing 
from the gums and petechiae of the mucous membranes occurred 
following ingestion of solid food. There was no epistaxis or 
blood in the urine or stool. The condition persisted for six 
weeks, with a slight elevation of temperature. No drugs were 
offered the child during the immunization, nor was the purpura 
preceded by any infection. Spontaneous recurrences of milder 
nature appeared in November and again in December 1935. 

Physical examination during the last episode showed fine 
petechiae throughout, sparsely distributed. The mucous mem- 
branes were unaffected. The eyes were puffy, the nasal 
breathing obstructed, and there was a postnasal drip, cervical 
lymphadenitis, retro-auricular intertrigo and a positive tourni- 
quet test. The spleen was not palpable, the liver not enlarged. 
The child was found sensitive to the toxin of pertussis and to 
that of the organisms obtained from the maxillary sinuses. The 
blood showed 81 per cent hemoglobin, 4,600,000 red blood cells, 
11,200 white blood cells, 47 per cent polymorphonuclears, 29 per 
cent lymphocytes, 12 per cent staff cells, of which 8 per cent 
were eosinophils, and 129,000 platelets, a rise from 88,000. The 
clotting time was five minutes, the bleeding time five minutes. 
The blood group was II. Transfusion was performed, the 
patient was maintained on a nonallergic diet, and the sinuses 
were treated. The child has remained free from purpura to 
date. 

Case 2. — T. M., an allergic child aged 2 years, referred by 
Dr. Lathrop of Plainfield, N. J., developed an exacerbation of 
purpura within the third week of immunization against whoop- 
ing cough in July 1935. Confluent purpuric spots appeared 
over the lower extremities, with no other hemorrhagic mani- 
festations. The blood showed a mild secondary anemia, platelets 
85,000, bleeding time seventeen minutes, clotting time five 
minutes, clot retraction delayed. The tourniquet test was posi- 
tive. There was no evidence of infectious invasion. The spleen 
was palpable at the costal border. The condition promptly 
abated with a transfusion, intramuscular blood and a clotting 
dietary. 

The child had recovered from the first attack of purpura ten 
months previous to the immunization against whooping cough. 
At 5 months of age the gums over the erupting first incisors 
appeared hemorrhagic. Transient purpuric eruptions developed 
over increasing areas of the lower extremities. The physical 
examinations gave negative results. The blood picture was 
characteristic, with 34,000 platelets ; the bleeding time was 
thirty minutes, clot retraction was markedly delayed, and the 
tourniquet test was positive. With a nonallergic clotting 
regimen and a transfusion the child recovered, the platelets 
having risen to 600,000. 

Case 3. — A. C., an allergic girl aged 5 years, referred by 
Dr. Sarkany of Long Island, developed purpura during the 
second week of the final immunizing dose of whooping cough 
vaccine in April 1936. Large ecchymoses appeared over the 
face and left arm and later similar patches, firm, raised and 
plum colored, covered the eyes, wrists and backs of the hands. 
•There was occasional but slight epistaxis and hematuria and 
some elevation of temperature but no disturbance in the child’s 
demeanor. The bleeding time, clotting time, blood count and 
platelet content were essentially normal. The condition grad- 
ually abated, when within a fortnight a paroxysmal cough 
developed which aggravated the purpura. 

Physical examination showed waxy pallor and subconjunctival 
and cutaneous hemorrhages. A symmetrical dark purpuric 
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area covered the cheehs and nose. There were small petechiae 
over the trunk and limbs but none involving the mucous 
membranes. The ecchymoses were adjacent to bony promi- 
nences and pressure points with slight trauma apparently 
localizing the bleeding. The temperature was high, the pulse 
was rapid, the respirations were shallow. The pharynx was 
injected and the cervical lymph glands were enlarged. There 
were coarse mucous rales throughout the chest. The spleen 
was not palpable and the liver not enlarged. The reflexes 
were normal. Early one morning the child became restless, 
screamed and was found semiconscious. The head was retracted, 
breathing was stertorous, the movements of the extremities 
were involuntary. There was also involuntary micturition and 
defecation. There were all the evidences of a complete right- 
sided hemiplegia, an upper motor neuron lesion spreading to 
the left side and finally involving the whole body. With 
embarrassment of the vital centers she died five hours after 
the onset of the cerebral hemorrhage that morning. 

1060 Park Avenue. 


THE USE OF CARBON TETRACHLORIDE IN THE 
REMOVAL OF ADHESIVE TAPE 

REPORT OF A NEAR FATAL CASE 


Fremont A. Chandler, M.D., Chicago 


In view of the aroused interest in adhesive solvents since 
the recent tragic accident in a midwestern university training 
camp in which two lives were lost, there is danger of exchang- 
ing fire hazards for less familiar, asphyxiative ones. Benzine 
or similar products are inflammable and must be protected from 
open flames or sparks. These products are more efficient in the 
removal of adhesive tape and of desquamated epithelium. They 
are well tolerated by j’oung patients. The potential danger of 
fire is probably only slightly greater than that present in the 
use of alcohol solutions which are on every dressing tray or 
cart. 

On the other hand, carbon tetrachloride softens desquamating 
skin only slightly. Its odor is offensive to children who have 
had recent anesthetics. 

Carbon tetrachloride and similar chemicals have definite and 
dangerous anesthetic properties. A recent issue of Time 
describes the use of carbon tetrachloride as a means of killing 
fo.xes so as not to injure their pelts. The vapor is heavy, a 
feature enhancing its use as a fire extinguisher. Its use by 
some otolaryngologists in irrigating the external auditory 
meatus is to be condemned because of the possibility of leakage 
into the pharynx by way of the eustachian tube.^ 

The following case is reported to show that the free circula- 
tion of air in a large, open ward is not sufficient to eliminate 
the anesthetic properties of carbon tetrachloride under certain 

conditions : 

C. P., a \vhite girl, aged 4 years, had tuberculous spondylitis 
of the third and fourth and the seventh and eighth dorsal 


following , references relative to the toxicity of carbon tetra- 
ode have been published within the last two years: 
csoiUe, H., and Antoine, G.: Intoxication par un melange de tetra- 
tnlorure de carbone et d’essence de petrole destine au nettoyage des 
cheveux (Intoxication from Mixture of Carbon Tetrachloride and 
Used for Shampoo), Ann, de med. leg. 16s 15S-I57 (March) 


Gonraes, T. A.: Fatal Inhalation of Dry Cleaning Fluid, J. A, M. A. 
106:286 (Jan. 25) 1936. 

c nnerr, E. R.: Acute Carbon Tetrachloride Poisoning; Report of a 
Tntl 56: 98-104 (July) 1935. 

I J. \\ ., and Helmy, M. M.; Toxicity of Carbon Tetrachloride 
J 5 J j^^s^Allied Halogen Compounds, J. Trop. Med. 36:265 (Sept. 

"g Industry, editorial, J. A. JI. A. 107 : 590 

H- F., Jr., and Carpenter, C. P. : The Chronic 
Tetrachloride: Animal Exposures and Field 
Uyg. 18: 277 (May) 1936; abstr. J. A. M. A. 

Dcrvili ’ p 

carho^n’. A ‘ h’lHtoxication experimentale par le tetrachlorure de 
Carlinn ’•r gcner.ales et recherches personnelles (Experimental 

vv,.,! D Intoxication; General Considerations and Per- 

1936. J- <1= med. de Bordeaux 113:91-102 (Feb. 10 ) 

• Carbon Tetrachloride as an Industrial Hazard, J. A. 
Lai (Sept. 29) 1934. 

PoilnnV- chronische Vergiftung mit Tetrachlorfcohlenstoff (Chronic 
Gcwerli.R Carbon Tetrachloride), Arch. f. Gewerbepatb. u. 

'"'rbehyg. G:1S7.1S9, 1935. 


vertebrae of eighteen months’ duration. A spine fusion opera- 
tion to immobilize the diseased area of the spine was performed 
without any shocking effect on the patient. Convalescence was 
highly satisfactory. Solid food was tolerated within twelve 
hours. The operative dressings, which were held in place by 
adhesive tape, were changed on the fourth day by the intern. 
While he was removing the dressings, the child* was prone. 
Carbon tetrachloride, which had been substituted for benzine by 
the hospital authorities because of the potential fire hazard, 
was used as a solvent to facilitate the removal of the dressings 
(see illustration). The patient collapsed suddenlj-, respirations 
ceased and the radial pulse became impalpable. Death appeared 
imminent. Artificial respiration was instituted. In about five 



Atethod of removing adhesive tape from the back, showing spread of 
heavy asphyxiating vapor of carbon tetrachloride. 


minutes the pulse returned, as did active respiration, at first 
feebly, and then stronger. In about ten minutes the child was 
quite normal. The subsequent convalescence has been uneventful. 

This case is reported as a warning against the indiscriminate 
use of carbon tetrachloride in the removal of dressings from 
the upper part of the body, head and neck. 

The presentation of carbon tetrachloride solutions and allied 
substances as safe solvents for the removal of adhesive tape 
under certain circumstances must be questioned. The layman 
is probably more familiar with the dangers of inflammatory 
mixtures than with those of heavy vapors possessing toxic 
potentialities. 

6 North Michigan Avenue. 


AMEBIASIS AND PSEUDOPOLYPOSIS OF THE COLON 

Hamilton H. Anderson, ALD.; Daniel Delfrat, M.D.; 

Alanson Weeks, AI.D., and Alfred C. Reed, AI.D. 

San Francisco 

Although polyposis of the colon is not uncommon and malig- 
nant transformation is known to occur, the etiology of polyps 
is still a matter of conjecture. In fact, we seem no closer to 
the solution of this problem than Wagner = was in 1832 when 
he “described the formation during the healing process of 
pedunculated polypoid, little warts on the margins of the ulcers 
and on certain smooth patches on their surface.” He evidently 
did not suspect, however, that the warts were really folds of 
the diseased mucous membrane itself.^ Irregular, polypoid 
masses of mucosa are often found at the margins of ulcers in 
the process of healing or are formed by the undermining of 
part of the mucosa in cases of chronic dysentery and chronic 
ulcerative colitis. Woodward ^ terms this pathologic entity 
“pseudopolyposis of the colon,” thus distinguishing it from the 
colonic tumors of idiopathic origin referred to by Virchow. 
Since Woodward’s description in 1881, many efforts to classify 
polj'ps of the colon have ended in confusing rather than clarify- 
ing the picture of this disease. Today it is recognized, how- 
ever, that two general types of polyposis occur; namely, the 
condition first described by Wagner = and the diffuse adenoma- 

1. Lawrence, J. C.: Gastro-Intestinal Polyps: Statistical Study of 
Malignancy Incidence, Am. J. Surg. 31:499 (March) 1936. 

2. Wagner, J., quoted by Woodward.’ 

3. Woodward, J. J.; Am. J. M. Sc. 81: 142, 1S81. 
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tosis of Cripps.* Wesson and Bargen ® indicate that inflam- 
matory mucosal tags or pseudopolyps follow such diseases as 
chronic ulcerative colitis, tuberculosis or severe amebiasis. Ten 
per cent of 1,600 cases of chronic ulcerative colitis reviewed 
by them presented inflammatory polyps as a sequel and 25 per 
cent of these might develop carcinoma, according to their 
statistics. 

The following case is presented as one of pseudopolyposis of 
the colon occurring in a person with chronic, severe amebiasis 
and chronic ulcerative colitis; 

REPOST OF CASE 

J. O’N., an Irish nursemaid, aged 30, was seen first on 
Oct. 24, 1933, when she complained of “tropical dysentery.” 
On arriving from Ireland eight years before she had severe 
dysentery, with blood 3 ’, mucoid liquid movements and complained 
of fever for a five months period. A physician demonstrated 
amebas in her stools one year after onset and she was given 
nine injections of emetine, which afforded her temporary sj'mp- 
tomatic relief. During the next five years she had four recur- 
rences of dysentery with fever, at which times she was treated 
expectantly with temporary improvement of her status. 

In 1931 she was given nine treatments of emetine hypoder- 
micallj'^ and 100 pills of chiniofon, which caused nausea and 
vomiting but gave relief from the dysentery for a time. One 



year later she had nine more injections of emetine, which were 
followed by dyspnea, palpitation and increased heart rate after 
exercise, and weakness. The intestinal symptoms cleared until 
two months before we saw her, since when she has had from 
fifteen to sixteen liquid, bloody, mucoid movements daily with 
cramps, but no nausea, vomiting or fever. Four months before, 
her hemoglobin was 28 per cent. The family history was 
unimportant. Ten years before, the right lobe of her thyroid 
was removed. Her habits were regular. Her average weight 
was 125 pounds (57 Kg.) but at the examination she weighed 
115 pounds (52 Kg.), the loss occurring during the past four 
months. 

On examination she was afebrile and pale, with a slightly 
subicteric tint to the mucous membranes and skin. The left 
lobe of the thyroid was fuller than the right. The area of 
cardiac dulness was increased to the left and the heart sounds 
were of fair quality, with a systolic murmur at the apical and 
aortic areas. The pulse was regular, with a rate of 90. The 
blood pressure was 112 mm. of mercury systolic, 60 diastolic. 
The abdomen was distended with palpable masses in both lower 
quadrants and was tender in the sigmoid area. The liver edge 
was felt at the costal margin. 

Laboratory tests revealed 1,940,000 red cells, hemoglobin 
28 per cent (Sahli), 4.4 Gm. per hundred cubic centimeters, 
and 8,760 white cells, with 67 per cent neutrophils, 20 per cent 
l.vmph'ocytes, 8 per cent eosinophils, 3 per cent monocytes and 


< rrioDS \V X.: Tr. Path. Soc. London 3S:163. I8S2. 
s' WesLi H. R.. and Bargen. J. A.: Proc. Staff .Meet., Mayo Clin. 
O; 7S9 (Dec. 26) 1934. 


Jour. A. M. A. 
Dec. 26, 1936 


2 per cent megalocytic neutrophils. The urine was normal. 
Endamoeba histolytica (motile) was demonstrated in the stool 
in smears stained with iron hemato.xylin. Culture of the stool 
was negative for bacilli of the typhoid-dysentery group. Blood 
agglutinations were negative. The basal metabolic rate was 
minus 12 per cent. An electrocardiographic tracing “ showed 
a rate of 93, slight SA tachycardia, a PR interval of 0.24 
second, latent partial auriculoventricular block, and an abnormal 
lead 4, suggesting cardiac abnormality. 

Our diagnosis at this time was: 

1. Amebiasis, with colitis, dysentery and secondary anemia. 

2. M 3 ’ocardial damage, due to excessive emetine therapy. 

Her progress during the thirty-three months that she has 

been under our care is outlined in the accompanying chart. 
The patient harbored Endamoeba histolytica for the first eight 
months of this period, but thereafter no amebas were seen on 
repeated examination of the stools. Thirt 3 ' grams of carbarsone 
was given orally and 10 Gm. instilled reetally, and 30 Gm. of 
vioform was administered. In addition, soluble iron salts 3vere 
prescribed throughout and a smooth diet high in protein. 
Solution liver extract-Lilly was given on two occasions intra- 
muscularly, 100 cc. in divided amounts each time. Roentgen 
examination 3vas delayed until June 24, 1935, because of the 
patient’s financial status. When severe dysentery recurred, 
however, and the patient lost 20 pounds (9 Kg.) in three months 
without exhibiting amebas in her stools, other causes of her 
symptoms were searched for. Sigmoidoscopic e.xaminations 
from the beginning showed an ulceration of the lower bowel 
which was characteristic for chronic amebiasis but which failed 
to clear under specific therap)'. Roentgen examination of the 
bowel by means of a barium sulfate enema f revealed marked 
spasticity of the entire colon with multiple polypi, most marked 
in the descending and transverse colon. Since the patient was 
a very poor operative risk and refused surgical care, we resorted 
to roentgen treatment as a palliative measure. She had ' a 
total of 1,100 roentgens from June 25 to July 29, 1935, but 
became so weakened by the increasing dysentery and decreas- 
ing hemoglobin (it fell to the original level of 4.4 Gm. per 
hundred cubic centimeters) that she finally consented to an 
exploratory laparotom 3 '. Two transfusions of 500 cc. were 
given before operation, which increased the hemoglobin from 
7.8 Gm. per hundred cubic centimeters and red cells 2,140,000, 
to hemoglobin 9.0 Gm. and red cells 3,700,000. The white 
count was 5,200 cells, with 73 per cent neutrophils and 5 per 
cent eosinophils. 

Operation was performed Aug. 20, 1935, from 10 : 45 to 
11 : 22 a. m., by Dr. Weeks. Nitrous oxide and ether anes- 
thesia was used. A low left paramedian incision was made 
through the skin and a very small amount of subcutaneous 
tissue. The abdomen was opened without difficult 3 '. The 
colon 3vas immediately 3'isualized and palpated. At about 5 cm. 
distal to the ileocecal valve the intestine was contracted and 
hard. The serosa was granular and wrinkled and had lost 
entirely its customary sheen. On palpation the colon appeared 
hard, rubbery and firm, calling to mind the feel of a much 
used garden hose. This condition obtained throughout the 
entire colon to the rectum, only the head of the cecum appear- 
ing normal. On account of the e.xtensive in3'olvement of the 
entire colon, ileosigmoidostomy was not possible as had been 
planned, and accordingly a loop of ileum 3vas brought out 
through a stab wound in the right flank and sutured to the 
abdominal wall. The abdomen was closed in the usual manner. 
The patient absorbed 1,500 cc. of saline solution subcutaneousb' 
during the operation. 

After this preliminary operation the patient 3vas allowed to 
con3'alesce for about five months, during rvhich time she was 
at rest in bed. She received frequent 500 cc. transfusions dur- 
ing this time. Dilute solutions of potassium permanganate or 
acriflavine h3’drochloride 3vcre employed in washing out the 
lower part of the bo3vel. The patient showed marked clinical 
improvement but failed to gain 3veight. Since we had roentgen 
evidence of polyposis of the bowel and since we believed that 
malignant change might occur ® in the pol)'poid masses, wc 


6. By Dr. John J. Sampson. 

7. B 3 * Drs. I. S. Ingber, F. H. Rodenhaugh and R. F. Kite. 

S. Reed, A. C-, and Anderson, H. H.: Am. J. 31. Sc. 101: -37 
(Feb.) 1936. 
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strongly advised complete colectomy. She finally agreed to 
undergo this rather formidable operation, which proved to be 
a life-saving procedure. 

The operation was performed Jan. 21, 1936, from S:43 to 
10:25 a. m., by Dr. Delprat. A long left rectus incision was 
made through the previous operative scar. The abdomen was 
opened without difficulty. There were no adhesions to the 
abdominal wall from tlie operation in August. The entire 
colon was palpated and found to have remained exactly as noted 
at the previous operation. The colon however appeared mov- 
able and not bound down, so that colectomy appeared feasible. 
Accordingly the cecum was drawn toward the wound and the 
distal loop of the previous ileostomy was divided and closed. 
The lateral attachments of the ascending and descending colon 
were divided, allowing excellent mobility. The omentum was 
separated from the anterior surface of the transverse colon, 
following which the entire colon was removed down to the 
sigmoid, the mesentery being ligated. This procedure was 
accomplished without difficulty, but in separating the lower 
rectum from the sacrum a large perforation was produced 
through the abnormal intestine and considerable soiling of the 
peritoneum followed. The intestine therefore was merely 
loosened as far down as possible and then cut across with 
scissors. The peritoneum was closed over it as in the method 
of Coffey, with intraperitoneal and extraperitoneal drainage. 
The patient was then placed on her side and the remainder of 
the rectum and anus removed from below, the cavity being 
packed with gauze soaked with potassium permanganate solu- 
tion. Following the operation, while the patient was still on 
the table, she was given SOO cc. of whole blood. 

Pathologic examination of the entire colon by Dr. W. P. 
Stowe showed reddened, hemorrhagic areas, with discrete ulcera- 
tions and multiple areas of polypoid excrescences of granula- 
ion tissue, none of which exceeded a centimeter in height or 
width, lilicroscopic sections showed lymphoid hyperplasia in 
the mucosal and submucosal coats, increased numbers of eosino- 
phils, plasma cells, and round cells with some polynuclear cells 
between and beneath the glands. In some sections, islands of 
round cells and eosinophils were seen extending into the mus- 
cularis zone. The glands showed no evidence of malignant 
change, but superficial ulceration and necrosis were seen fre- 
Quently in the crests and in the cryptlike folds of mucosa. 
Polypoid outgrowths of the adenomatous type were not seen. 

Several ulcerated areas of the colon were sectioned and the 
tissue was stained with iron hematoxylin and searched carefully 
for amebas, but none were demonstrated.®* 

For fourteen days following the operation the patient’s tem- 
perature did not exceed 37.5 C. (99.5 F.). Her pulse varied, 
ouever, from 120 to 140 for sixteen days, thereafter gradually 
returning to normal. This might be expected because of the 
soiling at operation. The entire abdominal wound became 
in ected and broke open to the peritoneum. Secondary suture 
"as not possible because of the adjacent discharge ileostomy-, 
so t at approximation of the wound edges with adhesive plaster 
seemed advisable, although unsatisfactory on account of the 
patients abdomen being scaphoid at all times. Under treat- 
™nt ryith gentian violet solution, however, the wound gradually 
ed m and was entirely healed on her discharge from the 
Hospital on April 4, 1936. 

Since leaving the hospital the patient has gained rapidly in 
(Jul- ri hemoglobin level. When last seen 

I lier\a ’ '’’os'ths after colectomy) she was symptom free, 
' * ™tiinal wound was entirely healed, she averaged two 

wail nr weight was 54 Kg. and her hemoglobin 
red It” hundred cubic centimeters, with 4,270,000 

tc s and 8,240 white cells, with a normal differential count. 

p SUMMARY 

fully^t'"*°^'a^'^°^'^ colon occurred in a patient success- 

ina amebiasis but unsuccessfully treated for coexist- 

TOeasur'^''''' colitis. Colectomy proved a life-saving 

poison’^ of the patient’s extreme debilitation, emetine 

'l-'sentery anemia due to eight years of chronic, severe 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 

THE USE OF ANTISYPHILITIC 
REMEDIES 

H. N. COLE, M.D. 

CLEVELAND 

This is one of a series of articles written by eminent clini- 
cians for the purpose of extending information concerning the 
official medicines. The twenty-four articles in this scries have 
been planned and developed through the cooperation of the 
U. S. Pharmacopcial Committee of Revision and The Journal 
OF THE American Medical Association. — Ed. 

In syphilis there is an active, motile organism which 
requires moisture and tissue for its further spread and 
vitality. It is w-ell known that Spirochaeta pallida dies 
within one-half hour if e.xposed on a dry surface; e. g., 
a glass slide. On the other hand, if anj-where on the 
body the organism gains entrance into the skin, through 
a bruise, a cut or a crack, an infection will probably 
occur. Of this there is not absolute suretj', for it is 
possible that certain individuals may have some resis- 
tance to the disease, perhaps enough at least to ward off 
an isolated contact. If the organism does penetrate the 
skin and multiply, the spread is probably quite rapid. 
One can remember the time when it was considered 
good therapy to excise the chancre. Now it is felt that 
there is extension to the draining Ij-mph nodes within a 
few hours, and probably some of the spirochetes are to 
be found in the heart blood within a matter of a day or 
a few days at the most. The multiplying organisms at 
the site of penetration of the skin finally set up an 
immune reaction on the part of the host consisting of 
an infiltrate of serum of mononuclear elements and of 
fibroblasts ; this is spoken of as the chancre or the pri- 
mary lesion. 

The multiplying organisms spreading through the 
draining lymph chains set up a characteristic, sharply 
defined, indurated, painless, enlarged type of node with 
satellite, smaller nodes around it. The sj'philitic nodes 
do not fuse together. Thej* are quite movahle and, 
unless secondarily infected, do not break down. Through 
the lymph channels and blood stream there is an early 
further spread of the infection to other parts of the 
body, notable to the ectodermal elements, resulting in an 
eventual further immune reaction on the part of the 
host anj'where from eight to twelve weeks after the 
infection, known as the secondarj- stage or eruption. 
It appears first on mucous membranes and shortly 
thereafter on the skin. It is also found on the walls 
of the bladder, on the viscous surfaces and on the 
meninges. The eruption may be profuse or sparse. 
There is still difference of opinion as to the amount of 
relationship between the amount of eruption and the 
intensity of the disease. There is also recognized the 
so-called symptomless infection in which the primary 
lesion and the secondary changes maj- have been absent 
or so evanescent that the first intimation the patient 
may have of an old syphilis may be a positive blood 
Wassermann reaction, a tabes dorsalis, an aneurysm or 
a mysterious devastating ulceration of the skin. Sooner 

From the Deportment of Dcrmatolog’j' and Syphilolopy, Western 
Reserve University School of Medicine. 
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or later, the secondary manifestations of the disease 
gradually disappear as the result of treatment or as the 
result of an increasing amount of immune bodies being 
built on the part of the host. With occasional later 
flare-ups the disease gradually drifts into a further stage 
of latency, in which ph3'sical examination may reveal 
no s}’mptoms of the S3'philis and it can be diagnosed 
only b3' the histor3' and b3' a serologic examination. This 
period of dangerous silence may last for 3'ears. It is 
the period of time in which organisms deposited in the 
lymph nodes and in the tissues cause chronic fibrotic 
changes with endarteritis, which may eventually result 
in a frank aortitis, in a meningo-arteritis, in a hepatitis, 
or in a gumma of the skin or bone. For some of these 
changes there may be an exciting cause — trauma. For 
aortitis, race may play a part; e. g., the Negro. For 
some there ma3' be no explanation. It is certain that 
the central nervous S3'stem process, e. g., tabes or 
dementia paral3'tica, or the insidious aortitis, are laid 
down earl3' in the course of the disease b3' deposition 
of the organism in the vasa vasorum. The central 
nervous system syphilis is not a change developing “out 
of the blue” ten or fifteen years after the infection. 
The syphilitic person who has had little or no treatment 
ma3' well have developed a basilar meningitis secondary 
to an infection of the vasa vasorum or thereby the 
beginnings of a later tabes or dementia paralytica may 
have been laid down. Moreover, the aortic insufficiency 
or the aneur3'sm is an earl3" ratlier than a late concomit- 
ant of an untreated or poorly treated syphilitic disease, 
allowing specific changes to take place in the vasa 
vasorum which eventually cause weakening of the 
vessel walls, scar formation and retraction of the aortic 
leaflets. 

PUBLIC HEALTH RESPONSIBILITY IN SYPHILIS 

Given a case of syphilis in its early stages, there is a 
heavy public health responsibility on the part of the 
physician. All contacts in the home should be repeat- 
edl3' checked, especiall3' in case the patient is married. 
Moreover, even in this day and age it may be necessary 
to examine conditions in the patient’s place of business. 
I was recently consulted by a man with a chancre of 
the lip and was amazed to find that a common drinking 
cup was being used in his manufacturing plant, where 
several hundred men were at work. In all cases of 
early syphilis, all contacts should be carefully checked 
by the physician. It may mean the prevention of numer- 
ous transfers of the disease to innocent persons. With 
a preventable disease such as S3'philis the medical pro- 
fession does not exercise sufficient care in diagnosing 
the disease, in picking it out in its daily work and in 
properly handling its various manifestations. How 
many physicians bother about routine Wassennann 
tests on their patients? And yet many puzzling com- 
plaints or signs will be revealed by this single act. It is 
true that around 30 per cent of all syphilis is latent in 
character — to be recovered only by careful questioning 
and positive serologic reactions. And 3’et it is this 30 
per cent of patients who may, in part, be the spreaders 
of new infections through relapses or act as transfer 
agents of the disease to the next generation through 
pregnancy. IMoreover. a certain number of them may 
even then be developing an aortitis or a dementia 
paralytica. From 25 to 30 per cent of the inmates 
ill asvlums are suffering from S3’philis, poorl3^ treated 
or never treated. The Cooperative Clinical Group,* in 

1 Colt H N Usilton, Lida J.. and others: Deliberations Eleventh 
International Dermatolosical Congress. Budapest, Patria, 1935, p. 430. 


a recent study of cardiovascular syphilis, found that 69 
per cent of the patients had never had any treatment 
for syphilis. This should indicate to physicians the 
necessity of more careful examinations of the patients, 
including routine Wassennann tests, ^^^len syphilis is 
discovered, its thorough treatment is paramount. The 
medical man is surely in the Court of Public Opinion 
with regard to this situation, and if it is not properly 
met the state will next step in and assume full responsi- 
bility for handling this disease. 

RESULTS DERIVED FROM ANTISYPHILITIC DRUGS 

In considering a drug worthy of trial in’ the treatment 
of syphilis, several criteria are to be considered : 

1 . The drug should be cheap enough to be available 
to all. 

2 . It should be in as simple a form as is possible, not 
requiring a too elaborate tecbnic for its administration. 
Because of this criticism our most potent antisyphilitic 
remedy, arsphenamine, is rarel3' employed outside syph- 
ilis clinics and hospitals. Neoarsphenamine is more 
easily administered. 

3 . The remedy should be free from attendant 
unpleasant symptoms, sucb as pain, nausea, emesis and 
headache. Moreover, severe S3'stemic after-effects 
should not follow its use. 

4 . Its action should be relatively rapid in alleviating 
acute symptoms of syphilis; thus, a remedy requiring 
more than a few days to destroy the spirochetes on 
moist papules on the lips is not sufficiently potent. 

5 . The summan bonum in the antis3’philitic drug is 
the preparation that at one dose will destroy all the 
organisms of the disease in the body without attendant 
harm to the host. This was Ehrlich’s idea when he' 
announced his six hundred and sixth trial compound. 
Unfortunately, it failed to satisfy the requirement. So 
we are now forced to rely on the drugs that will come 
closest to this desired result without too severe reaction 
to the host. Experience has shown that the three heavy 
metals in their proper salts — arsenic, bismuth and mer- 
cury — best answer these fulfilments. The efficiency of 
the respective metallic salts has been worked out 
through stud3'ing the rapidity of the disappearance of 
Spirochaeta pallida from inoculation chancres of rabbit 
testes. 

Investigations have also been made on the rapidity of 
disappearance of tr3'panosomes from infected mice and 
rats. With the arsenicals this trypanocidal activit3' cor- 
responds quite well with the treponemicidal rate, but 
unfortunatel3f with bismuth compounds this is not the 
case. 

As a definite ratio of the effect of a drug against the 
spirochetes, one employs what is known as the thera- 
peutic ratio — the maximal tolerated dose over the mini- 
mal effective dose. From microscopic study of the 
rapidity of disappearance of spirochetes after heavy 
metal therap3' from inoculation chancres in rabbit tes- 
ticles, and through transplants to further rabbit testes 
of the infected testicular material it has been possible 
to work out the therapeutic ratio. Thus, arsphenamine 
has a ratio of from 20 : 1 to 30 : 1 . 

It is true that the mistake must not be made of too 
closel3" comparing rabbit sy'philis to human syphilis. It 
is well known that rabbit syphilis 0133^ actually be 
eradicated from tbe host ; with the human variety this 
is certainl3' not such an eas3' proposition. The chemo- 
therapeutic ratio for potent bismuth preparations runs 
around 50:1 or more when the drug is. used intra- 
muscularl3L Bismuth is ten times as toxic if used intra- 
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venoiisly and should never be employed by that route. 
Witli mercury the chemotherapeutic ratio is only 1 : 1 
or 1 : 2. Thus it is easily understood why the trend of 
syphilis therapy has been more and more to arsenical 
and bismuth salts. 

action of the heavy jmetals in syphilis 
It is hardly the scope of this short article to consider 
the mode of action of the heavy metals against syphilis. 
This has been taken up at length in various publications 
both here and abroad. It is known that a mercury salt 
nibbed into a chancre swarming with spirochetes causes 
them to disappear. Yet the dosage of mercury in vitro 
sufficiently large to destroy the organisms, if used in 
life, would kill the host as well. It is probable with all 
three of these metals that the action is, in part, a specific 
one but also has some effect on the body cells that 
enables them, in turn, to overwhelm the spirochetes. 
Probably the arsphenamines when injected are trans- 
formed in the body into a more potent form, arsen- 
oxide, before they exercise their effect, and Levaditi 
thinks that the bismuth salts are activated by extracts 
of the tissues into a much more active compound, which 
he terms “bismoxyl.” 

PREFERRED MODE OF ATTACK IN TREAT- 
ING SYPHILIS 

The elder Fournier was considered to be one of the 
greatest syphilologists of his time, and no doubt he did 
much to spread knowledge of syphilis. Moreover, he 
was one of the earliest adherents to the theory that 
tabes dorsalis was due to syphilis. This was long 
before any specific organism had been discovered. 

However, the intermittent treatment for syphilis that 
he so strenuously practiced and advocated undoubtedly 
impeded the advance of syphilis therapy for many 
years. In fact, even today, as a result of his teaching, 
some very able men still employ an intermittent mode 
of attack in handling this disease. Fournier went on 
the theory that the physician using mercuiy was 
employing a potent remedy, toxic to the liver, bones 
and gastro-intestinal tract, but especially so to the kid- 
neys. Therefore the patient undergoing treatment 
should take mercurials for a time, alternating these 
courses with purposeful rest periods. Such a form of 
treatment was kept up for from three to four years, 
the length of the rest periods being gradually increased 
nnd the courses of treatment being decreased. It is 
true that Fournier did not have the additional more 
potent heavy metals bismuth and arsenic to aid him in 
Ins work. 

.It is to the credit of Almkvist in Europe and almost 
simultaneously to the credit of Keidel and Moore in 
ns country that attention was called to the disadvan- 
®gcs of the intermittent treatment of syphilis. If it 
Jcre possible to give syphilitic patients large enough 
OSes of arspheuamine and other heavy metals to cure 
^icm in one course of treatment there probably would 
0 no schema necessary in treating syphilis. However, 
^ must be realized that in syphilis one is dealing with 
. 'rifection due to an organism that, with our 
IvmT^ ^^'^''fidies, disappears only gradually from the 
.. P' I’odes, skin and deeper structures. In fact, some 
iip!'’ T)r. Warthin, claimed that they 

n disappear; rather, that the disease is 
^ I. snnested.” At any rate, it is quite evident that 
®'™ation comparable to this it would theoretically 
of 'j'l'vise to treat the patient by an intermittent form 
'crapv. Grant that the organisms rvere checked by' 


the arsenicals, the bismuth or even the mercury', would 
it not then stand to reason, if purposeful rest periods 
were instituted in the course of treatment, that during 
these periods, with the effect of the remedies removed, 
any viable organisms would once more start multiph'- 
ing? Not only does this theoretically sound tangible, 
but in actual practice the writings of Moore and of the 
Cooperative Clinical Group would indicate its actual 
probability. And a recent report by Stokes of the 
League of Nations investigations comparing the results 
of the Cooperative Clinical Group, using the continuous 
system of treatment of sy'philis as against the inter- 
mittent form of treatment employed by some of the 
large European clinics, revealecl a very favorable com- 
parison for continuous treatment. , 

Instead of giving the patient purposeful rest periods 
after a course of arspheuamine or preparations of 
bismuth or mercury', the treatment is alternated. Per- 
haps the patient with an early syphilis receives a course 
of arsenical injections, which is followed at once by 
a course of intramuscular injections of a bismuth com- 
pound. This in turn is followed by another course 
of arsenical treatment. In this manner, by' alternating 
the drugs, one keeps the disease under continuous 
attacks with some form or other of antisy'philitic 
therapy. 

Moreover, there is another very important argument 
in favor of continuous treatment; viz, the problem of 
relapse in syphilis. In the Cooperative Clinical Group 
Studies,” it was found that relapses as a rule came early 
in the course of syphilis. In the group material 25 per 
cent came in the first six months after infection, and 
by the end of the second year 85 per cent of the relapses 
to occur had intervened. The average time of relapse 
was eighteen months after infection and it occurred as 
a nile nine months after the last treatment. In other 
words, a physician treating an early' case of syphilis 
should follow the patient carefully during the first two 
j'ears of the disease, as this is the critical period for 
relapse to appear. This has been the bugaboo not only 
of the family physician but also of the syphilologist in 
treating syphilis. The patient with an early syphilis 
has been put on antisyphilitic therapy, has done nicely 
for a time, and all at once, on returning from his pur- 
poseful vacation period, is found to have a relapse of 
his Wassermann test to positive; or, again, he has 
returned with severe headaches, a lumbar puncture is 
done and he is found to be suffering from syphilitic 
meningitis. Perhaps he returns with a type of lesion 
even more dangerous to the public and to his family — 
the infectious relapse, in the form of a moist papule 
on his lip or with condylomata lata of the genitalia or 
rectum. The Cooperative Clinical Group found that 
relapses of all kinds, including Wassermann fastness, 
were much lower if continuous therapy had been 
employed, 13 per cent as against 21 per cent with inter- 
mittent therapy. Moreover, if irregular, haphazard 
treatment was used, the percentage of relapses mounted 
to 45. Finally, if the intensive form of therapy was 
employed, consisting of three or four daily' maximal 
doses of arspheuamine folloived by' a series of heavy' 
metal injections and purposeful rest periods, the per- 
centage of relapses again was high, 41. 

That intermittent treatment, with its vacation periods, 
is bad can be seen from still another angle. The Was- 
sermann reaction in the earliest stage of the syphilitic 
chancre, up to ten or twenty' or more days, is not 

2. Stokes, J. H., and others: Compt. rend. dcs. seances. VIII Con- 
gress I'ntemat. de dermat. ct de sypb., Copenhagen, 19J0, i>. 7CS. 
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revealed in the syphilitic patient’s blood. This is known 
in syphilologic parlance as the seronegative phase of 
the disease. It is the most favorable time in which to 
institute therapy, diagnosis being made on the primary 
lesion by means of the darkfield illuminator or bj' study 
of smears made from the serum of the chancre and 
appropriately stained with Wright’s, Giemsa’s or Fon- 
tana’s stains. As sufficient reacting bodies to the dis- 
ease are built up in the blood stream, the Wassermann 
reaction changes from negative to positive. Ordinarily 
this takes place at from fifteen to thirty days after the 
inception of the infection, depending on various cir- 
cumstances. This stage of the disease is spoken of as 
the seropositive stage and really is little different from 
the secondary stage of syphilis. Without therapy this 
positive reaction on the blood remains for some years, 
after which a negative Wassermann reaction may 
gradualljr develop in a certain number of cases. Certain 
phases of late syphilis are more prone to a positive 
Wassermann than others; e. g., dementia paralytica, in 
which one encounters around 90 per cent of positive 
reactions. With tabes, and especially with Charcot’s 
joints, on the other hand, the percentage of negative 
reactions may reach as high as from 30 to 40. It is 
unfortunately true that the Wassermann reaction is 
the “sine .qua non” to all too many physicians and that 
as long as the Wassermann reaction is positive treat- 
ment is indicated. While this is many times a mistake, 
yet a persistently positive reaction with no reversal to 
negative in the experience of the Cooperative Clinical 
Group was seen much more frequently when inter- 
mittent treatment was employed. In fact, with con- 
tinuous therapy there was reversal of the reaction to 
negative in 82 per cent of the cases, as contrasted with 
but 37 per cent in which intermittent treatment with 
purposeful rest periods was employed. And with aim- 
less, irregular treatment such as the patient all too often 
takes into his own hands there were but 5 per cent of 
Wassermann reversals. Undoubtedly most of the per- 
sisting positive blood Wassermann reactions in early 
syphilis can be laid at the door of purposeful rest 
periods in the course of treatment, thus allowing the 
spirochetes in the body to start multiplying once more 
and build up new foci of disease. The general wag- 
ing a vigorous campaign against the enemy allows no 
respite, no breathing spells. The same policy should 
apply when the physician takes on himself the great 
responsibility of handling a case of early syphilis. If 
the victory is not won in the first two years, it is going 
to be a long campaign. Undoubtedly the rest periods 
offer opportunity for the laying down on syphilitic 
cardiovascular disease of central nervous system 
involvement and the like. 

The amount of treatment administered also has a 
great bearing on the factor of relapse. In the Coopera- 
tive Clinical Group material, of those patients receiving 
twenty or more arsenical treatments with interim heavy 
metal, only 12 per cent had an infectious relapse, while, 
on the other hand, 64 per cent of the patients receiving 
liut one to four injections of an arsenical with interim 
heavy metal had relapsed, while if even five to nine 
were given, but one-seventh as many patients relapsed. 
And in connection with syphilis of the central nervous 
S 3 'stem three times as many neurorecurrences developed 
if less than twenty injections of an arsenical with 
interim heavy metal were employed as when more than 
twenty were emploj'cd. Indeed from a study of 
relapses seen in the group material it was possible to 
draw the deduction that adequate treatment of at least 


twenty to thirty injections of an arsenical and interim 
heavy metal in a case of early syphilis gave best promise 
of the patient’s immune powers being supported and 
not broken down. 


SYSTEMIC REACTIONS FROM ANTI- 
SYPHILITIC DRUGS 

Before discussing the suggested outlines of treatment 
for various phases of syphilis, it may be well to devote 
a few words to systemic reactions observed from the 
drugs used. This is ail the more important if one 
endeavors to follow more or less of a routine, especially 
in early syphilis. 

Mercury is used less and less today, so that it is only 
necessary to recommend careful supervision of the 
kidnej's in all patients taking mercurial preparations. 
Gastro-intestinal reactions in the form of diarrhea or 
bloody diarrhea, the patient himself will note. Fortu- 
nately the severe cases of mercurial stomatitis, even 
with ulceration, are rarely seen today. 

With both bismuth compounds and arsenicals the 
kidneys are not so liable to be affected. Nevertheless, 
it is good practice with any patient under heavy metal 
therapy to examine the urine for albumin and red cells 
at every visit. 

The patient undergoing treatment with heavy metals 
should be questioned at each visit as to any unforeseen 
happening following the last treatment. Gastro- 
intestinal reactions, itching of the skin, sores in the 
mouth, headaches, blurring of vision, may all be very 
significant. The gastro-intestinal reactions are usually 
the result of the arsenicals. If they persist with suc- 
ceeding injections, despite abstinence from meals, it 
may require change of remedy. Occasionally the use 
of a tablet of Atropine Sulfate grain (0.0006 Gm.) 
one-half hour before the injection may obviate the reac- 
tion. Or if the patient develops a nitritoid reaction at 
the time of the administration of the arsenical, an intra- 
muscular injection of Epinephrine, from 0.3 to 0.5 cc. 
of a 1; 1,000 solution, will be of great value. Itching 
of the skin or any cutaneous reaction following bismuth, 
but especiallj' arsenical therapy, should be the signal for 
careful check up of the causation. The best treatment 
of heavy metal reactions in syphilis therapy is prophy- 
laxis. Telltale bluish lines on the gums are seen after 
bismuth, and one may even observe ulcerations in 
advanced cases. Severe headaches and puzzling “grip- 
like” attacks are occasionally seen after bismuth injec- 
tions, though they are rarely recognized. Blurring of 
vision may be encountered after tryparsamide therapy 
of central nervous system syphilis. No patient should 
receive this drug until his visual and color fields have 
been carefullj'^ checked. Contracted fields are probably 
a contraindication to this form of therapy and any 
patient complaining of visual disturbances following 
trj'parsamide should, for the time, have the treatment 
discontinued. With severe cutaneous reactions from 
the arsenicals the use of emollient measures rather than 
of stimulating remedies will be most helpful ; e. g. 


Rose U'ater Ointment 


I? Rose Water Ointment 

:kliscc. Signa: Apply locally as required. 

Evwllicni 


R Boric Acid 

Petrolatum 

Wool Fat 

Oil of Lavender 

Misce. Signa: Apply locally as required. 


Cm. or Cc, 
. 100.0 


Gm. or Cc. 
5.0 

.55 ad 100,0 

.q. 5. 
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Some patients prefer plain Olive Oil in such a situa- 
tion. Sometimes, when there is pruritus, the lotion 
given below will be found of value, the mercury being 
added to obviate folliculitis. 

Lolioit of Phcuylmcrcuric Nitrate and Tannic Acid 

Gm. or Cc. 


R Phenyl Mercuric Nitrate 0.018 

Glyceritc of Tannic Acid 45.0 

Haraamelis W.ater ad 180.0 


Jlisce. Signa: Apply locally as required. 

Certain patients with a generalized infected derma- 
titis exfoliativa will get much relief from the use of 
hot potassium permanganate baths in a dilution of 
1:5,000. 

Many times, in patients suffering from the foregoing 
dironic condition, the use of Solution of Liver, either 
fay mouth in doses of one teaspoonful, three times a 
day in orange juice, or of intramuscular injections of 
Purified Solution of Liver, 2 cc. every two or three 
days, may be i^ery helpful in starting a turn for the 
better. 

Rarely, fortunately, does the physician encounter an 
arsenical hemorrhagic encephalitis. It generally comes 
after but two or thref injections and is initiated with 
high fever, headache, muscular twitchings and convul- 
sions. Lumbar puncture should be performed at once 
to relieve pressure, and venesection may be of value. 
Here again intravenous injections of Sodium Thio- 
sulfate 15 grains (1 Gm.) should be given once or 
tivice a day for a few daj's if the patient survives that 
long, I have seen a patient already unconscious and 
having convulsions from this condition return to con- 
sciousness following a slow subcutaneous hypodermo- 
clysis of S per cent dextrose, 500 cc. It may be repeated 
in three hours. 

Hemorrhagic reactions following the use of the heavy 
metals should be the signal for their instant and prob- 
ably permanent discontinuance. These reactions seem 
to be more frequent after the use of sulfarsphenamine, 
so much so that many syphilologists have discontinued 
Its use. Blood dyscrasias have been seen after both 
bismuth compounds and arsenicals, and a routine white 
blood count, differential and platelet count should prob- 
ably be done on every patient undergoing antisj'philitic 
therapy every two months, and in hospital practice this 
should be feasible every month. 

With a granulocytopenia the first indication may be 
an acute deep ulceration in the throat. Transfusion is 
indicated, and pentnucleotide-N. N. R. may be tried, 
a 10 cc. vial injected intragluteally twice a day' until the 
'vhite blood cell count has definitely risen and thereafter 
once a day until the count has been normal for at least 
three days. Sodium Thiosulfate should also be used in 
1 Gm. doses intramuscularly every day along with the 
same remedy by mouth in like doses of keratin coated 
oapsules three times a day. 

The appearance of icterus in the course of arsenical 
therapy is most disturbing. While syphilitic hepatitis 
IS rare, it may occur, especially in an irregularly treated 
patient, or in a patient given purposeful rest periods. 
;u times it is difficult to distinguish between a catarrhal 
icterus and an arsenical type. Probably all patients 
Juth icterus should have arsenicals discontinued for the 
inie being, arid if an arsenical process is finally diag- 
tbe patient should be treated with bismuth and 
le future. Diet, elimination 
is indicated in such cases. 
• cent dextrose solution may^ 
entirely convinced, I would 
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recommend in a severe case the trial of decholin sodium 

N. N. R. intravenously^, 5 or 10 cc. of the 20 per cent 
solution. A second and third injection of 10 cc. may^ be 
given on the succeeding two day's, followed by' decholin 
by mouth, from 0.25 to 0.5 Gm. (4 to 8 grains), two 
or three times a day after meals for several weeks. 

The physician treating the syphilitic patient should be 
constantly on the lookout for unusual or unforeseen 
sy'mptoms. These should be signals to discontinue 
treatment until the causation is explained. There is 
nothing more inexcusable than to see a severe general- 
ized exfoliating dermatitis in a case in which the phy'- 
sician has given another dose of an arsenical after the 
telltale eruption has already appeared. Prophylaxis, 
prevention, is the rvatchword in using heavy' metals for 
syphilis. 

TREATMENT OF SERONEGATIVE AND SEROPOSI- 
TIVE AND SECONDARY SYPHILIS 

It should be understood that in attempting an outline 
of treatment for early syphilis that there are bound to 
be exceptions. Such an outline is given with the hope 
of furnishing an ideal for treatment in terms of present 
day' knowledge. Many' times it cannot be carried out. 
Perhaps the patient is susceptible to arsenical therapy, 
or it may be that he develops sy'mptoms of kidney' irri- 
tation after the use of the other heavy metals, or again 
he may be one of those individuals who develop severe 
headaches after the use of bismuth compounds. There 
are bound to be such exceptions to the routine of 
treatment. 

Again, the problem of type of arsenical to be used 
must be considered. Undoubtedly arsphenamine is 
somewhat more potent than neoarsphenamine, but it is 
questionable that the average phy'sician in office practice 
will use the former because of its greater potency'. It 
requires more manipulation : it also requires the use of 
normal sodium hydro.xide, 0.85 cc. for each 0.1 Gm. of 
the drug. This is not always available and if in stock 
may be deteriorated. Consequently the average phy'si- 
cian prefers neoarsphenamine. It is kept preferably in 
the icebox in the dark. The desired dosage is best 
sprinkled over the surface of from 8 to 10 cc. of sterile 
distilled cold water and then dissolved by gentle rotation 
of the container. The dosage is injected very slowly 
intravenously by means of a 10 cc. glass syringe. The 
injection should last at least one minute. There are 
far fewer reactions w'here the drug is injected slowly. 
In hospital practice and in well equipped large offices 
arsphenamine may be preferred, as sufficient drug for 
several patients may' be prepared at one time. The drug 
is administered by the gravity method in a dilution of 
from 10 to 20 cc. of water for each 0.1 Gm. The intra- 
venous injection should be delivered slowly, Stokes 
has called attention to “rubber tubing” reactions. 

Another arsenical being employed quite extensively', 
and accepted by the Council on Pharmacy and Chem- 
istry, is Mapharsen. It is administered by' the intra- 
venous route and is notable for the freedom from 
reactions, outside of gastro-intestinal reactions, follow- 
ing its use. It is employed in dosages of from 0.03 to 

O. 06 Gm., and the drug, after being dissolved in from 
5 to 10 cc. of distilled water, is administered rapidly 
intravenously. If the dose is given slowly, the patient 
may' complain of pain up the arm. In this respect, 
rapidity' of administration, it differs from arsphen- 
amines. Mapharsen has now been used quite e.xtensivelv 
and seems to have found a place in the therapy of 
syphilis. It may be used in place of arsphenamine or 
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iieoarsphenatnine as the arsenical, especially if there is 
any reason why the others cannot be emplo 3 'ed. 

There are many bismuth preparations on the market, 
and many of them are quite efficient. It probably 
would be well for the physician to learn the action of 
but a few, well tried ones and depend on them. If a 

1 j but comparatively constant bismuth action is 
desired, one may use a suspension in oil of bismuth 
subsalicylate 0.13 Gm. (2 grains) intramuscularly in 
the buttock once a week for a course of from eight to 
twelve weeks, depending on circumstances. 

Again, if it is desirable to get a more rapid bismuth 
action, one may employ one of the soluble preparations. 
Naturally, they will be absorbed and excreted more 
rapidly; hence it will require their administration two 
or three times a week. Such a type of therapy would 
be indicated more in hospital practice and perhaps when 
the patient is arsenic sensitive, forcing the physician 
to depend on preparations of bismuth and mercury to 
treat the disease. As intramuscular injection of Thio- 
bismol 0.2 Gm. (3 grains) three times a week, of lodo- 
bismitol 2 cc., or of the aqueous solution, bismuth 
sodium tartrate, 0.03 Gm. (one-half grain) two or three 
times a week would be indicated. Such therapy can be 
continued for a series of from fifteen to eighteen injec- 
tions, depending on how the patient reacts. 

EEQUIEED TBEATMENT FOE A CASE OF 
EAKLY SYPHILIS 

Given an average routine case of early syphilis, treat- 
ment should be kept up in a continuous form with 
alternating courses of arsenicals and preparations of 
bismuth or perhaps of mercury for at least one year 
after all signs and symptoms of the disease have dis- 
appeared. Thus the Cooperative Clinical Group® has 
found, from a study of several thousand cases of early 
syphilis, that anywhere from twenty to thirty, and pref- 
erably thirty, injections of arsphenamine and approxi- 
mately the same number of insoluble bismuth injections 
or, under certain conditions, of mercur}' are necessary 
to give a satisfactory result. Neither drug should be 
used in less amounts, provided the patient stands them 
well. Too little of the arsenical or, again, too little of 
the bismuth may lead to resistant Wassermann-fast 
cases and to various types of relapse. In beginning the 
treatment of an early case of syphilis it is justifiable to 
shorten the intervals between the first three injections 
of the arsenical. This is done with the hope of getting 
the disease more rapidly under control. Moreover, with 
the last injection of each course of arsphenamine it is 
well to give the first injection of bismuth subsalicylate; 
thereby there is no interval of time in which the patient 
is not under continuous treatment. A Wassermann 
test of the blood should be made at the beginning and 
at the end of each course of treatment. Moreover, it 
is well to take a second Wassermann test the first and 
fifth days after the first arsenical injection of succeed- 
ing courses of treatment — the provocative Wassermann 
reaction. Often a negative reaction may be achieved by 
the end of the first or second course of treatment. It 
is desirable to hold this status, for treatment must be 
kept up for one j^ear after all signs and symptoms have 
disappeared. A lumbar puncture should be done earl}' 
in the course of the disease; otherwise a central ner- 
vous system involvement may be submerged tempor- 
arily by treatment. If it is negative, another should be 

5, Stokes, J. H.; Cole, H. N.; IMoore, J. E.; O’Learj', P, A.; 
Wile, U. J.; Parran, Thomas, Jr.: ^'^onderlehr, R. A., and VsiUon, 
Lida J.: Standard Treatment Procedure in Early Syphilis, J. A. M. A. 
102: 1267 (April 21) 193-1. 
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perfomed before the therapy is discontinued at the 
end of eighteen months or tiyo years. If, under con- 
tinuous therapy, there is a return to a positive Wasser- 
mann reaction on the blood, early cardiovascular or 
central nervous system involvement should be ruled out 
It must be Temembered that an occasional patient wili 
relapse no matter what is done for him; fortunately 
these cases are not common. 

A careful routine physical examination should be 
maae of the patient on starting therapy and repeated at 
least once a year thereafter. Moreover, after treatment 
IS discontinued there should be a careful neurologic 
examination and fluoroscopic examination of the car- 
diovascular stripe. For several years after therapy is 
discontinued the patient should have a Wassermann 
test every six months and thereafter once a year, along 
with the routine physical examination that every indi- 
vidual should receive. 

Solution of Potassium or Sodium Iodide 

H Potassium or sodium iodide Gm. or Cc. 

U'aler 100.0 

Alisce. Signal 10 to 20 drops in water after meals. 

The place of potassium iodide or sodium iodide in 
the treatment of syphilis is still debatable. There is no 
question of its value in late syphilis and where it is 
desired to achieve a breaking down of the connective 
tissue barriers of syphilomas. The drug is of value in 
syphilitic meningitis in even larger doses and it should 
probably be prescribed with the courses of heavy metals 
even in early syphilis. 

Fot purposes of convenience, a chart modified from 
the_ Cooperative Clinical Group Studies " is appended. 

It is noted that the therapy for seropositive primary 
and secondary syphilis is somewhat longer than for 
seronegative primary disease. The bismuth employed 
should be of a type that will furnish from O.OSO to 
0.12 rng. of metallic bismuth at a weekly injection; thus 
It limits itself to either a liposoluble preparation or to 
an oil suspension if but a single weekly injection is 
employed. 

LATENT SYPHILIS 

One of the most important phases of syphilis is the 
so-called latent syphilis. It is that period in which it is 
impossible to make a diagnosis of the disease except 
through a dear cut history and a positive blood Wasser- 
mann reaction ; in fact, many times even the history is 
not obtainable. A case showing spinal fluid changes 
but no pathologic condition on physical examination 
would be classed not as latent syphilis but as symptom- 
less syphilis of the central nervous system. These 
latent cases are important, as in this period a submerged 
syphilis may be silently preparing the way for more 
active symptoms; e. g., of the aorta or of the central 
nervous system. Moreover, they may be important 
from a public health aspect through danger of infec- 
tious relapse or, in the female, transmissal to the next 
generation through pregnancy. Probably 30 per cent 
of all syphilis is in the latent stage and demonstrates 
too well the urgent routine use of the Wassermann test 
on all new patients consulting the physician. With 
latent syphilis, as Moore “ well puts it, “the aim of 
treatment is no longer radical but instead clinical arrest 
and the prevention of infection to others.” Thus the 
outline already given may be modified slightly to con- 

4, Vcneral Disease Information 10:2 (Feb.) 1929. 

5. Moore, J. E., and others: The Treatment of Latent Syphi/Zs, Yen. 

Dis. Inform. 13:317 (Aug.) 351 (Sept.), 371 (Oct.), 389 (^Kov.), 40/ 

(Dec.) 1932, 14: 1 (Jan.) 1933. 
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sist of ten weekly injections of neoarsphenamine fol- 
lowed by ten weekly injections of bismuth subsalic)'late, 
eacli 0.2 Gm., the foregoing being alternately used up 
to a total of thirty injections of each. Sodium or 
potassium iodide is indicated the first year along with 
the heavy metal courses and in the second 3 'ear between 
tlie courses of heavy metals. 

In the second year three ten injection series of 
bismuth salicylate may be given, a rest period of ten 
weeks being allowed between the injections. Daily 
inunctions of Strong Mercurial Ointment 4 Gm. may 
be employed in place of the bismuth subsalicylate during 
the second year, from fifty to sixty rubs being con- 
sidered a course of treatment. 

The necessity of continuous therapy is not so urgent 
after the first year of the disease, as the patient’s own 
immunity is probably built up to a certain e.xtent. 
Following the period of treatment, whether; the blood 
Wassermann reaction is positive or negative, it would 
be well to follow the patient yearly with complete 
physical examination and laboratory check up. This 
is the type of . patient who all too often, because of a 
positive blood W^assermann reaction and nothing else, 
is treated on and on ad infinitum. 

This type of treatment may be suitable for late 
tertiary syphilis of the skin and bones, provided there 
is no involvement of the cardiovascular system. Potas- 
sium or sodium iodide is indicated at once in all later 
stages of syphilis for the purpose of absorbing connec- 
tive tissue walls around S 3 'pliilitic foci. In sucli a case 
it might be well even to continue the heavy metal 
therapy with rest intervals over a further period of 
one year. 

CARDIOVASCULAR SYPHILIS 


The medical profession is now beginning to realize 
that cardiovascular S3'philis is one of the commonest 
and severest complications of late syphilis. Moreover, 
a recent survey b 3 '' the Cooperative Clinical Group has 
shown that 62 per cent of the patients with uncompli- 
cated syphilitic aortitis, 76 per cent of those with aortic 
regurgitation and 84 per cent of the group aortitis with 
sacculated aneurysm had been previously untreated for 
their syphilis. On the other hand, in a series of cases 
followed from three to twenty years, none of the patients 
developed aortic regurgitation or aneurysm provided 
they had been adequately and regularly treated during 
the early stages of syphilis. It is thus evident that the 
best treatment of cardiovascular syphilis is prophylactic, 
thorough, . continuous treatment- of the -early disease. 
On the other hand, once the disease is established, much 
will depend on the condition found. Bed rest may^ be 
necessary for a time, and in the presence of cardiac 
breakdown pulverized digitalis 0.1 Gm. is indicated. 
Jatients with edema may also be benefited by the 
nmretic action of the heavy metal salts ; e. g., bismuth 
sodium tartrate 0.03 Gm., iodobismitol 2 cc., thiobismol 
2 Gm. or mercuric succinimide 0.015 Gm., injected 
mtragluteally three times a week. Certain patients will 
c unable to stand any arsenical and the physician must 


on preparations of mercury, bismuth and the 


0 ides. Some patients, however, are much benefited 
3 their cautious use. After a preliminary course of 

1 ler mercury or bismuth compounds to prevent thera- 

ic shock, the patient may be started very cautiously 
n neoarsphenamine 0.05 to 0.1 Gm., gradually increased 
a maximum dose of from 0.2 to 0.45 Gm. given to 
of ten to twelve \veekly doses. Better 
rea^'t'^ achieved wdth smaller doses. In all cases, 
^ ions of any' ty'pe must be prevented in order to 


relieve strain on an already overburdened myocardium. 
Between succeeding courses of neoarsphenamine, courses 
of insoluble bismuth oil suspensions may' be employ'ed, 
e. g., bismuth subsalicydate, with good response. Alter- 
nating courses of the aforementioned drugs may' be 
kept up for at least two y'ears. Vigorous treatment 
must be avoided at all costs, and, naturally', every 

Schema of Treat incut for Early Syphilis 


Blood 

Day Neoars* Interim Wasser- 
or phen- Treat- mann 
Week nmine,Gm. ment Test 


Comment 


Day 

1 

0.3 to 0.45 

5 

0.45 to 0.6 

10 

0.45 to 0.6 

Weeks 

3 

0.6 


4 

0.6 


5 

0.6 


G 

0.6 


7 

0.6 


8 

0.6 


9 

0.6 


10 

0.6 

Bismuth 

11 


salicylate 

12 


0.2 Gm., 6 

13 


doses, 1 

14 


each week 

15 

16 

0.6 


17 

0.6 


18 

0.6 


19 

0.6 


20 

0.6 


21 

0.6 


22 

0.6 


23 

O.G 


24 

0.6 


25 

0.6 

Bj.«muth 

26 to 33 


salicylate 

0.2 Gm., 8 
doses, 1 
each week 

34 

0.6 


35 

0.6 


36 

0.6 


37 

0.6 


38 

0.6 


39 

0.6 


40 

0.6 


41 

0.6 


42 

0.6 


43 

0.6 


44 to 54 


Bismuth 

salicylate 

0.2 Gm., 10 
injections. 

55 

0.6 

1 u week 

5G 

0.6 


57 

0.6 


5S 

0.0 


59 

0.6 


60 

0.6 


61 

0.6 


62 

0.6 


63 

0.6 


64 

0.6 


65 to 74 


Bismuth sa- 
licylate 0.2 
Gm., 20 in- 



jections, 1 
a week 

75 to 123 

No treat- 
ment 

123 


Complete cl] 
ture; fluoroi 


1 Arsphenomlne may be used, maximum 
0.3 Gm. female to 0.4 Gm. male; 
mapharsen may be used in maximum 
0.04 Gm. female to 0.06 Gm. male; 
spirochetes disappear from lesions in 
24 to 4S hours; Wassermann reaction 
often negutiye by end of first course; 
do a lumbar puncture in this course 
of treatment; the first bismuth Is given 
with the last arsenical Injection 


1 Wassermann tests first day and fifth 
day after first arsenical 


Provocative Wassermann 


Patients with seronegative primary 
syphilis cease treatment If Wassermann 
always negative, after this course of 
bismuth; provocative Wassermann 


Seropositive primary and secondary 
syphilis, if all signs and symptoms 
negative 1 year, may be put on pro- 
bation 

Blood Wassermann every month or 
two 


if both lumbar punctures arc negative, no repetition 
required; physical examination every year and Wnsser- 
monn, for a few years, every six months, and thereafter 
along with physical examination 


patient with cardiovascular syphilis should lie kept 
under close observation, treated according to symptoma- 
tology', and, if possible, given a certain amount of treat- 
ment throughout life. 

SYPHILIS OF THE CENTRAL NERVOUS SYSTEM 

The scope of this article will not allow anything more 
than a cursory' review of which is considered good treat- 
ment for syphilis of the central nervous system. AVith 
early' involvement of the central nervous system, a 
schema of treatment such as that suggested for early' 
sy'pbilis may be adopted, with the deletion of the first 
three doses of the arsenical in a space of ten days, the 
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doses being given once a week. Moore believes in the 
use of full doses of 0.75 Gm. of neoarsphenamine or 
0.5 Gm. of arsphenamine in these cases. The treatment 
should be continuous, with alternating courses of arsen- 
icals and preparations of bismuth. In case the process 
is of a vascular type or of a meningitic character, it 
may be well to hospitalize the patient and give a pre- 
liminar}^ course of soluble heavy metal injections ; e. g., 
iodobismitol 2 cc. or bismuth sodium tartrate 2 cc. twice 
a week for from eighteen to twenty-four injections, or 
of thiobismol 2 cc. three times a week for the same 
number of treatments. Naturally, potassium iodide or 
sodium iodide is indicated in such cases. Some men 
believe in the use of large doses ; whether more will be 
achieved from enormous doses than from 1 to 3 Gm. 
three times a day is a question. In all syphilis of the 
central nervous system the effect of specific therapy 
should first be tried. Moreover, one is dealing with a 
disease due to an organism that is best met with such 
specific measures. The progress of the disease can be 
reviewed by the Wassermann reaction at the end of 
each course of treatment and by the lumbar puncture 
done every six months up to three or four times a year. 
More and more however the consensus is turning to the 
use of nonspecific therapy in all resistant syphilis of 
the central nervous system. Consequently, if after a 
year of treatment there has not been much response, a 
course of preferably malaria is to be recommended. In 
a recent comparison by Epstein, Solomon and Kopp “ 
of malaria and diathermy in the treatment of dementia 
paralytica they found malaria to be preferable. If the 
patient can stand the treatment, a course of from ten to 
twelve or fifteen chills should be given. Following this 
treatment I prefer a course of neoarsphenamine, eight 
injections, each of 0.75 Gm., as soon as the patient is in 
a condition to stand it. This is given with the idea of 
attacking any surviving organisms that can be reached 
with specific measures. Then following a short course 
of bismuth injections the patient should be given a long 
course of tryparsamide, starting with an intravenous 
injection of from 0.5 to 1 Gm. and gradually working 
up to a maximum weekly dose of 2,5 Gm. As a pre- 
liminary to the treatment, the eyes should be carefully 
examined, as to both visual and color fields. If they 
are within the range of normal (not contracted) limits, 
the patient will probably have no reaction from this 
drug. Nevertheless, the physician should keep in mind 
the danger of damage to the optic nerve. Generally the 
symptoms show up within two or three weeks, with 
blurring and feathering of vision. In such a case treat- 
ment should be stopped for a week or more and later 
cautiously resumed. Often the therapy is continued up 
to a total of forty or fifty injections. 

The patient with syphilis of the central nervous sys- 
tem is a problem in himself. It is difficult more than to 
outline the measures to be tried in such cases. A fair 
proportion will respond to the technic described ; many 
will be resistant. On the other hand, there comes to 
mind a vascular central nervous system syphilis in a 
man aged 50, seen fifteen years ago, who never had any- 
' thing except courses of injections of mercuric salicylate 
0.09 Gm. intragluteally every week, or of bismuth sub- 
salicylate 0.2 Gm., and potassium iodide by mouth. He 
is now clinically and serologically cured and his spinal 
fluid is entirely normal. At times the disease may 
respond quite satisfactorily; more often it will test the 
skill and knowledge of the physician at every turn. 


6 Eostein S. H.: Solomon, H. C., and Kopp, Israel: Dementia 
Paraiyii?a; j ’A M. A. 106: 1527 (May 2) 1936. 


SYPHILIS AND PREGNANCY 
Moore" has made the statement that an untreated 
syphilitic woman has only one chance in six of bearing 
a living healthy child as compared with three chances 
in four with a healthy woman. And this ignores the 
further fact that in children bom alive of syphilitic 
mothers both the mortality and the morbidity rates are 
much higher than among the children born of iion- 
sj'philitic mothers. However, prenatal syphilis is abso- 
lutely a preventable disease. It depends on frequent 
blood Wassermann tests throughout every woman’s 
pregnancy and an immediate institution of specific 
therapy when the syphilis is discovered. Every pregnant 
woman should have a Wassermann test early in preg- 
iianciy, before the fifth month and again at the seventh 
or eighth month. The Cooperative Clinical Group ® has 
found that far better results are achieved if the disease 
is discovered and therapy started before the fifth month 
of pregnancy giving preferably at least fifteen injec- 
tions of arsphenamine or neoarsphenamine, and a like 
amount of appropriate heavy metal; e. g., bismuth 
salicylate. If syphilis is discovered late in the preg- 
nane)', some treatment begun even at this time and con- 
tinued up to the termination of pregnancy may be of 
great value in tbe production of a living child. If the 
pregnant syphilitic woman is seen early enough it may 
be possible to give a course of arsphenamine or neo- 
arsphenamine or Mapharsen followed later by a course 
of bismuth. It is always well to terminate the therapy 
with an arsenical preparation because of its more potent 
action on the spirochetes. The woman who has had 
syphilis should probably be treated through every preg- 
nancy because of danger of transmission of organisms 
to the fetus through the placental circulation. In 
isolated instances in which a patient is arsenic sensitive 
it would be well to give alternate courses of bismuth 
injections and of inunctions of Strong Mercurial Oint- 
ment up to the termination of the pregnancy, from 
forty to fifty rubs being considered as a course of 
treatment. The pregnant woman stands antisyphilitic 
therapy very well, the incidence of arsenical reactions 
being lower than in her nonpregnant syphilitic sister. 


TREATMENT OF PRENATAL SYPHILIS 


The best treatment, and likewise the correct treat- 
ment, of prenatal syphilis consists in the prophylaxis 
of the disease through discovering the mother’s diffi- 
culty early and instituting adequate, continuous therapy 
up to the birth of the child. However, ail too often the 
disease is discovered late or is never recognized until 
the birth of the child. In a way, such syphilis may be 
looked on as comparable to acquired syphilis in the 
secondary stage. It is generalized ; the patient has built 
up little or no immunity to the process. Moreover, the 
lesions are of a high degree of virulence, so that from 
both the infant’s standpoint as well as that of the public 
health it is essential that the disease be put under con- 
trol as early as possible. For this purpose there is no 
drug to compare with the arsenicals. At Western 
Reserve University the drug neoarsphenamine is dis- 
solved in from 2 to 3 cc. of distilled water and deposited 
under the loose tissues on the side of the scalp, ne.xt to 
the fascia. It is given in a beginning dose of 0.005 Gm, 
per kilogram and worked up to a maximum of 0.01 Gm. 
per kilogram. There is very little local reaction and the 
tissues of the buttocks are conserved for heavy metal 


7. Moore. J. E.: Jlodem Treatment of Syphilis, Springfield, lit. 

Charles C. Thomas, 1933, pp. 250-254. _ ^ 

8. Cole, H. N.. and others: Cooperative Clinical Studies in the treat 
went of Syphilis, J. A. A. X06; 464 (Feb. g) 1936. 
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injections. Moore prefers sulfarsphenamine in a begin- 
ning' dose of 0.015 Gni., worked up to a maximum of 
0.025 Gin. per kilogram. He feels that babies stand the 
therapy better than adults. He advises giving the injec- 
tion concentrated in from 2 to 3 cc. of distilled water 
in the buttocks. Others are fearful of its use and 
employ Bismarsen N. N. R. (bismuth arsphenamine 
sulfonate) in a dose of 0.005 Gm. up to 0.01 Gm. per 
kilogram injected intramuscularly in 2 cc.-of sterile dis- 
tilled water. The infant may be given a course of from 
eight to ten such injections, followed immediately by a 
series of intramuscular injections of a bismuth salt; 
e. g., bismuth subsalicydate 2 mg. per kilogram for a 
total of eight injections. On the other hand, if injections 
are given twice a rveek one may employ in appro- 
priate dose bismuth sodium tartrate, or iodobismitol. If 
desired, one may employ in place of the bismuth 1 Gm. 
of Strong Mercurial Ointment placed each day on the 
inner surface of the abdominal binder. The old fash- 
ioned mercury with chalk by mouth is prone to upset 
the stomach, though it may be tried occasionally as a 
course, from one-sixth to one-third grain (10 to 20 
mg.), being given three times a day. The patient 

Hcrciiry with Chalk 

B 100 pills, x\l€rcHry with Chalk O.Ol to 0.02 Cm. 

Signa: One, three times a day. 

should receive at least four or five courses of the 
arsenical and of the alternating heavy metal. The blood 
Wassermann test should be taken several times a year 
and a lumbar puncture should be performed at the end 
of one year of treatment. As a rule, treatment should 
be kept up until the blood Wassermann and spinal fluid 
reactions have been negative for one year. As yet I 
am unwilling to recommend the indiscriminate use of 
acetarsone by mouth in the treatment of congenital 
sypiiilis. It is still too much in the experimental stage. 

With late prenatal syphilis one is dealing with a disease 
to which the body has worked up a definite immunity. It 
IS true that there are specific problems with this phase 
of prmiatal sy^philis; e. g., interstitial keratitis and 
syphilis of the central nervous system. Otherwise, the 
patient may be treated much as one with latent acquired 
syphilis, the arsenicals being used in dosage comparable 
to the lyeight of the individual. Potassium iodide or 
sodium iodide is indicated in these cases. Moreover, the 
treatment of late prenatal syphilis must be looked on as 
n possible prophylactic of more severe complications ; 
0- g., of the central nervous system, eighth nerve deaf- 
ness or interstitial keratitis. 

In patients with interstitial keratitis it is essential 
that the diagnosis be made as early as possible and ener- 
getic alternating courses of neoarsphenamine or of 
arsphenamine or of Mapharsen, with bismuth be 
employed. For the bismuth, Moore sometimes sub- 
yitutes intramuscular injections of mercuric succin- 
jmide 0.01 Gm. Potassium or sodium iodide is given 
m large doses from 2 to 6 Gm. a day, in old cases with 
^‘^ars not in acute cases. Naturally, local therapy also 
indicated. If the keratitis is seen in the early stages, 
I generally responds to this therapy. In older cases 
(ere may be more or less scar formation and difficulty 
" h vision. It is well to continue the alternating 
^senical and heavy metal therapy for at least tw'o y'ears. 

IS may be the means of obviating relapses or of pre- 
tin" possible extension to the other ey'e. Many 
treT "^^P^oific therapy has been most helpful in the 
resistant keratitis ; e. g., the intramuscular 
J ction of boiled milk or the intravenous injection of 


typhoid-paratyphoid vaccine. One may start with a 
dose of 1,000,000 and repeat in three hours, doubling 
the dose -with each double injection and administering 
it every three or four days, for a series of from five 
to ten chills. Malaria therapy is especially valuable in 
old resistant keratitis, and I have seen it succeed when 
all other measures failed. 

Involvement of the central nervous system in earl}" 
or late prenatal syphilis is almost a problem to itself. 
The measures advised with acquired syphilis may be 
used. In juvenile tabes or dementia paralytica the out- 
look is very guarded. Even though the disease is 
checked there is usually little left except a vegetative 
animal. In other forms the response to therapy ma)" 
be quite good. It is not advisable to use tryparsamide 
in prenatal sypiiilis; there is too much danger of mis- 
understanding and of damage to the optic nerve. 

CONCLUSIONS 

The best treatment for all forms of syphilis is 
prophylaxis. This can be achieved by better education 
of the public and of the physician, by the routine use 
of the \Vassermann test or of similar flocculation tests 
in all our patients, especially' in pregnancy when 
repeated tests should be made throughout the preg- 
nancy. Moreover, routine Wassermann tests of all 
children would obviate much interstitial keratitis and 
eighth nerve deafness. Once syphilis has been dis- 
covered it should be thoroughly treated with arsenicals, 
bismuth preparations or mercury, exhibited in alternat- 
ing continuous courses. The average cases of early 
syphilis require at least thirty injections of an arsenical 
and a like amount of heavy metal, and treatment should 
be kept up for one year after all signs and symptoms of 
the disease have disappeared. As explained in the text, 
appropriate measures must be adopted for syphilitic 
involvement of certain tracts or of special organs. 
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OF THE FOLLOWING REPORT. HOWARD A. CARTER, Secretary. 


AIRNET AIR FILTER ACCEPTABLE 

Manufacturer : Airnet Air Filter Companj-, Chicago. 

The Airnet Air Filter is designed to filter the outside air, 
eliminating a large percentage of the pollen, dust and dirt, for 
the relief of symptoms of hay fever. It is especially adapted 
for use in any ordinary room 
in home, office, hotel or hospital. 

The portable metal cabinet 
used is 24 inches wide, 12 inches 
high and 12 inches deep. There 
is a triple louver in the back to 
keep out rain or snow. The 
unit has a 9 inch circular open- 
ing in the center of the front 

of the cabinet through which the filtered air is discharged into 
the room. Its shipping weight is 75 pounds. 

A motor manufactured by a well known concern and fitted 
with a propeller type fan is used in this unit. The motor 
and fan are mounted in a tube 9 inches in diameter and 0 
inches deep. This tube concentrates the filtered air and forces 
it through the opening in the front of the cabinet. 

A double filtering unit Z'/z inches wide, about 12 inches high 
and about 24 inches wide fils in the back of the cabinet. The 
outside air is drawn through openings in the back of the 
cabinet and then through the double filtering unit. There is 
an air space of about Z'/z inches between the two fillers. This 
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air space between filters leads to efficiency, in the opinion of 
the firm, because it is more, difficult for pollen, dust and dirt 
to pass the second filter. 

The Airnet Air Filter supplies approximately 300 cubic feet 
of air per minute and uses about the same amount of current 
as a 40 watt lamp. It can be attached to any electric socket, 
alternating or direct current. 

The manufacturer submitted evidence showing that more than 
95 per cent of the pollen was eliminated by means of this 
unit and its cellulose filter. The device was tried in an insti- 
tution acceptable to the Council and the firm’s submitted evi- 
dence was verified. 

In view of the favorable report, the Council voted to include 
the Airnet Air Filter in its list of accepted devices. 


Council on Foods 


The Council on Foods has authorized publication of the pol- 
LOWINO REPORT. Feanklin C. Binc, Secretary. 


THE NUTRITIONAL SIGNIFICANCE 
OF GELATIN 

Experimental investigations of the nutritive value of gelatin 
were begun early in the nineteenth century. A considerable 
mass of evidence has accumulated since that time. The older 
experiments, including the contributions of Voit and of Murlin 
on the so-called protein sparing action of gelatin, have been 
reviewed by Luski and others. In recent years much atten- 
tion has been directed to the amino acid makeup of gelatin. 
The results of laboratory work have been reflected in adver- 
tising copy and in popular articles on nutrition. As might be 
expected, publicity that is promulgated by biased or scientifi- 
cally untrained persons has been both favorable and unfavorable 
and, in the opinion of the Council, frequently has been mis- 
leading. Thus it has been stated that because gelatin is bio- 
chemically classed as an incomplete protein, lacking in certain 
essential amino acids, it is a food that should be avoided. And 
the use of gelatin as a means of increasing the protein content 
(f the diet has been recommended just as enthusiastically as 
its use as a food has been condemned. Since the discovery 
cf the dramatic success that has been reported to be attendant 
on the prescribing of aminoacetic acid to patients with certain 
myopathies, the advertising of one firm in particular has called 
attention to the relatively high proportion of this amino acid 
in gelatin and has suggested the use of gelatin in the treat- 
ment of muscular dystrophies. Gelatin has been recommended 
also for inclusion in the diet of infants. In the present report 
ihe Council has endeavored to evaluate the nutritional claims 
made for this food in the light of available evidence. 

Preparation and Composition of Gelatin. — Gelatin is a protein 
derived from the collagen present in white fibrous tissue. It 
can be obtained from tendon, cartilage, bone and skin by boil- 
ing w'ith water. This process is usually referred to as “hydrol- 
ysis,” although there is some evidence that the changes involved 
are physical rather than chemical. There are several methods 
in common use for the commercial preparation of gelatin. Cow 
■kins and trimmings are usually steeped for several weeks in 
a solution of lime water, then washed and boiled with water. 
Pig skins and trimmings are subjected to a preliminary treat- 
ment with acid. Bones are treated to remove the fat and min- 
eral constituents, and the organic residue is largely converted 
into gelatin by boiling with water. Fish skins are a minor 
source of gelatin; they require only treatment with water to 
alter the collagen. Regardless of the source, there is obtained 
by appropriate preliminary treatment an aqueous solution con- 
taining gelatin. This is filtered, the water is evaporated, and 
the dried product is broken up and ground. 

Gelatin is graded chiefly according to physical characteristics 
such as viscosity and jelly strength. These properties depend 
largely on the source of the gelatin and the method of manu- 
facture. Different lots are therefore often tested and blended 
to make uniform products of the desired grade. 

1 Lusk Graham: The Elements of the Science of Nutrition, cd. 4, 
Philadelphia, W. B. Saunders Company, 1928, pp. 190, 365.367. 


The dried gelatin usually consists of 85 to 90 per cent pure 
protein. A , typical analysis , of gelatin is recorded in table 1. 
The values for a powdered gelatin dessert are also listed 
because many persons think that the two products are almost 
identical.= It may be noted that the prepared gelatin dessert 
powders contain only about 10 per cent gelatin. Gelatin des- 
serts can be prepared from edible gelatin as well as from the 
prepared mixtures; this may be advantageous in the prepara- 
tion of low carbohydrate diets because of the possibility of 
omitting sugar from the final product. 

Edible gelatin may contain traces of heavy metals which are 
present in the animal tissues from which the gelatin, is derived. 
In order to guard against contamination during the manufac- 
turing process the federal Food and Drug Administration has 
established certain limits of tolerance for arsenic, lead and 
copper in gelatin and other foods. These tolerances have been 
adopted also by the Council on Foods. 

Gelatin as a Soiiree of Protein in the Diet. — Many investiga- 
tions over a period of years have brought out the significant 
fact that the nutritive value of proteins is measured largely 
by their digestibility and their amino acid makeup. It is inter- 
esting to note the occasional statement from prejudiced sources 
that because gelatin is obtained by partial hydrolysis it is 
partly digested to begin with and therefore is easily digested 
when eaten. Of course gelatin is readily digested by the 
proteolytic enzymes of the alimentary tract; but from the prac- 
tical point of view the ready digestibility of gelatin does not 
confer on it any superiority over the common proteins. 

The most extensive analysis of gelatin for amino acids is 
that reported by Dakin in 1920. His figures, which were 

Table 1. — Typical Analyses of Gelatin and Gelatin Dessert 
Poivder 


Gelatin Dessert 
Gelatin, Powder, . 

per Cent per Cent 


Moisture 10. 0 0.8 

Ash 1.2 0.2 

Fat (ether extract) 0.0 0.0 

Protein (N X 5.5) 88.5 11.0 

Carbohydrates 0.0 86.0 

Tartaric or citric acid none 2.0 

Added flavor none present 

Added color none present 

Calories per gram (approximate) 3.5 3.9 


based largely on the isolation of the individual amino acids, 
are recorded in table 2, together with additional data obtained 
by later investigators.^ It is interesting to note that the sum 
of the nitrogen in the form of the various amino acids, plus 
the ammonia nitrogen reported by Dakin, amounts to 91 per 
cent of the nitrogen of gelatin. From the standpoint of our 
present knowledge of protein composition, this means that the 
amino acid makeup of gelatin is well known. The figures 
show that a number of amino acids have not been found in 
gelatin or are present in very small concentration. Valine, 
isoleucine, hydro-xyglutamic acid and tryptophane are lacking. 
Tyrosine, cystine and methionine are present in small amounts. 
According to the results obtained in the feeding experiments 
of Rose and his collaborators, the essential amino acid which 
was later identified as alpha-amino-beta-hydroxybutyric acid^ 
(and now called threonine is present in much smaller amounts 
in gelatin than in the casein of milk.® To date the following 
amino acids have been shown by feeding experiments with 
animals to be essential for growth; leucine, isoleucine, histi- 


2. The values of gelatin are from the analysis puhlished m The 

Journal Feb. 27, 1932, p. 737, and of the powdered gelatin dessert Irom 
the analysis published ilay 12, 1934, page 1566. „ r ii« c. 

3. The references to the investigators named m table 2 are as toliows. 
Dakin, H. D.: J. Biol. Chem. 44 : 499 (Nov.) 1920. 

Looney, J. M.: J. Biol. Chem. G9:519 (Aug.) 1926. 
jr. T. Hanke (J. Biol. Chem. 66 : 489 fDec.) 1925) found 0.25 per 
cent in commercial gelatin. ^ . -ix io90 

Folin, Otto, and Looney. J. M.: J. Biol. Cbem. 

Jones, D. B.; Gersdorff, C. E. F., and Moeller, O.: J. Biol. Cbem. 

6»:183 (Nov.) 1924. _ 

Bacrnstcin, H. D.; J. Biol. Chem. 97; 663 , -v ,092 

May, C. E., and Rose, E. R.: J. Biol. Chem. 54: 213 (Oct.) 19.2. 
Bergmann, Max: J. Biol. Chem. X10:A7l (J^b') tj* i rhi»m 

4. McCof, R. H.; Sleyer, C. E., and Rose. W. C.: J. Biol. Chem. 

118 : 283 (Dec.) 1935. tOet ) 

5. Mej-er, C. E., and Rose, W’. C.: J. Btol. Chem. 11^:721 (Oct.) 

Ellis, R. H., and Rose, W. C.: J. Biol. Chem. 94: 167 (Nev-) 

1931. 
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dine lysine, cystine or methionine,'^ phenylalanine, tryptophane 
and threonine. Future investigation may show that the animal 
body is incapable of synthesizing other amino acids."“ Accord- 
ing to available data, gelatin may be classed as an incomplete 
protein because it lacks or contains too low a concentration of 
isoleucine, tryptophane and methionine. 

It is the opinion of the Council that the amino acid compo- 
sition of gelatin is of no practical disadvantage unless gelatin 
is the sole source of protein in the diet. The essential amino 
acids that are lacking in gelatin can and should be obtained 
Iron! other sources in the diet. No one would attempt to live 
on a diet in which gelatin forms the sole source of protein. 
As a matter of fact, several investigators have attempted this 
teat as a scientific experiment without success. Kauffmann a 
reported in 1905 some feeding experiments in which he derived 
nitrogen entirely from gelatin supplemented with tyrosine, cys- 
tine and tryptophane and remained in nitrogen balance for a 
few days. His experiments,, however, are inconclusive and are 
of- historic interest only. 

Gelatin, because of its swelling properties, cannot be eaten 
readily in the dry form or sprinkled on cereal. It is usually 
consumed as a solution whicli, if the concentration of gelatin 
is approximately 1 per cent or more, forms a gel on cooling. 
An ordinary serving of a gelatin dessert contains about 2.5 Gm. 
of gelatin. Recipes have been suggested in which a concen- 
tration of gelatin as high as 10 per cent may be prepared in 
the form of hot soups. It requires considerable ingenuity, how- 
ever, to formulate a menu that contains ' more than about an 
ounce of dry gelatin per day. 

Much information of lasting value has been gained through 
e.vpcrimental studies of the nutritive advantages and disadvan- 
tages of gelatin. The report by Jackson and his collaborators “ 
includes a review of the work to 1929 on the supplementary 
value of gelatin added to other proteins in the diet of rats. 
Thus it has been shown by Osborne and Mendel that gelatin, 
which contains a relatively high concentration of lysine, will 
supplement gliadin, which contains about one-tenth as much 
of this essential amino acid. However, the application of these 
observations to human nutrition is obscure. The human being 
does not ingest synthetic diets, and an actual deficiency of 
lysine in the diet has never been demonstrated. 

The suggested use of gelatin (containing 25 per cent of 
aminoacetic acid) in the treatment of the myopathies has 
already been mentioned. The dosage of aminoacetic acid in 
the treatment of myasthenia gravis or pseudohypertrophic mus- 
cular dystrophy usually is from 20 to 30 Gm. It should be 
apparent that gelatin can furnish only a small proportion of 
the proper dosage of this amino acid. In the opinion of the 
Council it is improper for manufacturers to exploit gelatin in 
connection with the observations on the use of aminoacetic 
acid in the treatment of the mympathies. Even if it were pos- 
sible to secure appreciable quantities of aminoacetic acid by 
eating large quantities of gelatin, the recommendation to do so 
IS objectionable. Each patient requires a specific amount and, 
in the opinion of the Council, to try to take aminoacetic acid 
in the form of gelatin would not only be haphazard but in many 
cases ineffective. 

Other Uses of Gelatin of Interest in Nutrition. — Because of 
Its characteristic physical properties, gelatin has a number of 
nses in the food industry. For example, it is customary to 
incorporate about 0.5 per cent of gelatin in many ice cream 
nnxturcs.ii It is added in order to improve the “smooth” 
consistency of the product by enhancing its ability to be 
'Pped and in other ways. Gelatin may also be an important 
w^edient of confections such as marshmallows. 

Ffccf of Gelatin on Digestibility of Milk. — Of particular 
th is the evidence regarding the effect of 
addition of gelatin to milk. This has been supposed to 


U Ib'e .conclusive evidence that methionine can repiace cystine; 

7a \V r doubtful whether cystine can replace methionme. 

f} k* o collaborators have reported before the 1936 

not TiTr<»„» • ® i>pciety of Biological Chemists that valine, an amino acid 
8 is indispensable in the diet. 

9* ¥” Arch. f. d, ges. Physiol. 109: 440, 1905. 

T. B., and Mendel, L. B.: J. Biol. Chem. 13 : 233, 

rl Associates of: Fundamentals of Dairj’ Science, cd. 2, 
^hemical Society Monograph Series, New York, ReinhoW 
Corporation, 1935, p. 264. 


increase the digestibility of the milk and in the past the use 
of gelatin in infant feeding was looked on with favor among 
pediatricians. It has been thought that gelatin as a colloid 
would coat the newly formed casein curds in the stomach and 
prevent their coalescence into larger curds. Some evidence has 
been obtained which indicates that the curd formed when milk 
plus gelatin is treated with acid tends to be softer than the 
curd formed with milk alone plus acid. 

Clinical studies of the value of gelatin in infant feeding have 
yielded questionable or conflicting results. Julius Hess and 
Chamberlain reported an outpatient study on infants fed 
gelatin. The gelatin was well tolerated but there was a ten- 
dency toward the formation of foul smelling, firm stools which 
were grayish yellow and which at times were passed with 
difficulty. Other infants receiving egg yolk in place of gelatin 
passed stools which were more plastic and in general were 
canary colored. Perlman observed a slightly higher growth 
rate in infants fed gelatin than in infants fed the same diet 
without gelatin. From the observations reported by Elterich, 
Boyd and Neff as a result of a careful study of eleven 
infants under hospital supervision, it may be concluded that 
gelatin does not specifically accelerate growth but may increase 
the caloric intake. 

The use of gelatin in the form of an isotonic solution which 
also contained dextrose and sodium chloride has been suggested 

Table 2. — Amino Acids in Gelatin 


Dakin 


Aniinoacelic acid 25.5 

Alanine 8.7 

Valine 0 

Leucine 7.1 

Isoleucine 0 

Serine 0.4 

Phenylalanine 1.4 

Tyrosine 0.01 

ProUne 9.5 

Hydro.vyproline 14.1 

Aspartic acid .1.4 

Glutamic acid 5.8 

Hydroxyglutamic acid. . 0 

Histidine 0.9 

Arginine 8.2 

Lysine 5.9 

Cystine 


Jlethionine 

Tryptophane 


Other Investigators 
25.7 (Bcrgin.inn) 


0 (Looney; Hanke) 
19.7 (Bcrginann) 

14.4 (Bergmann) 


0.16 (Looney; Polin and 
Looney: Jones, Gers- 
dorff and Moeller) 
0.97 (Baernstein) 

0 (Looney; Folin and 
Looney; Jones, Gers- 
dorff and Moeller; 
May aad Rose) 


by Kugelmass^^ and by Halpern^o for the prevention of weight 
losses in the first few days of life of new-born babies. Senn,*’’ 
however, while confirming the fact that loss in weight is not 
so great when this solution is used, concluded that it is not a 
safe therapeutic procedure because it occasionally gives rise to 
edema formation and fails to prevent dehydration fever. 

Alloiv'ablc Claims for Gelatin. — In view of the available evi- 
dence the Council believes that gelatin properly made is a 
wholesome food, that it has special usefulness when one desires 
to add variety to the diet by incorporating gelatin in nutri- 
tious soups or pleasant desserts which appeal to the appetite 
of many persons, and that for these reasons gelatin is often 
a useful food for inclusion in the diet of healthy persons or 
of sick or convalescent patients. Gelatin appears to be well 
tolerated. The claim that gelatin is an aid in the digestion of 
milk, however, is in the opinion of the Council not established. 
The claim that gelatin is of value as a source of aminoacetic 
acid in the treatment of some of the myopathies cannot he 
recognized; in the light of present evidence, gelatin has no 
special significance as a source of amino acids in the diet. 
Indeed, it is notoriously deficient in certain essential amino 
acids. 


12. Hess, J. H., and Chnmhrrhin, I. McK.: Gelatin Added to Diets 
of Artificially Fed Infants, J. A. JI. A. Sf>: 1423 (Oct. 22) 1927. 

13. Perlman, H. H.: Arch. Pediat. 45:14 (Jan.) 1928. 

14. Elterich, T. O.; Boyd, D. 11., and rfcR, Andrew: Arch. Pediat. 
47:286 (M.ay) 1930. 

15. Kugelmass, I. N.; Bcrggren, R. E. L., and Cummings, Mildred: 
Preventing Loss of Weight in the Hew-Born, Am. J. Dis. Child. 40: 
280 (Aug.) 1933. 

16. Halpem. L. J.; J. Pediat. 5:40 (July) 1934. 

17. Senn, M. J. E.: J. Pediat. 7: 352 (Sept.) 1935. 
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SATURDAY, DECEl^IBER 26, 1936 


RESPIRATORY IRRITANTS; THEIR EFFECTS 
AND PREVENTION 


Little has been written on the influence of soot on 
the development of tumors of the lungs. The con- 
centration of coal smoke in most of the large cities in 
this countiy, however, is such that it is important to 
determine the effects of this daily contamination of the 
inspired air. Seelig and Benignus '• have reported an 
experimental study dealing with the carcinogenic power 
of soot on the lungs. They endeavored to determine 
whether or not the soot deposited out of coal smoke 
played a part in the development of tumors of the lung 
in white mice. The soot used in the experiments was 
secured by sweeping the flue of a hospital furnace that 
burned Kentucky bituminous nut coal, and it was sub- 
stituted for sawdust and shavings as a bedding material 
for the mice. Dust from the soot was raised by the 
normal activity of the mice, but in addition each cage 
was violently shaken two or three times a day. The 
principal constituents of the soot were silica, tarry 
matter, sulfur and volatile salts, including ammonia. 
One hundred mice were subjected to this atmosphere 
of soot dust, and fifty controls were kept under normal 
laboratory conditions at a distance from the cages con- 
taining the experimental animals. The animals of both 
groups were about 3 months old. As each mouse died, 
a necropsy was performed, except on the thorax, after 
which the mouse was placed in 10 per cent solution of 
formaldehyde with the lungs in situ. After three or 
four days the lungs were removed, embedded in paraffin 
and sectioned serially. At the end of six months, 20 per 
cent of both groups had died. At the end of a year, 
about 60 per cent of the animals in both groups had 
died, and at the end of eighteen months all the animals 
had succumbed. The histologic study showed that in 
the control group of fifty mice there was only one with 
adenocarcinoma of the lung, an incidence of 2 per cent. 
In contrast to this, eight mice in the experimental group 


1 Seeliff SI. G., and Benignus, E. L.: Coal Smoke Soot and Tumors 
ot the Lung’ in Mice. Am. J. Cancer 28:96 (Sept.) 1936. 


Jour. A. M. A. 
Dec. 26, 1936 


showed adenocarcinoma of the lung, an incidence of 
8 per cent. In two additional mice there were tumors 
resembling bronchiogenic carcinomas, but these were 
eliminated since they could not be differentiated from 
active nonmalignant intrabronchial hyperplasia. 

Since the mice subjected to soot dust showed an 
incidence of lung cancer four times as great as the con- 
trol group, the next question was What is the compara- 
tive incidence of human cancer of the lung in urban 
and rural communities? The available data were 
tabulated for the authors by Dr. Halbert L. Dunn of 
the United States Bureau of the Census. Although a 
consistent and markedly higher death rate in the cities 
is noted in these tables, too many factors enter into an 
interpretation of the census figures to permit dogmatic 
conclusions. These figures provide sufficient evidence, 
however, to show the necessity for further studies of 
the subject. 

Coal dust is not the only irritative constituent of the 
air that may be a menace to the public health. Some 
problems of respiratory protection in the petroleum 
industry have been discussed by Kintz and Fowler = of 
the U. S. Bureau of Mines. An atmosphere is danger- 
ous when it contains one or more foreign substances, 
such as gas, dust, mist or fumes, in sufficient quantity 
to be harmful or explosive, or when it does not contain 
enough oxygen to allow working with maximum effi- 
ciency or to support life, or when the temperature and 
humidity are too high for human endurance. Satis- 
factory solution of problems created by atmospheric 
conditions that are unsafe or detrimental to the health 
and efficiency of workers can be reached, these writers 
say, only after careful analysis of individual circum- 
stances. The specific impurity in the air to which each 
worker on each job is exposed must be determined, its 
dangers recognized, and effective protective measures 
taken — measures that not only protect but offer a 
minimum of inconvenience to the worker. 

Some methods for determining the relative harmless- 
ness of atmospheric conditions are available. Detectors 
for inflammable gas, toxic gas, pyrotannic acid, carbon 
monoxide and hydrogen sulfide are available. Deficiency 
in the oxygeir content of the air can also be determined. 
Instruments are available for counting and recording 
the amount of dust in the air. The most satisfactory 
procedure when possible is to render the inspired air 
harmless. Under some circumstances this does not 
seem to be always possible. When it is necessary for 
individuals to live under dangerous atmospheric con- 
ditions, the oxygen supply and the nature and degree 
of harmfulness of the toxic substances in the air should 
be known as accurately as possible. Such protective 
equipment as the canister-type gas mask, dust respi- 

2. Kintz, G. M.. and Fowler, H. C.: Some Problems of Respiratory 
Protection in the Petroleum Industry, with Suggestions tor Their solu- 
tion, U. S. Bureau of Mines Information Circular 6915, November I9.m. 
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rators, self-contained oxygen breathing apparatus, liose 
masks and air-line respirators may serve a limited 
purpose. 

Intense interest has been stimulated in certain quar- 
ters in the problems of respiratory irritants, and factual 
data are rapidly accumulating. The interest also of 
those not technically employed in this field should be 
stimulated toward the public health problems involved. 


LOSS OF CEVITAMIC ACID 

Once the constitution and chemical nature of vita- 
min C (cevitamic acid) were established, it became 
possible to develop strictly chemical methods for deter- 
mining this dietary essential in food materials, tissues 
and body fluids. The most widely used method employs 
the readily reduced organic compound 2,6 dichloro- 
phenol indophenol as an indicator; the specificity of the 
reaction as well as the comparison of the results so 
obtained with the time-consuming bio-assay on guinea- 
pigs has received careful attention. The wide useful- 
ness of the titration method has been demonstrated. 
Thus, not only is it possible to note changes in the 
vitamin C content of foods as a result of processing — 
cooking, pasteurization, storage — but the localization of 
cevitamic acid in certain animal tissues and the varia- 
tions in its concentration in blood and urine can be 
determined in a relatively short time. 

That the content of this dietary essential in the 
plasma parallels its content in the urine has been 
indicated by Greenberg, Rinehart and Phatak.^ The 
average value for plasma vitamin C in twenty-five 
normal human subjects excreting more than 50 mg. 
m the urine was 0.92 mg. per hundred cubic centimeters, 
whereas thirteen subjects excreting less than SO mg. 
had 0.44 mg. per hundred cubic centimeters in the 
plasma. The responsiveness of plasma concentration 
to intake is shown by the appreciable rises (from 15 to 
69 per cent) in plasma level within two to four hours 
after the ingestion of 6 ounces of orange juice. The 
thirty-eight nonnal subjects were further classified into 
groups according to the approximate antiscorbutic value 
of their diet. The cevitamic acid, content in the plasma 
of the eleven subjects rated as low was found to be 
0.55 mg. per hundred cubic centimeters ; of the nine- 
teen rated as fair, 0.75 mg., and of the eight rated as 
good, 1.10 mg. 

These studies show the wide variation in the 
)atamin C content of the blood of so-called normal 
individuals and the close correlation with the amount 
ingested. That the foregoing relationships merit atten- 
tion in the clinic is emphasized by the recent observa- 
tions of Daniels and Everson - that ingestion of 

F-'; L. D.; Rinehart, T. F., and Phatak, X. JI.; Proc. Soc. 

2 'n ^ 35:135 (Oct.) 1936. 

-l^tny L., and Everson, G. I.: Proc. Soc. Exper. Biol. & 

■'W. 35:20 (Oct.) 1936. 


acetylsalicylic acid is followed by a pronounced increase 
in cevitamic acid in the urine. Thus, on a constant 
dietary regimen, four children given 2)4 grains (0.16 
Gm.) of the drug showed from 100 to more than 200 
per cent increase in the loss of vitamin C in the urine. 
It is obvious that, in certain cases in which prolonged 
administration of acetylsalicylic acid is required, par- 
ticular attention must be given to the allowance of 
vitamin C lest scurvy appear. Doubtless other similar 
antagonisms exist. As the human requirement for most 
of the recognized indispensable accessory food sub- 
stances is not known, it follows that, so far as possible, 
optimal nutrition should be maintained in treating the 
patient. 


EXTRASYSTOLES 

E.Ktras 3 ’stoles, the most common cause of irregularity 
of the heart's action, were formerly regarded as a 
symptom of m)'ocardial damage. A valuable part of 
Sir James Mackenzie's great work was the clinical 
differentiation between extrasystoles and auricular 
fibrillation; at the same time he showed the relative 
unimportance of the former and the importance of the 
latter. However, to deny any significance to extrasys- 
toles would be to lose a sign which might help in diag- 
nosis and treatment. According to Boas and Levy,^ at 
least 50 per cent of patients with extrasystoles have 
normal hearts as far as can be determined. They occur 
in a large proportion of elderly men and not infre- 
quently in j'oung subjects. Mackenzie ” noted prema- 
ture beats in a man at the age of 69 in whom they were 
first discovered at the age of IS. This patient had 
earned a living at work that entailed great bodily strain 
and j'et be was in fairly good health after fifty-one 
years with premature beats. Grassmann ^ reported a 
case in which they were known to be present for sixty- 
seven years. Extrasystoles are said to arise from an 
irritable focus in the musculature of the auricles or of 
the ventricles or from the auriculoventricular node. It 
is sometimes possible to differentiate clinically between 
the sites of origin. When extrasystoles originate in the 
auricle, the normal rhythm from the sino-auricular node 
is generally disturbed and there is no compensatory 
pause. When extrasystoles originate in the auriculo- 
ventricular node or in the ventricle, the sino-auricular 
rhythm is maintained. There is then a compensatory 
pause after the premature beat, and the intervals before 
and after it are together equal to two normal beats. 
When the extrasystole is ventricular, the auricular 
wave (P) in the electrocardiogram is uneffccted in 
shape and position but may or may not be visible, owing 
to its inclusion in the ventricular complex (QRST). 

1. Boas, E. P., and Levy. Hyman: Extrasystolcs of Clinical Signifi- 
cance, Am. Heart J, lit 264 (March) 1936. 

2. Mackenzie, James: Diseases of the Heart, London, Oxford Uni- 
versity Press, 1913. 

3. Grassmann, Karl: Zur prosnostischen Wertifikeit iind Behandlun^ 
der praktisch-wicktigsten Herzarrythmien. Munchen. mcd. Wchnschr. 07: 
5 (Jan. 2) 1920. 
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The causes of extrasystoles are not always clear. 
There is slight support for the theory that they are more 
likely to arise in the cardiac area, where there is the 
greatest strain. Campbell ^ reported their presence in 
about 20 per cent of 500 consecutive cases in the 
cardiographic department at Guy’s Hospital. About one 
fourth of these patients apparently had no heart disease 
whatever; another one fourth had rheumatic heart 
disease ; pregnancy seemed to be the exciting cause in 
some cases. High blood pressure (over 170) accounted 
for 16 per cent, and myocardial or atheromatous 
changes for 18 per cent. A few cases were associated 
with exophthalmic goiter, with syphilitic arterial dis- 
ease and with the administration of quinidine. Extra- 
systoles may be induced by smoking or by coffee, or by 
the administration of digitalis or the salicylates; such 
extrasystoles disappear when the offending agent is 
removed. Acute infections can be the immediate cause 
of extrasystoles. When they appear suddenly in the 
eourse of an acute infection it is an indication that the 
heart has been injured by the infectious process. Extra- 
systoles that arise in the auricles in patients with mitral 
stenosis are said to presage the appearance of auricular 
fibrillation. They may be closely linked with progres- 
sive disease of the coronary arteries, especially when 
they appear for the first time in middle age or later. 
Boas and Levy ‘ observed a significant relationship 
between the occurrence of extrasystoles and of anginal 
attacks. In the records of 974 patients with coronarj' 
sclerosis, fifty-three had extrasystoles. Twenty-one per 
cent of these fifty-three patients had died, whereas only 
10.4 per cent of the 921 patifcnts with coronary disease 
without extrasystoles had died. 

Extrasystoles are encountered less frequently as the 
heart rate becomes more rapid. They are exceedingly 
rare at heart rates of 120. For this reason they are 
unusual in febrile diseases and in hyperthyroidism. 
Physical exercise usually abolishes extrasystoles simply 
by accelerating the heart rate. Boas and Levy analj^zed 
183 cases in private practice that presented extra- 
systoles. In two thirds of these cases the heart rate 
was between 70 and 100. Ventricular extrasystoles did 
not occur in patients whose hearts were normal at heart 
rates above 110, and in only two instances (both chil- 
dren) did auricular extrasystoles occur at these rates. 
The great majority of their patients who had extra- 
systoles during rapid heart rates had definite myocardial 
disease. Extrasystoles were not present in patients with 
hj'perthyroidism except in the presence of complicating 
heart disease and multifocal extrasystoles. In persons 
whose hearts are otherwise normal, extrasystoles do 
not portend present or future heart disease, and their 
appearance in frank heart disease usually does not add 
to the gravity of the prognosis. 

4 Campbell, Maurice: The Etiolog>’ and Significance of Extra- 
systoles, Guy’s Hosp. Rep. 79: 142-158 (April) 1929. 


Current Comment . 


PAINTING THE ORANGE 

Today the orange is universally recognized as a rich 
source of vitamin C and therefore a desirable fruit for 
children. The natural color and other characteristics 
of the rind vary with different varieties and with the 
season. Once these features served to some extent as 
marks of identification. This is not true today, when 
there is current a tendency to “improve on nature.” 
The inherent color of the rind of certain varieties of 
the orange is not an index of maturity of the fruit or 
of the degree of sweetness of the juice. Green pigment 
persists in the skin of mature fruit of high quality. 
Many growers apparently believe that the presence of 
chlorophyll in the pericarp impairs the marketability of 
the fruit. Several years ago the practice of exposing 
oranges to ethylene gas for from two to four days was 
introduced. The ethylene causes a blanching of the 
green color and a consequent unmasking of the yellow 
pigments also present in the skin. The United States 
Department of Agriculture has ruled that this process 
does not in itself constitute adulteration, and there is 
evidence that the nutritional value of the juice is not 
affected by it. More recently a rapid method of color- 
ing has been employed. The fruit is dipped in a solu- 
tion of a harmless coal tar dye, which gives to the 
resulting “painted oranges" a more uniform, brilliant 
color. Food laws require that the presence of dyes 
must be declared by having the phrase “color added” 
stamped on each orange. The staining of unripe or 
damaged fruit by any method in simulation of oranges 
of greater maturity or of superior quality constitutes 
adulteration under the Food and Drugs Act. The 
degree of maturity of the orange is determined by 
chemical analysis of the amount of sugar and citric 
acid in the juice. Unless there are eight parts of sugar 
to each part of acid, the fruit is held to be unripe and 
inferior. The state of Florida has recently provided 
rigid regulation of the packaging and marketing of 
citrus fruit according to more exacting standards than 
those required by the federal government. The United 
States Department of Agriculture accordingly has 
agreed to wait until September 1937 before action will 
be taken. Thereafter interstate shipments of inferior 
oranges that have been colored will be liable to seizure 
and destruction. The Florida regulations in large mea- 
sure should serve to remove the necessity for federal 
action. Accurate information concerning the effect of 
the artificial coloring of oranges on the consumption 
of the fruit is not available. The phrase “color added” 
stamped on each stained orange has certainly puzzled 
alert housewives, many of whom under the direction of 
their family physician are buying oranges for the baby. 
Consumers have questioned whether the colored oranges 
are of high quality. They have tasted the juice warily 
and have inquired whether the vitamin content is as 
high as in the uncolored fruit. Some consumers have 
expressed the opinion that colored oranges do not keep 
as well as the untreated russet colored fruit. Others 
have asked whether the “painted” rind is suitable for 
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making mannalade and candied orange peel. These 
questions are evidence of intelligent- interest on the part 
of the public. The promulgators of the coloring of 
oranges should arrange to answer them decisively by 
scientific evidence. 


AssocitLtlon News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the second series of dramatized 
health broadcasts under the title Your Health. The first broad- 
cast in the new series, the thirty-second dramatized cooperative 
broadcast under the title Your Health, was given October 13. 
The theme for 1936-1937 differs slightly from the topic in the 
first series, which was "medical emergencies and how they are 
met," The new series is built around the central idea that 
"100,000 American physicians in great cities and tiny villages, 
who are members of the American Medical Association and of 
county and state medical societies, stand ready, day and night, 
to serve American people in sickness and in health.” 

The program will go out on the Blue network instead of on 
the Red network, as originally announced. 

The topics are announced monthly in advance in Hygeia, the 
Health Magazine, and three weeks in advance in each issue of 
The Journal. The topics and speakers for the ne.xt three 
programs are; 

December 29. Health Assets and Liabilities. W, W. Batter, M.D. 

January 5. “Smog." W. SV, Batter, M.D. 

January 12, Winter Health Hazards. W. W. Bauer, M.D. 

The time of the broadcast is Tuesday afternoon at 4 o’clock 
central standard time (5 o’clock eastern time, 3 o’clock moun- 
tain time, 2 o’clock Pacific time). 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTiV* 
2TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Annual Reregistration Due January I, — Everj' licentiate 
of the Arkansas Eclectic Medical Examining Board must 
register annually with the secretary of the board between 
January I and the last day in February and pay a fee, if a 
resident of Arkansas, of ^ and, if a nonresident, of $4. The 
failure of a licentiate to pay the required fee by March 1 
automatically suspends his right to practice while delinquent, 
n he fails for three successive years to pay the required fee. 
nis license is to be cancelled, and thereafter he will be rein- 
stated only on such a showing to the board of moral character 
and professional qualifications as would entitle the applicant 
to the issuance of an original license and the payment of the 
same fees as are required for the issuance of an original license. 

CALIFORNIA 

Plague Infection. — According to Public Health Reports, 
Hague infection has been proved, by animal inoculation, in 
MS taken from twenty-four ground squirrels, Citellus becchei 
shen, shot October 10, in Holcomb Valley, si.x miles north 
mne -Knot, in San Bernardino County. 

5 Registration Due January 1. — Every practitioner 

t medicine and surgery holding a license to practice in Cali- 
7/"'^ required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medical 

^ I^silure to pay 

r fee within sLxty days after January 1 works a 

onlv n ” a. hcense and tliereafter a license may be reissued 
• application and the payment of a $10 penalty. 
ti,„ . News.— Dr. David - G. Christ, Glendale, addressed 

County Medical Society, December 8, on “Dif- 
lial Diagnosis and Treatment of Chronic Arthritis.” 


At a meeting of the San Diego Academy of ^ledieine, Decem- 
ber 3, Dr. John H. Musser, New Orleans, was the guest 

^eaker. At a meeting of the staff of Peralta Hospital, 

Oakland, Drs. John W''. Sherrick and Emery R. Ranker dis- 
cussed choriq-epithelioma of an ovarian pregnancy and of the 
testis respectively, among other speakers. 

Fifty-Fifth Series of Popular Lectures.^ — Stanford Hni- 
School of hfedicine, San Francisco, announces the fifty- 
mth series of popular medical lectures to be given in Lane 
Hall on alternate Friday evenings during the winter quarter. 
Following is the schedule; 

Dr. Jacques P. Gray, San Francisco, January 8, Syphilis and Its Con- 
trol. 

Dr. Benjamin W. Black, Oakland, January 22, The County Hospital 
and the Public. 

Dr. William C, Yoorsanger, San Francisco, February S, Itecent 
Advances in the Treatment of Tuberculosis. 

Ur. Frederic C. Bost, San Francisco, February 19, The Crippled Child. 

Sanford It!, Moose, D.D.S,, San Francisco, March 5, Behind the 
Scenes of Pain Relievers in Dentistry. 

Dr. Jay Marion Read, San Francisco, March 19, The Rising Death 
Rate from Heart Diseases. 

COLORADO 

New Tuberculosis Research Laboratory.— A tuberculosis 
research laboratory has been established in Colorado Springs, 
to be operated by the Colorado Research Foundation assisted 
by scientists of the Colorado College. The laboratory was 
financed by the city of Colorado Springs and the PWA. It 
contains 3,000 square feet of floor space divided into twelve 
rooms including a monkey room, guinea-pig and rabbit 
quarters, five individual laboratories, x-ray. room, spectro- 
graphic room, photographic dark room, director’s office and 
sterilizing room. 

CONNECTICUT 

Annual Registration Due During January. — Every prac- 
tioner of medicine and surgery iiolding a license to practice in 
Connecticut is required by law to register with the state depart- 
ment of health during January and at that time to pay a fee 
of $2. Licentiates who have retired from active practice or 
who live out of the state must register annually but need not 
pay a fee. A practitioner failing to register is liable to a fine 
of not more than $5. 

Outbreak of Food Poisoning. — Eighteen orderlies and one 
ward maid at New Haven Hospital, New Haven, were attacked 
October 26 with diarrhea and abdominal cramps. The illness 
was self limited and all were clinically well within forty-eight 
hours. The ctiologic factor was not established. Duplicate 
stool specimens from each patient failed to show any recog- 
nized pathogen. The source of the outbreak was not estab- 
lished, although it was assumed to be of food origin because 
of the simultaneous outbreak, and all those involved received 
their meals from one source. The personnel of the serving 
kitchen was also studied bacteriologically, but no pathogens 
were isolated. No subsequent cases developed. 

DISTRICT OF COLUMBIA 

Society News. — Dr. Garnet W. Ault addressed the Medical 
Society of the District of Columbia, December 16, on “Recent 
Advances in Proctology,” and Frederick A. Fenning, counsel 
for the society, discussed “Court of Appeals Decisions, with 
Excerpts of the Evidence, in Cases Brought By and Against 
Washington Physicians.” Dr. Samuel A. Levine, Boston, dis- 
cussed “Pitfalls in the Diagnosis of Heart Disease” before the 
society, December 9, meeting jointly with the Washington 

Heart Association. At a meeting of the Washington Oph- 

thalmological Society, November 2, Drs, Alfred Bielschowsky, 
Hanover. N. H., spoke on “Etiology of Squint”; John W. 
Burke, “Papilloma of Canaliculus,” and Leroy W. Hyde, 
“Hemangioma of the Orbit.” 

Study of Man and Environment. — The Academy of Medi- 
cine of Washington is planning an extended study of the medi- 
cal aspects of the interaction between man and his environment. 
At a meeting, December 8, “The Reaction of the Individual 
to His Social Environment, with Special Reference to Emo- 
tions as a Factor in Disease” was presented by the committee 
in charge of this phase of the subject ; Drs. W’altcr L. Tread- 
way, assistant surgeon general in charge of mental hygiene, 
and Henry H. Hazen, both of the U. S. Public Hcaltli Ser- 
vice; Lewis C. Ecker,- associate professor of medicine, George- 
towti University Medical School ; Earl B. McKinley, dean, 
George Washington University School of Medicine, and also 
from George M’ashington, Drs. Walter A. Blocdorn, professor 
of medicine, William J. Mallory, professor of medicine, and 
Vincent Du Vigneaud, PIj.D., professor of biochemistry. 
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GEORGIA 

Society News. — Dr. Stacy C. Howell, Atlanta, among 
others, presented a paper before the Fulton County Medical 
Society in Atlanta, December 3, entitled “Action of Epineph- 
rine on the Diseased Human Eye.” Drs. F. Phinizy Calhoun 
and Thomas F. Sellers addressed the society on “The Intra- 
Ocular Invasion by the Larva of the Ascaris” November 19. 
The speakers November S were Drs. Amey Chappell and Frank 
Lee BivingSj among others, on "Blood Studies on Negro 
Women During Pregnancy.” 

ILLINOIS 

In Memory of Dr. Rice. — A bronze plaque in the lobby 
of the Kane County Spring Brook Sanatorium, Aurora, was 
dedicated, December 6, to the memory of the late Dr. Imas P. 
Rice, superintendent, who died April 23. Dr. Rice, the first 
superintendent of the hospital, had held the position since 
March 10, 1921. 

Society News. — Dr. Clark W. Finnerud, Chicago, addressed 
the DuPage County Medical Society in Naperville, November 
18, on “Diagnosis and Treatment of Common Skin Diseases.” 

At a meeting of the Winnebago County Medical Society 

in Rockford, December 18, Dr. Edward L. Cornell, Chicago, 
spoke on “Newer Developments in Obstetrics.” 

Fifty Years in Practice. — The Adams County Medical 
Society held a special meeting and dinner, November 24, to 
honor Drs. Melinda C. K. Germann and J. W. Edward Bitter, 
who have completed fifty years in the practice of medicine in 
Quincy. Dr. J. Carl Steiner was toastmaster. Gold wrist 
watches were presented to both physicians. Speakers included 
Drs. Francis L. Reder, St. Louis, and Henry J. Jurgens, and 
three physicians who also have completed fifty years of prac- 
tice : Drs. Levin H. A. Nickerson, Edmund B. Montgomery 
and William W. Williams. Dr. Germann graduated from the 
Quincy College of Medicine in 1886 and has been active in the 
civic life of the community. Dr. Bitter also graduated from 
the Quincy College of Medicine; he served two terms as presi- 
dent of the Adams County Medical Society in 1929 and 1933 
and as secretary from 1922 to 1923. 

Chicago 

Rush Abolishes Fifth Year Requirement for Degree. 
— The faculty of Rush Medical College recently voted to 
abolish the requirement of the fifth year for the degree of 
doctor of medicine, effective December 15. Certain additional 
provisions were made for students who have received the four 
year certificate since 1934 and who never received their degree 
because of illness and for students who received the certificate 
in the past year who were either not under contract to a 
hospital or whose contract could be altered by tbe hospital 
concerned to permit them to receive their degree before com- 
pleting their internships. 

Society News. — Dr. Maurice F. Lautman, Hot Springs 
National Park, Ark., addressed the Chicago Medical Society, 
December 16, on “The Present Status of the Treatment of 

Arthritis,” and Dr. Laurence H. Mayers, “Arthritis.” At 

a meeting of the Chicago Pathological Society, December 14, 
Dr. Edward L. Compere, among others, spoke on “Pathology 

of the Spine.” The Chicago Pediatric Society was addressed, 

December IS, among others, by John Hays Bailey, Ph.D., on 
“Observations on the Epidemiology of Certain Streptococcic 

Diseases.” At a meeting of the Chicago "Society of Internal 

Medicine, December IS, the speakers included Dr. Walter J. R. 
Camp on “Influence of Epinephrine on the Distribution of 
Potassium in the Body.” 

INDIANA 

Dr. Ferree Named Chief of Health Administration. — 
Dr. John W. Ferree, Bluffton, has been appointed chief of the 
newly created bureau of local health administration, Indiana 
State Division of Public Health, according to the state medical 
iournal. Dr. Ferree, who graduated from the Indiana Univer- 
sity School of Medicine, Indianapolis, in 1932, will supervise 
local health activities, help organize local departments and aid 
with the preparation of programs and budgets. 

Society News.— Dr. Ernest R. Carlo, Fort Wayne, was 
chosen president of the Indiana Pediatric Society at its annual 
meeting in Fort Wayne, November 6-7. Dr. Harold D. Lynch, 
Evansville, was named vice president and Dr. Matthew Win- 
ters Indianapolis, reelected secretary-treasurer. Dr. David 

I Schwartz addressed the Fort Wajme kledical Society, 
December 15 on “Treatment of Acute Hematogenous Osteo- 


mj'elitis,” and Dr. A. Jerome Sparks, December 1, “Manage- 
ment of Urinary Calculi.” Dr. Juan Rodriguez conducted 

an x-ray seminar before the Academy of Medicine and Sur- 
gery, Fort Wayne, December 8. The St. Joseph County 

Medical Society was addressed at its fifty-first annual meeting 
in Mishawaka, November 18, among others, by Drs. Norman 
R. Kretzschmar, Ann Arb.or, Mich., on “Antepartum Bleed- 
ing”; John dej. Pemberton, Rochester, Minn., “Surgery of 
the Thyroid Gland,” and Irving S. Cutter, Chicago, “Fight 
Against Puerperal Fever.” Dr. Willis D. Gatch, Indianap- 

olis, discussed “Indications for Surgery in the Acute Abdomen” 
before the Carroll County Medical Society in Camden in 
November. — —At a meeting of the Fayette-Franklin County 
Medical Society in Connersville, November 10, Dr. Gordon 
W. Batman, Indianapolis, spoke on “Early Diagnosis and 
Treatment of Congenital Deformities.” Dr. Byron G. Shaf- 

fer, Toledo, Ohio, addressed the Northeastern Indiana Academy 
of Medicine in Kendallville, November 19, on “The Surgical 
Aspect of Peptic Ulcer.” 

KANSAS 

Society News. — At a meeting of the Rush-Ness County 
Medical Society in Ransom, October 1, Dr. Clyde D. Blake, 
Hays, discussed “Empyema and Its Management” and 
Dr. Lester A. Latimer, Alexander, “Conjunctivitis, Its Man- 
agement and Treatment.” The Tri-County Medical Society 

was addressed in Wellington, October 14, among others, by 
Drs. Andrew B. Rivers, Rochester, Minn., on “Treatment of 
Peptic Ulcer” and “The Chronic Dyspeptic”; Ferdinand C. 
Helwig, Kansas City, Mo., “Pitfalls in Diagnosis and Treat- 
ment in Malignant Disease,” and Nathaniel G. Alcock, Iowa 

City, the enlarged prostate. Dr. Leroy A. Calkins, Kansas 

City, Mo., discussed “Menopause Menorrhagia” before the 
Sedgwick County Medical Society in Wichita, December 1. 
Dr. Olin West, Secretary and General Manager, American 
Medical Association, addressed a joint meeting of the society 
and its woman’s auxiliary, December 15. 

MASSACHUSETTS 

Mental Hygiene Officers. — At the annual meeting of the 
Massachusetts Society for Mental Hygiene in Boston, Novem- 
ber 24, Dr. Donald Gregg, Wellesley, was elected president: 
Walter F. Dearborn, Ph.D., Cambridge, vice president, and 
Dr. Charles E. Thompson, Gardner, secretary. 

Anesthetists Oppose Hospital Prepayment Plan. — At a 
special meeting, November 6, the Boston Society of Anes- 
thetists passed a resolution opposing a proposed hospital pre- 
payment plan as it is now drawn up for consideration by 
Boston hospitals. The resolution declared that the' present 
contract would tend to reduce anesthetists toward the position 
of technicians, place them under the control of the hospitals 
and set them apart from other branches of medicine. It fur- 
ther declared that the progress of anesthesia would be impaired 
and that poorer service to the patient would ultimately be the 
result. The resolution was passed after a series of conferences 
with anesthetists from New York, Rochester, Washington and 
other places held during the Congress of Anesthetists in Phila- 
delphia during October. 

MICHIGAN 

Medical Director of Psychopathic Hospital. — Dr. Ray- 
mond W. Waggoner, associate professor of neurology. Univer- 
sity of Michigan School of Medicine, Ann Arbor, has been 
appointed medical director of the state psychopathic hospital to 
succeed the late Dr. Albert M. Barrett, who held the position 
for thirty years. Dr. Waggoner, who is 35 years of age, is 
an alumnus of the university medical school. 

Society News. — Dr. Robert S. Breakey, Lqnsing, addressed 
the Shiawassee County Medical Society, October IS, on renal 
calculi. Samuel Lewis, D.D.S., addressed the Detroit Pedi- 

atric Society, December 2, on “Indications and Contraindica- 
tions for Orthodontic Treatment in Children.” Dr. Edward 

Cathcart, Detroit, addressed the Oakland County Medical 
Society in Pontiac, November 17, on “The Association of Renal 
Neoplasms with Calculi.” At a joint meeting of the Mus- 

kegon and Kent county medical societies in Grand Rapids, 
November 18, Dr. Russell kl. Wilder, Rochester, Minn., sppkc 
on “Clinical Investigation of the Action of Protamine Insulin. 
Ernest O. Melby, Ph.D., dean, school of education. North- 
western Universit}', Evanston, 111., discussed “Recent Trends in 
Education" before the Calhoun County kledical Society in 

Battle Creek, December 1. Dr. Harold G. Pudlcincr, Battle 

Creek, addressed the Saginaw County Medical Society, Rovem- 
ber 17, on hydronephrosis. 
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MINNESOTA 

Annual Registration Due During January.— Every prac- 
titioner of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
January, witli the secretary of the board of medical examiners, 
and at that time to pay a fee of ?2._ A licentiate who practices 
without renewing his license is guilty of a misdemeanor and 
is liable to prosecution. 

The Bell Lecture. — Dr. Harry E. Kleinschmidt, director 
of health education service, National Tuberculosis Association, 
New York, delivered the third annual J. W. Bell Lecture of 
the Hennepin County Medical Society, December 7 . His sub- 
ject was “The Doctor and Tuberculosis of the Future.” The 
lectureship was established as a memorial to the late Dr. John 
W. Bell and eaeh year serves as a tribute to him and to one 
other outstanding physician. This year the lecture commemo- 
rated Dr. Frederick A. Erb, who died October 25 while president 
of the Hennepin County Tuberculosis Association. 

Society News. — Dr. Martin Nordland, Minneapolis, dis- 
cussed surgical lesions of the neck before the Kandiyohi-Swift- 

Meeker Medical Society at Willtnar, October 27. At a 

meeting of the Rice County Medical Society in Faribault, 
October 1, Dr. Alfred W. Adson, Rochester, spoke on “Diag- 
nosis and Surgical Treatment of Spinal Cord Tumors.” At 

a meeting of the Upper Mississippi Medical Society in Bemidji, 
October 31, among others. Dr. Oscar E. Locken, Crookston, 
read a paper entitled ‘Will the Government or the Patient 
Pay?” and Dr. L. Strausraan, Rochester, “State Medicine as 

Seen in Germany.” Dr. David E. McBroom, Cambridge, 

was chosen president of the Minnesota Medical Officers’ Asso- 
ciation at its annual meeting, October 5; Dr. Ethel R. Beede, 
Faribault, vice president, and Dr. Herman E. Hilleboe, St. 
Paul, secretary; Dr. Arthur R. T. Wylie, Faribault, discussed 
feeblemindedness. 

Delegates Reaffirm Free Choice of Physician. — Follow- 
ing a special meeting of the house of delegates of the Minnesota 
State Medical Association, November 1, the committee on 
public policy and legislation issued a statement to the interim 
committee on social security legislation of the Minnesota state 
legislature defining the position of the association on the medical 
aspects of relief. The statement reaffirmed the association’s 
belief in the principle of free choice of physician by the recipient 
of relief or his guardian and preservation of the traditional 
phpician-patient relationship, “’we also believe,” the statement 
said, “that where local private hospital facilities are available, 
adequate and practicable, the recipient of relief or his_ guardian 
should have the choice of hospital.” Strong opposition was 
expressed to the practice of “bidding” for the rendering of 
medial services.' This kind of service is not conducive to the 
best interests of the patient, the taxpayer or the medical pro- 
fession, and free choice of physician with a reasonable allowance 
to the physician for his services will eliminate it, the dele- 
gates believe. The statement expressed the association’s opinion 
that each case should be considered on its merits. It was the 
opinion of the spokesmen that the allowance for medical ser- 
vices to recipients of relief should be paid directly to the 
physician. They assured the interim committee that the asso- 
ciation as a body is willing to administer to those who are 
unable to provide medical attention for themselves and that it 
wishes to cooperate with the legislature in the future as in the 
past. It is willing to continue the plan of medical advisory 
committees selected by' the county medical societies to assist 
I ' celief authorities in medical matters, believing that this 
plan has functioned satisfactorily. The statement also recorded 
approval of the present forms of authorization for medical 
service. 

MISSOURI 

Memorial Meeting. — The Jackson County Medical Society, 
n ” Y'ly, held a memorial meeting in honor of the late 
T. Johnson, December 8. Dr. Johnson was the 
P csident-elect of the society. He died suddenly of a cerebral 
hemorrhage, November 20. 

Quarantined for Smallpox. — Newspapers 
son O . I Missouri state prison at Jeffer- 

aern,, . r Under quarantine since October 15 on 

'even'' outbreak of smallpox. Up to November 27 

in (I, ^oen reported. There are about 4,800 inmates 

“I “c prison. 

— ^*’0 St. Louis Medical Society was 
Resnons ’ ^^'■ooiber 9, by Drs. Cyril M. MacBryde on “Insulin 
fetes”- to the Dietary Management of Dia- 

in thi-’A„ j I. “Effect of Goiter and Thyroidectomy 

Ironic ti™’ ®od August A. Werner, “Relationship of Thyro- 
ormone to Exophthalmic and Toxic Adenomatous 


Goiter. Dr. Richard L. Sutton Jr., Kansas City, addressed 

fnj Jasper County Ivledical Society' at Joplin, November 17, on 

^ommon Diseases of the Skin.” At a meeting of the Kansas 

City Dental Society, December 14, Dr. Russell L. Haden, 
Cleveland, presented “Reflections on the Focal Infection Prob- 

ffiiu.” Dr. .Austin A. Hayden, Chicago, secretary. Board of 

Trustees, showed a motion picture film of the activities of the 
American Medical Association before the Jackson County Medi- 
cal Society, December 15. Dr. Ulysses S. Short discussed 

“Allergy' and Its Nasal Manifestations” at a joint meeting of 
the St. Louis County Aledical Society and its woman’s auxiliary, 
November 24. 

NEW YORK 

Hospital Insurance for Western New York. — ^The Hos- 
pital Service Corporation of Western New York will go into 
operation Jan. 1, 1937, with headquarters in Buffalo. Carl jM. 
Metzger is the executive director. The plan, which offers 
twenty-one days of hospital care, exclusive of physicians’ fees, 
has been approved by the Medical Society of the County of 
Erie. The charter provides for service for Erie, Niagara and 
Chautauqua counties. Eight hospitals in Buffalo, one in Lacka- 
wanna and two in Niagara Falls are participating, each repre- 
sented on the board of directors. The medical societies con- 
cerned are also represented on the board. 

New York City 

Birth Control Conference. — A Conference on Contracep- 
tive Research and Clinical Practice will be held at the Hotel 
Roosevelt December 29-30 under the auspices of the Birth Con- 
trol Clinical Research Bureau. Tuesday’s program will be 
devoted to “Present Day Research in Conception” and Wednes- 
day’s to “Clinical Practice.” Tuesday evening there will be a 
dinner meeting at which Dr. Ira S. Wile will be toastmaster 
and the speakers will be Drs. Hannah M. Stone; Milton C. 
Winternitz, New Haven; Mrs. Margaret Sanger, and Morris 
L. Ernst. The subject to be discussed is “Public Health and 
Birth Control Laws.” 

Personal. — A portrait of Mary Swartz Rose, Ph.D., pro- 
fessor of nutrition. Teachers College, Columbia University, was 
recently presented to the college by former students and asso- 
ciates. Dr. Rose is a member of the Council on Foods of the 

American Medical Association. Dr. Thomas H. Russell has 

succeeded Dr. Charles Gordon Heyd, President of the American 
Medical Association, as executive officer of the department of 
surgery at New York Post-Graduate Medical School and 
director of the surgical service at New York Post-Graduate 
Hospital and Dispensary. Dr. Russell was also promoted to 
the rank of professor of surgery. Dr. Heyd retains his title 
of professor of clinical surgery. Dr. Fred H. Albee pre- 

sented a paper on “Arthroplasty of the Knee” at the meeting 
of the International Society of Orthopedic Surgery and Trau- 
matology in Bologna and Rome recently and was elected vice 

president of the organization. Dr. William Bierman, assistant 

clinical professor of therapeutics at New Y’ork University Col- 
lege of Medicine, was recently appointed administrative con- 
sultant in physical therapy to the department of hospitals. 

Society News. — Dr. Morris Fishbein, Chicago, editor of 
The Journal, among others, addressed the Jledical Society 
of the County of Kings, December IS, on “New Forms of 

Medical Practice.” Drs. Frederick "T. Lord, Boston, and 

Frederic Maurice MePhedran, Philadelphia, addressed the 
Brooklyn Thoracic Society, December IS, on “Diagnosis of 
Pulmonary Tuberculosis” and “Pathology of Tuberculosis in 

Relation to Its Clinical Course” respectively. Dr. Walter 

Schiller, Vienna, Austria, addressed the New York Pathological 

Society, December 17, on “Mesonephroma -Ovarii.” The 

eighth clinical session on pulmonary diseases under the auspices 
of the Tuberculosis Sanatorium Conference of Metropolitan 
New Y'ork was held at Cornell University Medical College, 

December 2. A section on medical historj' was recently 

organized in the Medical Society of the County of Kings and 
held its first meeting November 13, with Dr. Thomas Darling- 
ton as the speaker on “Medical Practice in Arizona in the Late 

Eighties.” Dr. Joseph Wrana gave an afternoon lecture 

before the Medical Society of the County of Queens, November 
6, on "Common Diseases of the Cervix,” and Dr. Itloses Cohen 
spoke, November 20, on “Complications During Pregnancy and 
Their Management.” 

NORTH DAKOTA 

Society News. — The Rolette County Medical Society was 
recently organized at a meeting in Rolla, with Dr. Joseph O. 
Hayhurst, Rolette, as president; Dr. Bernard D. ^'■crret, Rolla. 
x'ice president, and Dr. Milton Grecngard, Rolla, secretary. 
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The fall meeting of the North Dakota . Academy of Ophthal- 
mology and Otolarjmgology was held at Fargo, October 31 ; 
the speakers were Dr. Trygve Oftedal, Fargo, on "Tuberculin 
in Ophthalmology”; Clarence Wulling, Minneapolis, "Prac- 
tical Optics,” and Dr. George C. Foster, Fargo, "Osteomyelitis 
of the Facial Bones and Skull.” 

OHIO 

Bacteriologists Organize.— An . Association of Bacteriol- 
ogists in Ohio was organized at a meeting in Columbus Decem- 
ber S, with the following officers; Dr. Noel Paul Hudson, 
professor of bacteriology, Ohio State University College of 
Medicine, Columbus, chairman; Dr. Merlin L. Cooper, assis- 
tant professor of pediatrics. University of Cincinnati College 
of Medicine, Cincinnati, vice chairman, and William A. Starin, 
Ph.D., professor of bacteriology at Ohio State, Columbus, sec- 
retary. A dinner meeting was addressed by Dr. Charles A. 
Doan, professor of medicine and medical research at Ohio 
State, on “The Place of Bacteriology in Modern Medical 
Science.” 

PENNSYLVANIA 

Personal. — Dr. Thomas I. Cottom, Selinsgrove, has been 
appointed superintendent of the State Colony for Epileptics, 

Selinsgrove, to succeed Dr, Chester A. Marsh, Dr. William 

M. Guilford, Lebanon, celebrated his one hundred and fourth 
birthday November 26. 

Annual Registration Due January 1.— Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania is required by law to register annually, on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction, and to pay a fee of 
§1 or such fee as may be fixed by the department of public 
instruction. A practitioner who fails to register and who con- 
tinues to practice is liable to a fine of from §10 to §100. 

Philadelphia 

Society News. — At a meeting of the Pennsylvania Physical 
Therapy Association, December 10, the speakers were 
Drs. Albert A. Martucci, on “Experimental and Clinical Obser- 
vations in Cerebral Diathermy”; Frank Follweiler, Jenkintown, 
Pa., “The Value of Physical Therapy in Nose, Throat and Ear 
Conditions,” and Thomas Leichner, “Value of Short Wave 

Diathermy in the Treatment of Sinusitis.” A symposium on 

the endocrine glands was presented at a meeting of the Phila- 
delphia County Medical Society, December 9, by Drs. Eugene 
M. K. Ceiling, Chicago; Leonard G. Rowntree, Philadelphia, 

and Emil Novak, Baltimore. Dr. Leroy U. Gardner, Saranac 

Lake, New York, addressed the Pathological Society of Phila- 
delphia, December 10, on "Silicosis and Related Conditions.” 

Among others, Drs. Ernest A. Spiegel and Charles M. M. 

Gruber addressed the Physiological Society of Philadelphia, 
November 16, on “Subcortical Activities” and "The Cardiac 

Action of Thiobarbiturates" respectively. A symposium on 

diseases of the respiratory tract was presented before the North 
End Medical Society and the North Branch of the Philadelphia 
County Medical Society, November 19, by Drs. George M. 
Coates and Hobart A. Reimann. 

Pittsburgh 

Personal. — Dr. Camilla M. Anderson, Pittsburgh, has been ■ 
appointed secretary of the Pennsylvania Mental Hygiene Com- 
mittee of the Public Charities Association to succeed Dr. Leroy 
M. A. Maeder, Philadelphia. 

New Health Director Appointed. — Dr. 1. Hope Alexander 
has been appointed health director of Pittsburgh, according to 
the Pittsburgh Medical Bulletin, succeeding Dr. Ray P. Moyer. 
Dr. Alexander was graduated from the University of Pennsyl- 
vania Department of Medicine in 1906. He is chief of the 
medical staff of Passavant Hospital and professor of physical 
diagnosis in the school of dentistry of the University of Pitts- 
burgh. During the World War he served as chief medical 
officer of a government hospital in North Carolina. In 1931 
he was president of the Allegheny County Medical Society. 
For the last three years he has been president of the Pittsburgh 
chapter of the Izaak Walton League of America. 

TEXAS 

Annual Registration Due January 1.— Every practitioner 
of medicine and surgery holding a license to practice in Texas 
is required by law to register annually on or before January 1, 
with the state board of medical examiners, and at that time 
to pay a fee of §2. If a practitioner fails to renew his regis- 
tration within sixty days after January 1, his license is 
suspended. 


Endowment for State Medical Library. — The Texas 
State Medical Journal announces that Dr. Samuel E. Thomp- 
son, Kerrville, has designated the library of the State Medical 
Association of Texas in his will to receive a bequest of about 
§50,000. The fund will bear the name of the giver and the 
principal will remain intact, the interest to be expended by the 
trustees to develop the library. Dr. Thompson is 65 years old, 
a graduate of the Kentucky School of Medicine, class of 1904. 
He is medical director and superintendent of the Thompson 
Sanatorium for tuberculosis, Kerrville, established in 1917. 

VIRGINIA 

Field Clinician Appointed.— Dr. Jay M. Arena, associate 
in pediatrics at Duke University School of Medicine, Durham, 
N. C., has been appointed field clinician to conduct graduate 
courses in pediatrics under the auspices of the department of 
clinical and medical education of the Medical Society of Vir- 
ginia. Dr. Arena conducted a graduate course for physicians 
in Nelson and Orange counties, with lectures and clinics at 
Livingston and Orange. 

Society News. — At the meeting of the Fourth District 
Medical Society in Hopewell, November 10, Dr. William M. 
Bickers, Richmond, was the guest speaker, on “Treatment of 
Sterility in the Female.” Other speakers on the program, all 
of Petersburg, were Drs. Charles S. Dodd on "Ludwig’s 
Angina”; William B. Mcllwaine HI, “Lung -Abscess in Chil- 
dren”; George H. Reese, "Significance of Abdominal Pain”; 
Herbert C. Jones, “Urinary Infections,” and Hyman Cantor, 

“Treatrhent of Compound Fractures.” Dr. Gregory 2ilboprg, 

New York, addressed the Richmond Academy of Medicine, 
November 10, on “The Organic versus the Mental in 
Psychiatry.” 

WEST VIRGINIA 

Headquarters Remodeled. — The headquarters of the West 
Virginia State Medical Association in the public library of 
Charleston have been remodeled. A private entrance has been 
cut and a new lighting system installed. The association’s 
library and reception room have been redecorated and refur- 
nished in modern style. The library contains about 1,200 vol- 
umes and has on file about seventy-five American and European 
medical journals. 

PHILIPPINE ISLANDS 

Plan to Improve Diet of Filipinos. — The Philippine 
Council of Hygiene recently appointed a committee to gather 
information necessary for the formulation of concrete plans for 
improving the diet of the Filipinos, according to the Journal 
of the Philippine Islands Medical Association. Special atten- 
tion will be directed to the diet of the army and to methods 
of producing cheap foods. Members of the committee are 
Manuel Roxas, LL.B., representing the National Research 
Council of the Philippine Islands; Drs. Isabelo Concepcion, 
representing the College of Medicine, University of the Philip- 
pines; Hilario Lara, representing the Council of Hygiene, and 
Attorney Lara. 

GENERAL 

Bequests and Donations. — The following bequests and 
donations have recently been announced : 

New York Medical College and Flower Hospital, $50,000 by the will 
of the late Elias C. Benedict; $5,000 by the will of the late George Lcask. 

Hospital for Joint Diseases, New York, $3,942 by the will of the late 
Charles L. Holfmann. 

Richmond Memorial Hospital, Princes Bay, Staten Island, N. Y., 
$35,525, and Staten Island Hospital, Tompkinsville, N. Y., $20,000 by 
the will of the late Frederick Keteltes. 

Montefiore and Mount Sinai hospitals. New York, $8,115 each by the 
will of the late Henry Ollesheimer; $2,500 each by tbe will of Jacob \\ . 
Gutman. 

News of Epidemics. — About fifty cases of smallpox were 
reported in Dansville, N. Y., December 9. It was said that 

Hornell, eighteen miles from Dansville, had seven cases^ 

Eight cases of typhoid were reported in Swains, N. Y., a 
village of 100 inhabitants with no physician, newspapers 

reported December 8. Schools were to open in Tulsa, Okla., 

November 30, after a month’s vacation because of infantile 
paralysis; scventj--six cases had occurred in Tulsa County up 
to November 20, sixty-four of them in the city. — -An out- 
break of scarlet fever was reported at a state penal farm at 
Vandalia, 111., November 18. Scarlet fever appeared m four- 

teen public schools and one private school in Dallas, le.xas, 
with thirty-nine cases in the first three weeks of November. 

Thirteen recent cases of typhoid in Cecil, Uashmgton 

County, Pa., were traced to contaminated water.- Newspapers 

reported thirty cases of diphtheria in an epidemic at Lost 
Creek, Harrison County, W. Va., November 19. 
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LONDON 

(Frov\ Our Regular Corrcst>oudcut) 

Nov. 14, 1936. 

Medical Coroners 


At present the majority of coroners are lawyers but a 
minority are physicians. A committee appointed by the govern- 
ment to inquire into the law and practice of coroners’ inquests 
made a report (The Journal, March 21, p. 1018) recommend- 
ing that in future only lawyers should be appointed to the 
office of coroner, as the sifting of evidence requires legal train- 
ing and a coroner without medical knowledge would be fully 
informed of the medical aspects of the case by the medical wit- 
nesses. The British Medical Journal objected to this recom- 
mendation. It admitted the desirability of the coroner having 
legal knowledge but thought it almost essential that he should 
also have medical knowledge. It pointed out that a large 
number of persons qualified for both professions. It has been 
the practice of the London County Council since 1919 to require 
from candidates for the position of coroner both legal and 
medical qualifications, but because of the recommendation of 
the government committee it proposes to discontinue the require- 
ments of a dual qualification and to appoint only a lawyer. 
A deputation of the British Medical Association therefore sub- 
mitted to the council a memorandum against this change. It 
pointed out that the coroners’ act of 1926 enacted that no 
person could be appointed coroner who was not a lawyer or 
physician and that undoubtedly the representations of the asso- 
ciation received due consideration when this law was passed. 
Since that time the association has urged the desirability of the 
dual qualification when practicable. All the London coroners 
except one hold the dual qualification and so do many of the 
coroners of the larger districts outside London, where they 
are of sufficient size to justify an appropriate salary. There 
has been no attack on doubly qualified coroners as such. Indeed, 
the inquests that attracted notoriety in the press and gave rise 
to the appointment of the government committee were con- 
ducted by coroners holding, only legal qualifications. The report 
recommends that a “coroner should have training in forensic 
medicine.” This is a cogent reason for appointing doubly 
qualified men. The association “cannot conceive how the posses- 
sion of two qualifications — law and medicine — could be con- 
sidered less desirable than one qualification — law — with only a 
smattering of forensic medicine.” There is at present no dearth 
of doubly qualified suitable men for any appointment that may 
become vacant. 


The importance of legal knowledge by the coroner has been 
reduced by recent legislation. Since 1927 he has been required 
to adjourn his inquiry after hearing the medical evidence when 
My person has been charged with murder, manslaughter or 
mlanticide. Moreover, the committee recommended that his 
"I'cstigation of fact should be clearly distinguished from any 
•rial or liability, whether civil or criminal. On the other 
land, the medical aspect of the coroner’s work is becoming more 
important. In London in 1934, 9,713 cases were reported to the 
coroner either through the police or through the physician who. 
ct that he was not justified in taking the responsibility' of 
■ssuing a death certificate, or by the registrar of deaths who 
I not feel justified in passing a certificate for registration. 

cse cases are divided into those in which a coroner is com- 
ic cd to hold an inquest and those in which, after a necropsy' 
... ’'’9'”ry, he can exercise discretion and on his own respon- 
a certificate without an inquest. In London in 
, 52 per cent of the cases, referred to all the coroners were 
cat with without an inquest and as a result of a necropsy', 
ogether in 1934 there were 6,248 necropsies. How does 


a legal coroner read a report of a necropsy? However much 
he may have read textbooks he will never do so with the seeing 
eye of the physician. 

Street Washing for Removing Poison Gas 

This country', which once could rely for its safety' on sea 
power, is now actively engaged in measures for defense against 
attack from the air, a possibility that cannot be ignored in the 
present disturbed international relations in Europe. The latest 
precaution is shown by a demonstration at M’atford of the 
new Scammel street washer, which is effectual not only in 
fighting fires but in freeing the streets from pioison gas after 
air raids. Out of the old fashioned watering cart has been 
evolved this highly efficient machine. It can spray water over 
a width of 90 feet and is capable of sending an arc of spray 
to reach the roof of a two story house. Streets where poison 
gas was present after an air raid would first be washed in 
this way and then under low pressure. At the same time the 
squeegees with yvhich the washer is equipped would be brought 
into use for cleaning and to some extent for dry'ing the road 
surface. The third stage of the decontamination of the streets 
would be to flush chemicals through the gullies. This would 
normally be done by connecting the nearest hydrant, but where 
the water main had been broken in an air raid the machine 
could do the work with its own power. 

To aid the dispersal of nonpersistent gases the machine has 
a special piece of equipment in the shape of four “fishtails,” 
which can take the place of the ordinary washing jets and 
which are mounted on ball joints to give freer movement. 
When these are set in motion they produce a fan-shaped sheet 
of water, which completely encircles the vehicle to a height 
of 30 feet and a width of 70 feet. Such a device makes it 
possible to purify the air and to wash the roofs of buildings 
and the sides of vehicles that have been contaminated. 

An Earlier “British Medical Journal”? 

It is generally supposed that the title “British Medical 
Journal” was first used in 1857 for a journal previously in 
existence for seventeen years which bore the name first of 
Provincial Medical and Surgical Journal and then of the 
Association Medical Journal. But nil novum sub sole. Our 
contemporary has discovered that the title “British Medical 
Journal” yvas announced for a new periodical at the end of the 
eighteenth century, though whether it ever appeared seems more 
than doubtful. A printed prospectus in the form of a four 
page leaflet was issued in London in 1798 and begins thus : 
“On the 1st of February', 1799, will be published, price two 
shillings, elegantly printed on fine Demy Paper, octavo size, 
containing at least six sheets of letterpress and embellished with 
one or two plates, to be continued monthly. Number 1 of a 
New, Useful and interesting Periodical Work, intitled the 
British Medical Journal; containing the Earliest Information 
on Subjects of Medicine, Surgery', Chemistry', Pharmacy, 
Botany and Natural History.” The prospectus is lengthy and 
gives under ten headings everything that a medical journal 
could be expected to do — recent improvement and discovery in 
botany, chemistry, pharmacy and other medical sciences, an 
abridged view of the prevailing epidemics, “impartial histories 
of the most celebrated patent and other quack medicines,” 
remarkable and authentic medical cases, descriptions of coun- 
tries and places as to their salubrity, a review of all new pub- 
lications in the various departments of medical science, and 
monthly tables of the variations in the wholesale price of drugs. 
One reads: “There is at present no monthly journal in the 
En^ish language the professed and single design of which is 
to communicate accounts of every' new observation and valuable 
discovery made from time to time in the different branches of 
medicine. An early circulation of intelligence so essential to 
the practitioner, as well as to society in general, has not been 
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attended to with the care which the importance of the object 
required.” Though written nearly 150 years ago, when medical 
science was so different, this prospectus has a familiar ring. It 
reminds us of the lofty aims and the wants that have never 
been filled before, or at least so well filled as they will be, 
by some new journal about to be or just launched. The sub- 
sequent failure to realize high hopes is also not without more 
recent parallels. But we have advanced in one way. Such 
prolixity would not be possible in an editorial announcement 
today, though the same could not be said of the ordinary medical 
article. 

The Training of Factory Nurses 

The increased attention to industrial welfare has led to the 
appointing of physicians and nurses to factories. But it is not 
every factory that can afford to employ both, and a nurse 
who works alone has considerable responsibility. Her work 
consists not only in the treatment of accidents and minor injuries 
but in advice as to health. In the case of processes involving 
special risk or strain she may have to carry out special treat- 
ment under medical supervision. She therefore requires special 
training. For the past two years the College of Nursing has 
provided special courses of instruction for nurses who undertake 
factory work. 

PARIS 

(From Our Regular Correspondent) 

Nov. 21, 1936. 

The Surgical Congress 

In The Journal, November 14, page 1647, the reports read 
at this year’s French Surgical Congress were referred to. In 
addition to the participants previously cited, the subject of 
ovarian grafts was discussed by other speakers. Mayer of 
Brussels disagreed with the reporters in saying that intramus- 
cular grafts were not successful in female dogs. His own 
experiments showed that such was not the case and that if 
the grafts did not survive it was due to a faulty technic. He 
prefers instead of placing the graft clinically in the abdomen 
to insert it into either the rectus (abdominal) muscles or the 
subcutaneous or retromammary connective tissue. In cases in 
which the uterus had been conserved, the ovarian grafts were 
successful in 88 per cent of the cases. Menstruation recurred 
regularly for several years. In supravaginal hysterectomy 
cases he could cite only 50 per cent successes. 

Desmarest of Paris emphasized the necessity of conservation 
of the tubes and ovaries in cases of hysterectomy for fibroids. 
Eighty per cent of his patients had no disturbances following 
such a procedure. The estrogen content of the urine in such 
patients is equal to that of women having normal menstrua- 
tion. This is also true of the estrogen content of the blood. 
In uterine fibroids, if myomectomy is impossible, only a supra- 
vaginal hysterectomy with conservation of the tubes and ovaries 
is indicated. 

The discussion on the subject of pneumonectomy was con- 
tinued by Rist of Paris, who stated that the present tendency 
of regarding bronchiectasis as a benign disturbance is too 
prevalent. Bronchiectasis always ends fatally, after a prolonged 
clinical course. If, however, bronchiectasis is treated during 
an early period of its development, a thoracoplasty, with in 
some cases also a phrenicectomy, can be of great benefit. 

Among other papers read was one on foreign bodies in the 
esophagus, by Jean Guisez of Paris, who has observed 530 
cases. The most frequent foreign bodies (200 cases) that lodge 
in the upper portion of the esophagus are small bones (espe- 
cially those of fishes). In seventy-two patients a set of false 
teeth had been swallowed, and next in frequency were buttons, 
open safety pins and coins in infants. He had removed, with 
the aid of esophagoscopy, an open safety pin from a 6 weeks 
old child. The most reliable clinical symptom of foreign bodies 


in the esophagus is complete inability to swallow either liquids 
or solids. At times there is a complete absence of any clinical 
signs in children who have swallowed metallic bodies, because 
these are well tolerated. This is not true of small bones, the 
lodgment of which is apt to be followed by septic complica- 
tions either in or outside the esophagus. Endoscopy has greatly 
facilitated the removal of foreign bodies in the esophagus. His 
mortality in 530 cases was only 2 per cent, and he was unable 
to deliver the foreign body in only 1 per cent. In the last 
220 cases he had only one death and no failures of extraction. 
The death occurred in an adult whose false teeth had lodged 
so firmly in the upper part of the esophagus that several 
attempts had been unsuccessful before the patient was seen 
by Guisez. 

Ferey of Saint Malo (France) reported eighty-two cesarean 
operations performed during the past six years. Of these, 
seventy-six were of the low type, one of the high and five a 
section followed by hysterectomy. He has performed the low 
cesarean operation in eighty-eight cases without a death and 
believes that this technic has innumerable advantages over the 
high operation. 

Judet of Paris has been obliged to operate only once in 300 
cases of supracondyloid fractures of the humerus in children. 
If the reduction can be made under fluoroscopic control within 
a few hours after the accident, complete approximation of 
fragments is always possible. The elbow should never be 
placed in extreme flexion because of the danger of interference 
with the blood supply (brachial artery) and resultant Volk- 
mann contracture. Operation is indicated only if nerve or 
vascular complications exist. 

Familial Intolerance of Mercury by the Kidneys 

At the June 19 meeting of the Societe medicale des hopitaux, 
Tzanck and associates reported two cases in the same family of 
intolerance of mercury by the kidneys. A man, aged 44, received 
injections of mercuric oxycyanide for hereditary syphilis. Two 
hours after the first injection, the previously e.xisting headache 
became more severe and the next day an edema involving both 
lower extremities and a very marked ■ albuminuria appeared. 
Following a second injection the patient became comatose. The 
injections were discontinued and all symptoms disappeared in 
a few days. Since then a bismuth treatment has been given 
without any further signs of renal intolerance. The daughter 
of the patient showed evidences of hereditary syphilis. Follow- 
ing a series of mercury inunctions when she was 5 months old, 
a hematuria appeared. This recurred when an ointment con- 
taining yellow mercuric oxide was given at the age of 4 years. 
Thus there were two members of the same family who mani- 
fested a renal intolerance to mercury. 

Experimental Syndrome Resembling 
Obliterating Thrombangitis 

At the July 1 'meeting of the Academie de chirurgie, Leriche 
and Froehlich described experiments on rabbits, like those of 
Maggi and Mazzochi, reported in 1933, in which lesions like 
those observed in obliterating thrombangitis were observed after 
transplantations of fragments of the adrenal. This was done 
every four days by Leriche and Froehlich. In the controls, 
in which testicular and ovarian grafts were used, the veins and 
arteries remained intact. In all the rabbits in which fragments 
of the adrenal were transplanted, both arterial and venous 
lesions appeared which resembled greatly those seen in human 
beings. The lesions were slight when only six to ten grafts 
were used but very marked when twenty or more were 
employed. The chief changes observed were considerable nar- 
rowing of the arterial lumen, general contraction of the vessel, 
proliferation of the endothelium, which is verj' thick in places, 
with increase in the elastic fibers, the latter two changes form- 
ing marked salients into the lumen. At this point, a thrombus 


YoLvutio; FOREIGN LETTERS 

^’UilBER 26 


2143 


fonned, and one could see a sclerotic tissue replacing the 
muscular fibers. In certain veins the same changes excepting 
the thrombus formation were visible. In a rabbit that had 
received tliirty-nine grafts and been kept under observation for 
a little over six months, the femoral artery was found to be 
completely occluded and a persistent ulcer appeared on one 
of the paws. Fontaine had previously noted similar thromboses 
of veins and arteries following daily injections of cholesterin 
over a period of six months. If one recalls that the medullary 
portion of the adrenal plays a fundamental part in the metabo- 
lism of the cholesterols, it seems probable that thrombangitis 
with arterial and venous lesions is the clinical expression of 
an adrenal disease. This agrees with the results obtained by 
Leriche by removal of the adrenal or division of the splanch- 
nics, which partially denervates the adrenal. 

The Organization of Health Centers 
The medical profession, through its Federation of Medical 
Syndicates or Unions, has proposed to the secretary of public 
health to take charge of his plan of organizing health centers all 
over France. The object of the federation is to keep this feature 
of social medicine in the hands of the practitioner instead of 
permitting it to be administered by officials of the department 
of public health. There has, of course, arisen some opposition 
within the ranks of the profession, but this has been overcome, 
since it is evident that, unless the present socialist government 
is given cooperation in its program, the alternative will be 
stale medicine and the disappearance of private practice. 

In the October 4 Conconrs medical appeared an impartial 
discussion by Dr. Fischer of such cooperation, stating that, con- 
sidering the rapidity of social revolutions, this offer of coopera- 
tion is the only way of safeguarding traditional medicine and 
conciliating its needs with tire requirements of hygiene and 
prophylaxis that those who wish to socialize medicine demand 
to protect the public. 

The manner in which social insurance was forced on the 
profession has compelled physicians, especially the younger ones, 
to adapt themselves to new conditions which were formerly 
rejected. Fischer believes that the assumption of the task of 
preventive medicine should be carefully worked out lest failure 
to carry it out properly be followed by worse conditions than 
wist at present. The medical profession, having had its expe- 
rience with the manner in which many promises were not kept 
by the social ^ insurance authorities, should present a united 
front on the present question of cooperation in preventive 
tuedicine. 

The plan is not to be tried out in large communities like 
Paris, which present complicated problems, but in a smaller 
department or county to begin rvith. The majority of the work 
can be carried out in the offices of practitioners. It is to be 
calj of a diagnostic nature, so that the patient can still choose 
e physician he wishes to carry out the treatment. A com- 
niittee of coordination composed of physicians and' public officials 
™sbf to meet every three months to supervise the work. In 
arger communities it is planned to have diagnostic centers 
• equipped with all modern diagnostic resources. This plan 
ct^peration is soon to be submitted to the secretary of public 


Protest Against Foreign Physicians in France 
• "■ant ad for a position as medical inspector in the social 
organization recently appeared in the Conconrs medi- 


insurance 


'd and there 
tdilorial ; 


were eight applicants for the position. In an 
*nttr September 19 issue of the journal the 

Nnir, asks whether this relatively large number 
Vi’Sd/ ^ position does not signify that many 
vould physicians are seeking a haven in which they 
•b'Crt'™ worries regarding their income. The 

'-cment stated that only those need apply who had been 


in practice at least ten years. This would exclude as applicants 
recent graduates who had not yet built up a practice. The 
role of foreign-born phj'sicians practicing in France, as revealed 
by Dr. Queyrrious at a meeting of the syndicate of physicians 
in the northern suburbs of Paris, is quoted in the editorial. 
More than one fourth of the practitioners in Paris and its 
suburbs are non-naturalized foreigners. This percentage was 
only 8 in 1911 and 10 in 1931. Fifteen per cent of the phy'si- 
cians in all France were foreigners in 1935. At the Faculte 
de medecine, the largest medical school in France, there were 
1,530 foreigners out of a total of 3,332 students; 689 of the 
1,530 foreign students were preparing to pass the examinations 
for licenses to practice in France and the remainder wished 
only to have an honorary “diplome d’etat,” which does not 
entitle them to practice in France or its colonies unless they 
pass additional examinations, which some of them will probably 
try to do. During the first six montlis of 1936, 163 foreign 
physicians registered their state licenses in Paris, as compared 
with 124 of French birth. The present socialist prime minister 
is quoted as having stated that about a thousand physicians who 
have sought refuge in France will be granted permission to 
practice here. An effort is being made by the various medical 
syndicates (associations to protect the interests of the profes- 
sion) to insist on the enforcement of a law which will prevent 
any foreign-born physician practicing in France and its colonies 
during a period of ten years after naturalization. Noir regards 
the invasion of the profession by foreign physicians as the 
most important factor in the present medical crisis here. 

University Diploma Falsely Registered 

There is quite a sharp distinction in France between a 
university diploma of a medical school and the state diploma, 
which alone confers the right to practice. Following the passage 
of the new license laws in 1933, every diploma was verified by 
representatives of the government and of the medical profession. 

A foreigner, who had passed only the examinations required 
in order to obtain a university diploma, had succeeded in having 
it registered by the police department (where all diplomas must 
be registered) as a state diploma, conferring the right to prac- 
tice. Many foreigners, especially since the World War, have 
entered medical schools in France and followed the courses 
leading to the university diploma. The latter is often of con- 
siderable value in the foreigner's native country in obtaining 
the state license. At one time there were a number of North 
and South American and European medical students who had 
not been eligible to admission to schools at home and expected 
their studies in French universities to serve as credits toward 
obtaining a state license at home. This practice has been entirely 
abandoned in most European countries, with the result that the 
number of candidates for a university diploma has greatly 
diminished here. 

The possessor of the university diploma, in the case cited, 
refused to discontinue practice, on the ground that his diploma 
had been duly registered, although the registration had been 
done by a clerk who did not realize the difference between a 
university and a state diploma. To obtain the state diploma, 
the student not only must pass all the examinations at the 
respective medical school, as is required also of the candidate 
for a university diploma, but must have received the bachelor 
of arts degree from a French university. The latter require- 
ment has been the chief stumbling block in the past for Ameri- 
can physicians who wished to practice here. .According to the 
present laws (since 1933) only those foreigners who were prac- 
ticing in France and had a state license could continue to do 
so. 

The government authorities have just decided that the physi- 
cian who had only a university diploma and had it regis- 
tered as a state diploma was not entitled to practice here. This 
decision will put an end to any attempts by foreigners, who 
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have flocked to France in large numbers recently, to utilize 
their university diplomas, which are of purely honorary char- 
acter, to remain here. 

Plea for a Single Medical Diploma 
As explained previously, a medical student in France can 
elect to graduate with a university diploma (diplome universi- 
taire), a purely honorary one, which does not entitle its holder 
to practice in France or its colonies, or to graduate with a 
state diploma (diplome d’etat), which carries with it the right 
to practice without the obligation to pass any other examina- 
tions than those given by the faculty of the medical school. 
The only difference between these two forms of diplomas in 
France is that the candidate for a state diploma must have 
received a bachelor of arts degree from a French university. 
Those granted by universities of other countries are not con- 
sidered valid here. Many protests are being made against this 
dual system and sooner or later it will be discarded in favor 
of a single diploma to be followed by a state board examination 
for all candidates, as now exists in the United States, Germany 
and other countries. A writer in the Revue moderue dc ntcdc- 
cine et chinirgie. Dr. P. Gallois, makes a strong plea for the 
granting of only one type of diploma and a subsequent state 
board examination. Such a licensing board should have full 
power to refuse permission to practice to those who are not 
French citizens, possess a bachelor of arts degree, have had 
three years’ military service and have been naturalized a mini- 
mum of ten years. Only in this way can the overcrowding of 
the profession here by foreigners during recent years be checked. 
This would put a stop to the present method so often employed 
by foreigners of changing a university to a state diploma by 
simply passing the examinations for the bachelor of arts degree 
at a later date. 

“Mock” Night Attack of Enemy Bombers 
For the first time since the World War, Paris extinguished 
its myriad lights and shrouded itself in darkness, October 16, 
in defense against an air attack. While supposed enemy bomb- 
ing planes circled over the obscured city, dropping flares repre- 
senting destructive explosives and poisonous gases, fire engines 
sped through the dark streets to combat “fires,” and ambu- 
lances rushed the “gassed and injured” to first aid stations. 
All traffic was halted, and automobiles and other conveyances 
remained motionless while the hypothetical attack was in 
progress. Notice of the impending attack was given by the 
screeching of seventy sirens. The center of the sham air raid 
was in the Latin quarter. Red Cross nurses and stretcher 
bearers protected by gas masks picked up the wounded and 
transported them to hospitals, while disinfecting squads purified 
the air. Observation planes passed overhead to measure the 
extent to which the city had become invisible. Experts declared 
that the actual tests worked out with minute precision, and relief 
squads operated efficiently throughout the city. ■ 

Transfusion of Refrigerated Citrated Blood 
Reference has already been made in these letters to the suc- 
cess in using blood for transfusion which has been placed in 
a refrigerator, following dilution with sodium citrate. Pro- 
fessor Jeanneney of Bordeaux was the first to suggest this 
method of conserving blood, which has been extensively employed 
in southwestern France and in Russia. In the latter country, 
Bagdassaroff of Moscow has employed this method 2,400 times, 
and Filatoff and Bopp of Petrograd 1,200 times. 

Tullien-Neroz, a pupil of Jeanneney, in a thesis submitted 
for graduation in 1935, called attention to the manifold advan- 
takes of the conserved blood method. The practitioner has at 
his disposal ready for use blood that has been strictly con- 
trolled in advance as to grouping and the presence of such 
diseases as syphilis and malaria in the donor. Such blood is 


also immediately available for the purpose of immunotrans- 
fusion. The blood as soon as received from the donor is 
mixed in a 250 cc. flask containing 20 cc. of a 5 per cent 
solution of sodium citrate. A tag on the flask indicates the 
name of the donor, the group and the date on which the blood 
was taken. The flask is then placed in a refrigerator at a 
temperature of 2 C. (35.6 F.). The blood is available for 
immediate use during a period of eighteen days and even 
longer. The changes undergone by the refrigerated blood 
are of no importance clinically. The method avoids having 
donors on call and has the advantage of being available in 
emergency cases. 

International Congress of Physical Education in 1937 
At the Paris Exposition of 1937, an International Congress 
of Physical Education and Sport will be held during the week 
beginning July 14. The National Committee of French Sports 
and the president of the committee of organization, Dr. Collect, 
will have charge of the program. The object of the congress 
is to interest the French medical profession in encouraging boys 
and girls to take up sports in a more active manner than is at 
present the case. Intercollegiate competition is but little 
developed here, in spite of the fact that an assistant secretary 
of sports position in the cabinet has existed for some time. 

Souvenirs of the Charite Hospital 
Reference has been made in these letters to the demolition 
of the historic Charite Hospital in Paris in order to provide 
space for the new laboratory buildings of the medical school. 

The salles de garde of the older Paris hospitals are of great 
interest to those interested in medical history. The salle de 
garde of the Charite, or room in which the interns on duty for 
emergency cases assembled, sheltered during its 300 years of 
existence many of the most famous medical men of France dur- 
ing their internship at the Charite. On the walls of this par- 
ticular salle de garde were a number of paintings by the best 
French artists of the respective periods. One of the most 
interesting of these paintings shows Velpeau and his intern 
chasing a quack, who even in those days guaranteed to cure 
cancer, from the Temple of Science. As a result of the initiative 
of Dr. Mourier, director of the public hospitals of Paris, all 
these paintings, which will be of great value to those interested , 

in medical history, have been placed in a museum on the •: 

de la Tournelle in the center of Paris. 

Laignel-Levastine Elected to Academy ' 

Election as a fellow of the Academic de medecine is con- , 
sidered one of the highest honors that can be conferred on a 
member of the profession. At a recent meeting of the Academic, 

Dr. Laignel-Levastine of the Hopital Lariboisiere, neurologist 
and medical historian, was elected. He is professor of the ' 
history of medicine at the medical school of the University of 
Paris and secretary of the International Society of the History 
of Medicine. 

Death of Dr. Jean Charcot 
The sad death of Dr. Jean Charcot, captain of the vessel 
Pourquoi Pas, and all the crew except one, by shipwreck on K 

the coast of Iceland during his last scientific expedition, was V 

reported a few weeks ago in the daily papers. Jean Charcot 
was the son of the late Prof. Jean-Martin Charcot, the inter- 
nationally known neurologist of the Salpetriere, and was born 
in Paris in 1867. Following an internship in the Paris hos- s, 
pitals, he became chief of clinic at the Salpetriere but soon 
ceased to practice and began his first oceanographic expeditions. 

He was especially interested in the study of geographic con- . 
ditions at the north pole and in 1912 was given the grand medal 
of the French Geographic Society. After the World War he 
organized another expedition and brought back a large number 
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of important observations. As a recognition of his contribu- 
tions to science lie was elected a fellow of the Academy of 
Science and Academy of Medicine. Following the death of 
Dr. Charcot and his companions on his last polar e.xpedition, 
the French government has decided to pay the highest honors 
in the form of a national funeral to the dead heroes as soon as 
the remains arrive in Paris. A special medal to commemorate 
the work of Dr. Charcot has also been ordered. 

BERLIN 

(From Our Rcf^Jtlnr Cor>-c5/>o)irfcnf j 

Oct. 26, 1936. 

International Congress of Otorhinolaryngologists 
The third International Congress of Otorhinolaryngologists 
was held at Berlin in August. Professor von Eicken presided. 
About 800 delegates, German and foreign, partieipated. 

The first ' speaker, on the topic “Radiotherapy in Malignant 
Tumor Cases,” was Berven of Stockholm, who is accustomed 
to treat malignant tumors of the' oral cavity and of the meso- 
phaiynx with radium and, much less frequentlj', with roentgen 
rays. Because of the relatively large supply of radium available 
at the Stockholm “Radium Home” it is possible to administer 
teleradium therapy by means of "radium guns” which contain 
from 3 to 8 Gm. of radium sulfate'. This offers the widest 
ange of possible approaches as, for example, multiple field 
irradiation and cross-fire irradiation. Daily and total dosage 
are adapted to the requirements of each case; in addition, the 
general condition and age of the patient, and the best type of 
adjuvant treatment to be introduced are all considerations. 
The Stockholm men have also worked out a therapeutic pro- 
gram under which early stage syphilis cases have decreased 
from 60 per cent to 3S per cent within a ten year period. Late 
.stage syphilis, on the contrary, has increased from 40 per cent 
to 60 per cent during the same period. This shows how rapidly 
and successfully the early stage cases are being combated. 
Naturally the excellent organization of the Stockholm institution 
has contributed to these favorable results. 

Hautant of Paris undertook, in collaboration with Coutard, 
the treatment of cancer of the larynx at the Curie Institute, 
Paris; 25 per cent of 122 such cases could be considered cured 
at the end of a nine year follow up. Choice of irradiation or of 
operative treatment was made on the basis of the situation and 
type of the cancer and the patient’s general condition. Irradia- 
tion is usually indicated if infiltration has not yet begun. If 
the vocal chords are still movable, it may be assumed that the 
carcinoma is' not yet infiltrating. Otherwise the efficacy of the 
roentgen rays is dubious. According to Hautant's experiments 
the epidermal epitheliomas, exophytic and vegetative in form,” 
the cells of which have undergone only a suggestion of epi- 
dermoid alteration or none whatever, may be effectively irradi- 
ated. Other carcinomas of the infiltrating, ulcerating type are 
refractive to the rays, particularly if horny pearls are present 
in the altered epidermoid tissue. 

Maisin of Louvain obtained his optimal results if the malig- 
nant growth had its seat in a tonsil or the distal two thirds 
n the tongue. Contrary to expectations, a combination of 
surgical therapy and radiotherapy yielded rather unfavorable 
results in the treatment of metastases in the lymphatics. Here 
rMntgen treatment alone seemed to be advisable. Teleradium 
' crapy appears most favorable if a cartridge containing 7 Gm. 
ft radium is used. 

Torrigiani of Florence applies protracted fractionated irradia- 
'on in cancer of the larynx and also in treating the lymph 
cs. In cases gf tumors within the accessory nasal cavities 
^'c recommends radiosurgery ; a wide opening should be effected 
m'av'^h'' *’ualthy palate in order that the region of the tumor 
j,,' treated by the most delicate technical procedures and 
■ "^ccurrence may be detected. If a malignant tumor is 
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situated in the ethmoid bone, an e 3 'e must be sacrificed if neces- 
sarj' in order that the focus may be more directly approached. 

Schinz of Zurich determined by a vast amount of experi- 
mentation that better results were obtainable with the protracted- 
fractionated method of irradiation. To be sure, the sum of the 
end results of irradiation is not yet numerically as impressive 
as the sum of the results of operative treatment, but one must 
remember that the data on operative treatment have to do 
exclusively with more favorable cases. 

Vogel of the Berlin clinic discussed the curative treatment 
of carcinoma of the vocal chords by a combination of operation 
and irradiation (thyroid cartilage fenestration) which, he, said, 
is effective in an average of 90 per cent of .such cases. In a 
large proportion of the cases, permanent cure has been deter- 
mined by follow up of from five to seven years’ duration. In 
40 per cent of other cancers, likewise situated within the larynx, 
cure was effected by protracted fractionated roentgen irradiation 
and without surgical intervention; here, too, numerous cases 
exhibited no signs of recurrence after the lapse of more than 
three years. 

The second major topic was “Electro-Acoustic Apparatus for 
the Testing and Improvement of Hearing.” Langcnb'eck of 
Leipzig spoke of the advances made within the last twenty years 
through electro-acoustics. Electrical testing of hearing with 
the audiometer belongs today among the indispensable tools 
of clinical diagnostics. In the realm of auditory prosthesis, 
development as far as medical research is concerned is now 
essentially a question of technic. In this connection Pohlman 
of Omaha demonstrated a simple yet obviously effective hear- 
ing prosthesis. The theory of this device proceeds from ana- 
tomic assumptions. This prosthesis is soon to be c.xamined at 
the Berlin clinic. 

The third topic was “The Influence of the Constitution on 
Disorders of the Ear, Nose and Throat.” It would seem that 
constitutional factors play a part in the manifestation of car- 
cinoma in the hypopharynx and esophageal orifice of females. 

German Institute of Psychotherapy 

The German Institute of Psychologic Research and Psycho- 
therapy (Deutsches Institut fiir psychologische Forschung und 
Psychotherapie) has been established with the sponsorship of 
the National Ministry of the Interior. The membership is 
composed of representatives of the Pan-German Society of 
Psychotherapj', the German Psj'choanalytic Society, the Kiinkcl 
cooperative group for “Applied Study of Character” and also 
other well known psychotherapeutists. The three last named 
organizations will function within the institute- as cooperative 
societies. The duties of the institute shall be (1) research, 
(2) educational and teaching activities and (3) maintenance of 
a policlinic for the indigent. The institute begins its work 
with the winter semester 1936-1937. The director of the insti- 
tute is Prof. Dr. M. G. Goring, president of the Pan-German 
Medical Society of General Psychotherapy. 

Blood Tests for Alcohol in Traffic Accidents 

The minister of the interior recently ordered blood tests for 
alcohol in connection with traffic accident cases. Such blood 
tests were first experimentally performed under the auspices of 
the Berlin police administration. On the basis of these experi- 
ments it is now stipulated that examination be made of all 
those persons involved in traffic accidents who arc reasonably 
suspected of being under the influence of alcohol. 

For determination of alcohol in the blood the niicromcthod 
of Widmark is indicated as a well known and reliable pro- 
cedure. As soon as possible following the accident the speci- 
men is drawn from the car lobe or finger tip and collected 
in specially prepared glass tubes. The Widmark method has 
received recognition in an amendment to the criminal procedure 
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Statute. In order to save expense the withdrawal of the blood 
specimen and the clinical examination are considered a part 
of the duties of the regular police ph 3 ’sician. In order that 
the greatest possible exactitude and certainty maj’ be obtained 
in the medical establishment of sobriety or inebriation, a medi- 
cal examination must in each case be carried out and the 
observations properly recorded on questionnaire blanks. This 
procedure is particularly important if the alcoholic content of 
a suspected person’s blood is not great enough to establish an 
alcoholic influence in the absence of other evidence. An espe- 
cially valuable feature of the Widmark method is that by it not 
only the influence of alcohol but a state of sobriety niaj' be 
determined; this .may have a decisive bearing on the release 
from custody of a suspected person. Since the alcoholic content 
may be preserved for several weeks in the specially prepared 
glass tubes, the possibility of a later central examination in 
the main laboratory of the government hospital is guaranteed 
the police officials. 

Marriage Prospects of Professional Men 
lFissc?t und Diciist, the publication of the German student 
bodies, has taken up the problem of marriage prospects for 
young professional men. It was stated as an established fact 
that university trained men have “the fewest children of any 
group of the population.” The causes of this circumstance are 
being investigated particularly with reference to the situation, 
peculiar to the present, which has been created by the require- 
ments of the labor service and of the two-year military service. 
After four years of elementary school and nine years of 
secondary school, the average “prep” graduate will be 19 years 
old. Then after fulfilment of labor and military service he 
enters the university at the age of from 21 to 22. If his 
professional course is considered as requiring a minimum period 
of from four to six years (medical students must complete at 
least eleven semesters of study), the average age of candidates 
for the final academic examinations will be from 26 to 27 years. 
All prospective physicians, jurists, government officials and so 
on are compelled to put in a further period of preparatory 
service, which may be as long as three and a half j’ears and 
during which at best only a minimal compensation is received, 
.^t the time of his entry on a regular professional career the 
man is thus generally from 29 to 30 years old, and even then 
his annual income is scarcely sufficient to support a family. 
The minister of the interior, seeking to remedy this deplorable 
state of affairs, recentlj' announced that henceforward the usual 
thirteen year period of general extensive education, four years 
of elementary and nine years of secondary school (gymnasium), 
shall be reduced to a twelve year period. 

Short Wave Therapy in Gynecology 
Prof. Heinrich Guthmann, assistant at the university gyne- 
cologic clinic at Frankfort, recently addressed the medical 
society of that city. He prefaced his remarks by an objection 
to the term "ultrashort waves.” In actual practice, radiations 
the wavelengths of which may vary from 3 to 15 meters are 
administered. Only partially understood are such biologic 
effects as displacement of the h}-drogen ion concentration toward 
aciditj-, stimulation of phagocytosis, increase in the capillary 
permeability, the weakening of bacterial toxins and the reactive 
increase of calcium in the tissue. The complete picture corre- 
sponds to that presented by an increase in the tonus of the 
vagus. Because of these biologic alterations and of the active 
hj-peremia produced by the penetrating irradiation, the pro- 
cedure is applicable in all disorders in which these alterations 
are the desiderata and above all in inflammatory processes. 
In practice the local treatment, the artificial production of fever 
and the treatment of the superordinated organ are differen- 
tiated. In general it has been demonstrated that, in contrast 
to diathermv, results are favorable, the fresher the processes. 


Furunculosis, bartholinitis, perimetritis and adnexitis are all 
well influenced and favorable effects in gonorrhea have been 
noted. Gonorrhea of the mucosa is apparently not influenced. 
In genital tuberculosis this type of treatment is better endured 
than any other heat therapy, according to experimentation at 
the Frankfort gynecologic clinic. Only in those carcinoma 
cases in which fever was present was the treatment adminis- 
tered. The ill effects reported from other sources was not 
observed; on the contrary, there was an alleviation of pain. 
Neuralgias and spasms of various tj'pes react well. This treat- 
ment is indicated in inflammations of the gallbladder during 
pregnancy, in gonorrheal arthritis and in arthritis ovaripriva. 
In the last named disorder it should be combined with the 
administration of estrogenic preparations. The favorable results 
have not yet been given statistical representation. Favorable 
effects on the diseases have, however, been observed and the 
period of treatment has been shortened. Likewise of particular 
note are the successes achieved in cases which hitherto have 
been futilely treated by other methods. The treatment is sel- 
dom contraindicated. As to the method employed, the dosage 
in the absence of a physical measuring standard still depends 
in the last analysis on the thermic sensations of the patient. 
Individualization and consideration of the possible formation 
of an abscess may likewise determine the dosage and it should 
be assumed as axiomatic that the fresher the process the smaller 
the dosage to be introduced at the beginning. The method of 
administration will also vary according to the circumstances of 
a case; it depends not so much on the attainment of a maximal 
temperature a’s on the stimulation of a defense reaction in the 
organism. As Guthmann emphasized in his closing remarks, 
short wave therapy is to be regarded as a valuable physical 
therapeutic development. The technic must now patiently be 
brought to perfection. 

New Procedures in Ophthalmology 
, Professor Jess of Leipzig recently discussed in the medical 
society of that place innovations in therapeutic procedure. In 
1929 Heine of Kiel described the adhesive glasses which he 
had brought- to perfection and which were to be worn beneath 
the eyelids for the correction of anomalies of the cornea! cone 
and of refraction. ^Meanwhile Professor Jess, first at his 
Giessen clinic and later at Leipzig, has been able to correct a 
greater number of cases of the same nature also by means of 
the adhesive glasses. His experiments established that a dis- 
tinct correction is possible but that not all patients are adaptive 
to the wearing of the glasses. Hypersensitive persons with 
prominent eyes and tense lids do not become accustomed to 
the device. Other persons are woi-,t, after appropriate instruc- 
tion and a period of adaptation, to become entirely reconciled 
to the adhesive glasses. Irritations occasionally encountered 
never assume a serious character; slight opacities of the cor- 
neal epithelium tend to correct themselves after a longer wear- 
ing of the glasses. Artists, sportsmen and others who shy at 
the wearing of spectacles are amply recompensed by a trial of 
these adhesive glasses. 

Jess discussed among other new operative procedures the 
lacrimal sac operation of Toti, by which the tear flow is 
restored. Only in the most extreme cases should the lacrimal 
sacs be radically removed; namel}', if the presence of a corneal 
tumor demands that the source of infection be immediately 
shut off. In all other cases the attempt should be made to 
render the lacrimal sac again capable of function by a Avide 
communication with the nose. The therapeutic effects of this 
last named interr^ention are excellent but rarely is there any 
later coalescence and then usuallj* only if the postoperatite 
cure is inadequate or faultj'. 

The ncAV Elschnig method of extraction of cataract in the 
capsule and of the removal of a luxated lens by electrocoagu- 
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lation is an advance over the older procedures, as in the latter, 
after the tearing open of the capsule, the content of the capsule 
tac was more or less completely removed and extensive forma- 
tions of secondary cataract often took place necessitating fur- 
ther operative interventions. Jess therefore resorts to the older 
methods only in overmature and soft cataracts in which the 
lens normally cannot be enucleated with the capsule. For all 
not wholly mature cataracts in which the capsule still possesses 
a greater solidity, intracapsular operation is pr^erable and 
the same is true in cases requiring extraction of a luxated lens. 
Following e.xcision of the cataract, the lens, which has become 
firmly attached to a needle electrode by electrocoagulation, may 
be easily removed from the eye, a procedure that formerly was 
possible with the aid of loops and forceps. 


ITALY 

(Prom Ottr licrjiilar Corrcjpoiidcuf) 

Oct. 15, 1936. 

Light as a Cause of Disease 
Prof. Guido Guerrini, head of the pathologic institute of 
Bologna University, in a recent lecture to the army physicians 
spoke on light as a factor causing disease. Light is a stream 
of radiating waves varying in length from 4,000 angstrom 
units for the violet to 8,000 for the red. The action of light 
may be direct or indirect. Direct action induces local phe- 
nomena such as hyperemia. Indirect action induces general 
phenomena. The action of light depends on individual physiol- 
ogy, constitution, age and sex. Blond persons are forty times 
more sensitive to light than persons with a dark complexion. 
The elder are more sensitive than children and the latter more 
Ilian youth, klen are twenty times more sensitive to light than 
women. The sensitivity of women increases during pregnancy 
and menstruation. The clinical forms of light disease may be 
phototraumatic, photodynamic, photobiologic and photo-anaphy- 
lactic. In phototraumatic light disease, the skin struck by light 
reflects a part but not all of the radiations. The remaining 
part enters the tissues. Through stimulation of the cutaneous 
nervous ends, hyperemia, xeroderma, senile keratosis and epi- 
theliomatosis are induced and local inflammation results from 
the mobilization of histamine from the skin into the tissues and 
horn nutritional alterations of the tissues. Light induces an 
accumulation of cholesterol in the uncovered surface of the 
skin, which facilitates metaplasia. Photodynamic light diseases 
are those in which light acts through catalyzing agents. The 
niecbanism of production of photodynamic phenomena are not 
.vet clear; Robuschi showed recently by experiments that light 
filtered through solutions of methyl violet kills mice, guinea- 
pigs and rabbits. Robuschi's phenomenon is important. JIany 
researchers on this field have concluded that photocatalyzing 
agents have an inhibitive action. According to the speaker the 
action depends on the quantity : Large doses of photocatalyz- 
jag substances have an inhibitive action whereas small doses 
'J'e a stimulative action. There are endogenous and exogenous 
P otocatalyzing substances. The bile pigments and hemato- 
Porphjrin are endogenous photocatalyzing substances, Eosin, 
'"ttlijlcne blue, neutral red and the salts of quinine are exog- 
enous. Pellagra, according to modern conceptions, is considered 
n P otodynamic light disease resulting from endogenous photo- 
®ajzing substances (indolethylamine, phenylalamine and, per- 
rather than from the eating of maize, 
oto iotrophic. light diseases are those in which light plays a 
l^wt, either by stimulating specifically the action of a virus or 
m ibiting the defensive resistance of the body. Spring 
®nd staphylococcic impetigo (in which light 
'’irulence of staphylococcus) as well as lichen and 
forms of photobiotrophic light diseases. In actino- 
*'Sht diseases light renders the body either more 


sensitive to a bacterial protein or more liberal in producing 
new antigens. Solar urticaria frequently has the character of 
a papulous dermatitis in which histamine is probably the antigen. 

Vaccines and Serums for Africa 
The Istituto Sieri-Vaccinogeni of Asmara is concerned with 
the preparation and distribution of serums and vaccines. From 
July 1, 1935, to April 30, 1936, 453,067 doses of smallpox vac- 
cine were distributed in Africa. At present, 50,000 doses of 
the vaccine are weekly sent by air service to African sanitation 
centers; 44,276 head of cattle were vaccinated against plague 
in a month. Mortality from the plague is now 0.96 per cent. 
The laboratories of the institute are located several kilometers 
from Asmara. The institute has 3,000 heads of well fed cattle 
grazing. To increase the work of preventive immunization and 
also for making compulsory vaccination in African children, 
laboratories for the production of smallpox and antirabic vac- 
cines are established at Addis Ababa. Some natives know about 
the benefits of vaccination and when Italian troops occupied 
the country they brought presents to the Italians asking to 
exchange them for the administration of smallpox vaccine. 

Laws to Encourage Large Families 
Regulations were recently approved by the council of ministers 
to provide married couples who have children more opportunities 
than couples without children. Couples will be given prizes 
by the provincial and the municipal authorities for having 
children. There will be a special prize from the state for 
mothers bearing twins. Parents having eight or more children 
are to be excluded from the payment of school taxes. Certain 
special licenses, which were previously necessary for the mar- 
riage of soldiers, municipal workers and women working in 
psychiatric institutions, have been abolished. 

International Dermatologic Exhibit 
Professor Tommasi, head of the syphilis and skin clinic of 
the University of Palermo, introduced a motion to the ninth 
International Congress of Dermatology which resulted in the 
establishment of a central office for study and interchange of 
scientific material. The office is called the “Centrum Com- 
niutatorium Dermatologicum,” with headquarters during five 
years at the Budapest clinic. The work of the office will include 
the compilation of collections of scientific material, unification 
of scientific nomenclature and the teaching of dermatology. 
Collections will be made of photographs, microscopic slides, 
paraffin inclusions, wax preparations and similar material pre- 
pared in relation to rare diseases and those recently discovered 
and will be e.xhibited at the central office and its branches by 
changing the collections in the different branches for spreading 
the knowledge in different places. 


Murriciges 


Ar.vold Peel Mulkey, Millcn, Ga., to Miss Victoria Davis 
of Morehead City, N. C., in Kingston, N. C., August 12. 

Frederick McCulloch Morrisox, Lynchburg, ^'■a., to Miss 
Gertrude Davis Hancock of Beaufort, N. C., recently. 

Charles Gordox Merrick, Fort Afyers, Fla., to Mrs. Eliza- 
beth Woolslair Page in Jacksonville, September 8. 

Rudolph David M.vrtix, Kanticoke, Pa., to Miss Helen 
Irene Gombar of Throop, August 7. 

Thomas Lawmax Lucas to Miss Jane Hill Agnew, both 
of Charleston, S. C., August 31. 

WiLLi.vM C. McCoxxell to Jfiss Gladys Bchlmcr, both of 
Sunman, Ind., September 24. 

JOHX I. Limburg Jr., to Miss Frieda Schcre, both of Cedar 
Bluffs, Iowa, recently. 

Philip L. Kurtz to Miss Jane Elizabeth Walker, both of 
Indianapolis, July 15. 
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Deaths 


J- Gahagan ® Chicago; Rush Medical College, 
Chicago, 1893; practiced in' Elgin, III, from 1897 to 1914, where 
he served as commissioner of health from 1897 to 1901, and 
city physician from 1901 to 1909; member of the American 
Psychiatric Association, member of its National War Work 
committee, 1917-1918, and chairman of its occupational therapy 
committee in 1918 and 1921 ; member of the medical house 
staff, attending physician, Elgin State Hospital, from 1893 to 
1897, and superintendent from 1914 to 1917; medical director 
of the Mercyville Sanitarium, Aurora, since 1917; attending 
physician, consultant on the staff and member of the insanity 
committee of the Cook County Psychopathic Hospital; in 1916 
was appointed by the board of administration of Illinois to visit 
the state institutions in New York, Pennsylvania, Maryland, 
Massachusetts and Ohio and report as to the industrial pursuits 
of patients; aged 68; was killed, Noyg^ber 10, when he was 
struck by an automobile as he alighted from a bus. 

John Fairbairn Binnie, San Diego, Calif.; University of 
Aberdeen Faculty of Medicine, Scotland, 1886; began practice 
in Kansas City, Mo., in 1889; member of the Missouri State 
Medical Association; secretary of the Section on Surgery and 
Anatomy of the American Medical Association, 1908-1909; at 
one time professor of surgery at the University of Kansas 
School of Afedicine, Kansas City, Kan.; formerly on the staff 
of the Kansas City (AIo.) General Hospital ; organized Base 
Hospital 28 as a Red Cross unit before the war and directed 
the unit in France until he was assigned as surgical consultant 
to the third army corps; member of the American Surgical 
Association and the Society of Clinical Surgery; fellow of the 
American College of Surgeons; author of a widely known 
manual on “Operative Surgery"; aged 73; died, November 28. 

Charles Griffin Plummer, Salt Lake City; Chicago Med- 
ical College, 1888; practiced at Salt Lake City since 1891; mem- 
ber of the Utah State Medical Association; for three years 
colonel in the first infantry of the Utah National Guard; mem- 
ber of the Utah State Commission for Feeble-Minded for four 
years ; on the staff of the Latter-Day Saints Hospital ; formerly 
regent to the University of Utah; awarded testimonial by 
citizens for service to community and work with youth ; in 1935 
was awarded twenty-five year veteran silver badge by the 
National Council, Boy Scouts of America; aged 77; died, 
November 19. 

Harper M. Workman ® Tracy, Minn.; Chicago Medical 
College, 1878; member of the House of Delegates of the 
American Medical Association, 1905-1906; secretary of the 
Lyon-Lincoln Counties Medical Society; councilor of the third 
district and past president of the Minnesota State Medical 
Association; fellow of the American College of Surgeons; first 
mayor of Tracy; for many years president of the school board; 
aged 81 ; died, October 8, of myocarditis and nephritis. 

Eugene Garfield McKeown ® Pipestone, Alinn. ; Univer- 
sity of Minnesota College of Homeopathic Medicine and Sur- 
gery, Minneapolis, 1909; fellow of the American College of 
Surgeons; formerly secretary of the Southwestern Minnesota 
Medical Society ; county health officer ; served during the World 
War; medical director of the Pipestone Indian Hospital; on 
the staff of the Ashton Afemorial Hospital; aged 5S; was 
killed, October 20, in an automobile accident. 

Chester Sylvester Leach ® Brattleboro, Vt.; University 
of Vermont College of Aledicine, Burlington, 1899 ; past presi- 
dent and secretary of the Windham County Medical Society; 
vice president of the New England Physical Therapy Society; 
at one time district health officer; roentgenologist to the Brattle- 
boro Memorial Hospital; aged 60; died, October 23, in the 
Baker Memorial Hospital, Boston, of coronary embolism. 

Bernard Anthony O’Hora, Detroit; Washington Univer- 
sity School of Medicine, St. Louis, 1917 ; member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology ; fellow 
of the American College of Surgeons ; served during the World 
War; at various times on the staffs of the Woman’s Hospital, 
Children Hospital, Henry Ford Hospital and Harper Hospital; 
aged 47 ; died, October 29, of rheumatic heart disease. 

Charles Edward Woodbury, Acworth, N. H.; University 
of the City of New York Medical Department, 1873; member 
of the Rhode Island Medical Society; at one time inspector of 
institutions for lunacy and charity in Afassachusetts ; formerly 
superintendent of the Rhode Island Hospital, Providence, and 
the Foxboro (Afass.) State Hospital; aged 90; died, October 31, 
at the home of his daughter in Roslindale, Afass. 


John A. Klump, Williamsport, Pa.; University of Pennsyl- 
vania Department of Aledicine, Philadelphia, 1881 ; past president 
of the Lycoming County Afedical Society; consulting surgeon 
to the Williamsport Hospital; fellow of the American College 
of Surgeons; aged 80; died, October 21, in the Danville .(Pa.) 
State Hospital, of cerebral arteriosclerosis and bronchopneu- 
monia. 

Duncan Campbell, Woodbury, N. J.; Hahnemann Aledical 
College and Hospital of Philadelphia, 1895; member of the 
Medical Society of New Jersey; for many years lecturer on 
medical terminology at his alma mater; formerly on the staff 
of the Underwood Hospital ; aged 69 ; died, October 30, in the 
Broad Street Hospital, Philadelphia, of cerebral hemorrhage. 

James Garfield Paschen, Wauwatosa, Wis. ; Alihvaukec 
Medical College, 1908; member of the State Aledical Society 
of Wisconsin; associate member in medicine on the staff of 
Mount Sinai Hospital, Alilwaukee; aged 51; died, October 28, 
in the Columbia Hospital, Milwaukee, of cerebral hemorrhage 
and splenomyelogenous leukemia. 

David Judson Barton, Anderson, S. C.; University of 
Georgia Afedical Department, Augusta, 1906; member of the 
South Carolina Afedical Association ; president and formerly 
secretary of the Anderson County Aledical Society; at one 
time on the staff of the Anderson County Hospital; aged 54; 
died, October 23. 

John Milton Holt, Los Angeles; Long Island College Hos- 
pital, Brooklyn, 1895 ; served during the World War as director 
of sanitation for the Houston e.vtracantonment zone; formerly 
city health officer; for many years attached to the U. S. Public 
Health Service; aged 63; died, October 15, of coronary occlu- 
sion. 


David Clarence Confer, Duncansville, Pa.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1881 ; 
member of the Medical Society of the State of Pennsylvania; 
formerly postmaster, member of the school board and secretary 
of the board of health ; aged 79 ; died, October 23. 

Frank Clifford Walker, Windsor, Vt. ; Boston University 
School of Medicine, 1884; for many years health officer of 
Windsor; at one time city physician in Taunton, Mass.; for- 
merly on the staff of the Alorton Hospital, Taunton, Afass.; 
aged 78; died, October 19, of coronary occlusion. 

Frederick Harvey ® Chicago; Chicago College of Aledi- 
cine and Surgery, 1915; fellow of the American College of 
Surgeons; served during the World War; member of the 
attending staff of the Grant Hospital; aged 46; was killed, 
De,cember 9, in an automobile accident. 

William James Renwick McFarland, Syracuse, N. Y. ; 
Baltimore Afedical College, 1897; member of the Aledical 
Society of the State of New York; on the staff of the People’s 
Hospital ; aged 63 ; died, October 23, of carcinoma of the pan- 
creas and obstructive jaundice. 


Joseph Benjamin Moxley, Brantley, Ala.; Georgia Col- 
lege of Eclectic Aledicine and Surgery, Atlanta, 1899; member 
of the Medical Association of the State of Alabama; formerly 
member of the state legislature; mayor of Brantley; aged 58; 
died suddenly, October 30. 

John King Stewart, Tacoma, Wash.; Hahnemann Aledical 
College and Hospital, Chicago, 1910; member of the Washing- 
ton State Medical Association; served during the World War; 
aged 68; died, October 21, in the Tacoma General Hospital, of 
acute coronary thrombosis. 

Edward James Delaney, Concord, N. H.; Baltimore Aled- 
ical College, 1903; member of the New Hampshire Aledical 
Society; for many years physician to the state prison; on the 
staff of the Alary Pillsbury Hospital; aged 58; died, October 21, 
of cirrhosis of the liver. 

Richard Joseph Shannahan, Worcester, Afass.; Columbia 
University College of Physicians and Surgeons, New York, 
1903; member of the Afassachusetts Aledical Society; for many 
years a police surgeon; aged 57; died, October 31, of arterio- 
sclerotic heart disease. 


Augustus Woodbury Calder, Providence, R. L; Hmvard 
niversity Aledical School, Boston, 1895 ; member of the Rhode 
land Medical Society; veteran of the Spanish-Amcrican and 
^orld wars ; aged 67 ; died, October 25, of coronary occlusion 
id arteriosclerosis. 

Leo Schram ® Dayton, Ohio; Hahnemann Afedical College 
id Hospital, Chicago, T892 ; past president of the Afontgomcry 
ounty Aledical Society; city physician; for many years on tiie 
r,jx *Uo "Xfi'-timi* Vtailpv Mncnitpl ! aped 68: died. October •>! 
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Antoine A. Laurent ® Minneapolis; Minneapolis College 
o! Physicians and Surgeons, 1911; member of the staffs of 
St. Mary’s, St. Barnabas, Northwestern and Deaconess hos- 
pitals; aged 54; died, October 21, of coronary thrombosis and 

arteriosclerosis. 

James Logan McMillan ® Decaturvillc, Tenn. ; College of 
Physicians and Surgeons, Memphis, 1907 ; past president and 
secretary of the Decatur County Medical Society ; aged 51 ; 
died, October 31, in the Protestant Hospital, Nashville, of 
neurofibroma. 

Joseph Foster Grant, San Diego, Calif.; University of 
Louisville (Ky.) Medical Department, 1890; fellow of the 
American College of Surgeons; served during the World War; 
on the staff of the San Diego County Hospital ; aged 67 ; died, 
October 27. 

David Lyle, Rock Hill, S. C. ; Medical College of the State 
of South Carolina, Charleston, 1909; formerly member of the 
state legislature, and mayor of Rock Hill ; on the staff of St. 
Philip’s Mercy Hospital ; aged 57 ; died, October 25, of angina 
pectoris. 

Herbert Elton Doty, Concordia, Kan.; Ensworth Medical 
College, St. Joseph, Mo., 1906; member of the Kansas Medical 
Society; county coroner; aged 67; on the staff of St. Joseph’s 
Hospital, where he died, October 19, of chronic myocarditis. 

Albert Eugene Fuchs ® Bunker Hill, 111.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1912; formerly a practitioner in 
Chicago; aged 61; died, October 27, of diabetes mellitus. 

August Liliencrantz, Oakland, Calif. ; Rush Medical Col- 
lege, Chicago, 1870; member of the California Medical Asso- 
ciation; aged 89; died, October 9, in Peralta Hospital, of a 
skull fracture received when struck by an automobile. 

Fredrick Cushman Kinney, Hardwick, Vt. ; University of 
Vermont College of Medicine, Burlington, 1882; member of the 
Vermont State Medical Society; aged 78; died, October 21, 
in the Hardwick Hospital, of cerebral bertiorrhage. 

Mary Frances Deraismes Thornton, Albany. N. Y. ; Cor- 
nell University Medical College, New York, 1902; aged 62; 
died suddenly in October in New York of fracture of the neck 
of the femur and coronary sclerosis. 

Olav S. Behrentz, Three Rivers, Mich.; Rush Medical 
College, Chicago, 1903; for many years a medical missionary 
in China; aged 63; died, December 8, in the Presbyterian Hos- 
pital, Chicago, of coronary sclerosis. 

_ Arthur Elias Henby, Seattle; Chicago Homeopathic Med- 
ical College, 1897 ; member of the M'^ashington State Medical 
Association; served during the World War; aged 62; died, 
October 8, of coronary disease. 

Howard Leonard Reed, Henrietta, Texas; University of 
Oklahoma School of Medicine, Oklahoma City, 1916; served 
during the World War ; aged 52 ; died, October 23, in a hos- 
pital at Wichita, of pneumonia. 

Victor Mackay Daly, Pontiac, 111. ; University of Edin- 
1 of Medicine, Scotland, 1892; served during the 

World War; on the staff of St. James Hospital; aged 69; died, 
October 22, of heart disease. 

• ^®fft®niel Hooks Lozier, Sandersville, Ga. ; Atlanta Med- 
ical College, 1914; member of the Medical Association of 
Oeorgia; aged 46; died, October 21, at a hospital in Atlanta, 
of a streptococcic infection. 

, Jay Pitcher, Mount Pleasant, Iowa ; Hahnemann 

-'ledical College and Hospital, Chicago, 1906; member of the 
fowa State Medical Society ; aged 54 ; died suddenly, October 22, 
of a cerebral hemorrhage. 

,,f?°™an Bates Dresser, Berlin, N. H. ; Medical School of 
‘ ame, Portland, 1919; formerly county coroner and city health 

racer ; aged 41 ; was found dead in bed, October 20, of acute 
ouatation of the heart. 

Gwrge A. Downs, Spokane, Wash. ; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1902; 
served during the World War; aged 59; died, October 18, of 
oissemmated sclerosis. 

Owen Wisner, Spokane, Wash.; Medical Depart- 
, , ,, University, 1892; formerly county health officer; 

ifmd, October 17, in the Sacred Heart Hospital, of 
lobar pneumonia. 

Hanson, Portland, Ore. (licensed in Minnesota 
practice); (licensed in Iowa in 1898): aged 76; 
I'emorrii^a cardiovascular renal disease and cerebral 


Edwin Eli Wilcox, Salt Lake City; University of the City 
of New York Medical Department, 1894; on the staff of the 
Dr. W. H. Groves Latter-Day Saints Hospital ; aged 71 ; died, 
October 7. 

Charles Lindley Johnston, Plattekill, N. Y. ; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1884; 
aged 78; died, October 24, of paralysis agitans and cardiac 
dilatation. 

Albert Nicholas Jacob ® Sparta, N. J. ; Jefferson Medical 
College of Philadelphia, 1888; past president of the Susse.x 
County Medical Society; aged 72; died, October 27, of coronary 
embolism. 

James D. McKie, Vanndale, Ark.; Universitj' of Louis- 
ville (Ky.) School of Medicine, 1876; member of the Arkansas 
Medical Society; aged 84; was killed, October 14, when struck 
by a train. 

George Albert McLane, Harvard, 111.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1906; aged 60; died, October 2, of chronic 
nephritis. 

Charles Augustus Lerch, Akron, Ohio; Cincinnati College 
of Medicine and Surgery, 1877; aged 84; died, October 21, in 
the City Hospital, of hypostatic pneumonia following a Colles 
fracture. 

Leslie Allen Wilson ® Cameron, Mo.; Northwestern Uni- 
versity Medical School, Chicago, 1921 ; secretary of the Clinton 
County Medical Society; aged 45; died in October of heart 
disease. 

George W. Smith, Washington, D. C. ; Howard University 
College of Medicine, Washington, 1885; aged 81; died, Octo- 
ber 8, in the Garfield Hospital, of carcinoma of the bladder. 

Samuel W. Dunlavy, Coffeyville, Kan.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1902; 
aged 63; died, October 31, of acute dilatation of tbe heart. 

William P. Miles Jr., New Orleans; University of Mary- 
land School of Medicine, Baltimore, 1890; aged 69; died, Octo- 
ber 4, of cerebral thrombosis and arteriosclerosis. 

Frank Segel Smith, St. Peter, 111.; Kentucky School of 
Medicine, Louisville, 1892; county coroner; aged 70; died, 
October 26, at Vandalia, of heart disease. 

Henry J. Leigh, Tower City, N. D.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1891; aged 70; died, 
October 22, of carcinoma of the stomach. 

Paul Lannom Dickson, Los Angeles; Barnes Medical Col- 
lege, St. Louis, 1900; aged 60; died, October 22, in the Good 
Samaritan Hospital, of heart disease. 

Gipson W. Stagner, Richmond, Ky. ; Louisville Medical 
College, 1890; aged 75; died, October 31, in the Good Samari- 
tan Hospital, Lexington, of uremia. 

Thomas A. Lynch, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1908; served during the World War; aged 51; 
died, October 28, of heart disease. 

George Logan Hall, Baltimore; Howard University School 
of Medicine, Washington, D. C., 1914; aged 51; died, Octo- 
ber 31, of aortic insufficiency. 

Albert E. Byron, Oakland, Calif.; California Eclectic Med- 
ical College, Los Angeles, 1895; aged 64; died, October 28, of 
a self-inflicted bullet wound. 

Henry R. Riemer, St. Joseph, Mo.; Ensworth Aledical Col- 
lege, St. Joseph, 1897; also a minister; aged 90; died, Octo- 
ber 29. of arteriosclerosis. 

Gustavus Adolphus Spivey, Dallas, Te.xas; University of 
Louisville (Ky.) Medical Department, 1876; aged 85; died, 
October 24, of sem'lity. 

Abner Jackson Mynatt, Lamar, Mo.; University Medical 
College of Kansas City, 1898; aged 67; died, October 14, of 
heart disease. 

Edward Wenger, St. Louis ; Beaumont Hospital Medical 
College, St. Louis, 1890; aged 68; died suddenly, October 17, of 
heart disease. 

T. 1. Mohler, Palestine, Ark. (licensed in Arkansas in 1903) ; 
Civil War veteran; aged 92; died, October 19, of arterio- 
sclerosis. 

John E. Westaver, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1898; aged 84; died, October 10, of general 
debility. 

Fred Ernest Zumstein, Detroit: Miami Medical College, 
Cincinnati, 1900; aged 70; died, October 30, of cerebral hemor- 
rhage. 
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Dec. 26, 1936 


Correspondence 

“AUTOGENOUS SERUM TREATMENT OF 
NARCOTIC ADDICTION” 

To the Editor: — In The Journal, October 17, page 1337, 
appeared a lengthy abstract on Autogenous Serum Treatment 
of Narcotic Addiction (Black, D. M. ; Canad. M. A. J. 35:177 
[Aug.] 1936). I believe that the purpose of Current Medical 
Literature is to advise readers of advances or new treatments 
published elsewhere. The following will make clear my object 
in writing: 

.According to La tribune iiicdicalc (December 1929, p. 564) 
Modinos first called attention to the therapeutic value of serum 
from blisters some twenty years before this article (1929). 
Lassabliere called attention to this treatment in Mcdecinc 
(December 1928). Modinos reports eight cases of narcotic 
addiction treated by this method; three of these cases are given 
in considerable detail. 

Based on these reports, I tried this treatment in 1933 in a 
case of diacetylmorphine addiction. While the cantharides 
plaster produced an acceptable blister, the restlessness of the 
patient during the night made him burst the blister. On 
repetition of the experiment the same unsatisfactory results were 
obtained. I then considered using his own whole blood. With- 
drawal of the 10 cc. was successful, but the blood immediately 
coagulated in the syringe. Since a foreign protein appeared 
to be the basis of treatment, I then used 10 cc. of boiled milk 
intramuscularly with some success. This dose was repeated 
three times. This case, however, proved to be one of those 
unmanageable ones, and the patient continued his addiction. 

Shortly after I used boiled milk again in a similar case. Four 
injections, together with phenobarbital by mouth, gave satis- 
factory results, and the patient had no more desire for narcotics. 

In the third case of diacetylmorphine addiction, the patient, 
treated like the other two, abstained from narcotics for thirty 
days but then relapsed. Since the drug appears to be well 
eliminated from the system after such an interval, other reasons 
for his return to the drug have to be considered. 

Lest some one thinks that my treatment is new, I wish to 
mention Amsler, C. : Zur Frage der Entwohnung von nar- 
kotischen Giften (Kiiu. JVchuschr. 13:773 [May 26] 1914). He 
states that Biberfeld used the protein of goat milk parenterally 
with success. This article came to my attention after the treat- 
ment of the three cases mentioned. 

Hans Schroeder, !M.D., San Francisco. 


DETERMINATION OF GALACTOSE 
IN URINE 

To the Editor:— My attention has been called independently 
by Dr. Walter R. Johnson of Asheville, N. C., and Dr. Hans 
Wassing of Paterson, N. J., to an error in my article on 
“Painless Jaundice,” which appeared in The Journal, May 
11, 1935, p. 1681. In that article I stated that “the determina- 
tion of galactose in the urine is done exactly like the quantita- 
tive determination for dextrose; the only modification is that, 
because of the greater reducing power of galactose, it is neces- 
sary to multiply the result by 0.7.” 

Dr Wassing calls my attention to wide discrepancies in 
practice in different laboratories and in different textbooks. 
Thus he says that Gradwohl in his textbook states that 25 cc. 
of Benedict's reagent is reduced by 54 mg. of galactose. There- 
fore, one would use a correction of 1.1. Wassing himself 
found approximately the same, 55 or 56 mg. of galactose reduc- 
ing 25 cc. of the reagent. 


Mattice in his “Chemical Procedures for Clinical Labora- 
tories,” Philadelphia, Lea & Febiger, 1936, page 66, says: 
"5 ml. of Benedict’s quantitative reagent are reduced by 12.5 mg. 
of galactose.” This would correspond to 25 cc. of the reagent 
being reduced by 62.5 mg. of galactose and would give a cor- 
rection of 1.25. 

I asked Dr. Sobotka, chemist at Mount Sinai Hospital, to 
investigate this question and his assistant. Miss !Miriam Reiner, 
writes me as follows : 

The galactose used in these e.\periments was d-galactose c. p. 
Pfanstiehl with a specific rotation plus 80. S'*. This sugar had previously 
been dried over phosphorus pentoxide in a desiccator. The galactose was 
carefully weighed and the solution was cheeked in the polariscope; 2 per 
eent solution in a 2 cm. tube had a specific rotation of plus 80.5®. 

The Benedict reagent was first checked with a glucose solution; 25 cc. 
was reduced hy 50 mg. of glucose. When the galactose solution was 
used, 65 mg. w'ere necessary to reduce the same amount of Benedict's. 
Since galactose has a lower redueing value than glucose, the factor is 
glucose; galactose as SO mg.: 65 mg., or 1: 1.30. 

Since the main contaminant of commercial galactose is glucose, the 
reducing factor of such a sugar would approach the glucose factor, 
depending upon the amount of glucose present in the sample. The 
specific rotation of galactose is plus 80.5“ and that of glucose is plus 
52.5“ so that the presence of glucose would low'er the specific rotation of 
the sugar sample. 

After taking all these factors into consideration, and comparing my 
standard galactose with a similar glucose solution, I think we can safely 
say that the galactose factor for Benedict’s quantitative sugar reagent 

Reuben Ottenberg, JiI.D., New York. . 


WATER FILTRATION VS. CHLORINATION 

To the Editor: — My attention has been called to the edi- 
torial “Water Filtration vs. Chlorination,” which appeared in 
The Journal, October 31. The citation of Altona, Germany, 
as an e.xample of a case in which filtration failed to give ade- 
quate public health protection is hardly justified by the reported 
facts of the classic Hamburg-Altona cholera epidemic of 1892. 
The Altona experience should properly be cited as a classic 
example of the public health benefits of filtration and not its 
limitations. This epidemic preceded both the advent of chlori- 
nation for public health purposes and important developments 
in rapid sand filtration commonly used today. 

The outstanding record of water filtration in reducing the 
typhoid and general death rate in cities where water from 
polluted sources was formerly used is one of the greatest 
achievements in public health in America, and much of this 
was accomplished before chlorination was practiced. It is 
hardly possible to put chlorination and filtration on the same 
comparative plane. In modern water works practice .the two 
processes logically go together and in no sense are competitive 
in meeting modern standards of public health for water sup- 
plies. Chlorination is an effective sterilizing agent and its 
cost in treating public water supplies is almost insignificant 
in proportion to the benefits derived. Filtration in its broad- 
est sense is a complete process of purifying water including 
safety, palatability and physical appearance, and the use of 
chlorine is usually implied when the water is used for domestic 
purposes. 

From a public health standpoint, all public water supplies 
should be chlorinated. Chlorination, since its first use in 3 Vatcr 
sterilization in 1908, has developed to be one of the greatest 
factors in safeguarding the public health of cities and com- 
munities. But chlorination has its limitations and they must 
be recognized. Chlorination within practical limits does not 
destroy certain resistant microscopic organisms found in water, 
especially Bacillus welchii and the cysts of Endamoeba histo- 
B’tica, which are of public health significance. Chlorine or 
chlorine compounds may result in objectionable tastes in water 
either through the use of large quantities or as a result of 
combination with other substances, especially in water pol- 
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luted by sewage and industrial wastes. It does not remove 
objectionable tastes and odors such as oil refinery wastes. 
Chlorine is rapidly absorbed by dissolved and suspended matter 
in the water, especially by organic compounds. 

Not all water supplies, especially ground water, may need 
filtration, but most surface water supplies regardless of their 
source can be markedly improved in taste and physical appear- 
ance and safety at moderate e.xpense through filtration. Any 
source of public water supply that is exposed to pollution or 
objectionable turbidities should be filtered as well as chlor- 
inated. Chicago is a good example. Lake Michigan, the 
source of supply, is normally clear, but the water at the city’s 
intakes is at times polluted by sewage and industrial wastes 
and is frequently turbid to an objectionable degree. Chlor- 
ination is a public health necessity. Effective chlorination is 
complicated and difficult in spite of rigid control measures, 
because of the wide variation in the chlorine demand of the 
lake water. If this demand were to exceed the chlorine dosage 
applied to the water, the sterilizing action would be very 
much limited. A serious health risk exists every time sudden 
and excessive pollution of the lake waters in the vicinity of 
the intakes occurs. These periods can be foreseen to some 
e.xtent but not always, and there is a decided element of risk 
connected with dependence on chlorination alone. Filtration 
would correct this condition. 

In a filter plant, the time of passage through the settling 
basins and filters gives the chemist an opportunity not only to 
sterilize and clarify the water but also to treat it to remove 
all tastes. This time interval permits adjustment of treatment 
to correct for sudden changes in the character of the raw 
water, \\'ith intelligent operation a uniformly clear palatable 
and safe water can be supplied at all times. Filtration per- 
mits the maintenance of a clean distribution system and thus 
clean water through to the tap of the ultimate consumer. 
Such a condition is not true of chlorinated unfiltered surface 
waters and frequently of clear ground waters. Raw natural 
waters of this type frequently cause growths and deposits in 
mains, Surface waters that may look clear in the glass usu- 
ally contain large numbers of micro-organisms in suspension. 
These will settle- out in zones of low velocity in a distribution 
system, decay and cause a fishy, grassy taste in the water and 
a discoloration that is very objectionable to the consumer. 

It is true that many water outbreaks in recent years have 
been caused by pollution of water cn route to the consumer 
through cross connections with the public distribution system. 
This is a regrettable condition but one that has nothing to do 
with the merits of chlorination as against filtration without 
chlorination, which is doubtful practice. By using the ammonia- 
chlorine processes for treating the filtered water, residual 
chlorine can be carried throughout a distribution system with- 
out causing objectionable tastes in the water. But this process 
requires several hours for effective bactericidal action. With 
a filtration plant this retention period is provided. The cost 
oI complete purification of a public water supplj’ is so low in 
comparison with the benefits to be derived that the economics 
of chlorination versus filtration should hardly be considered, 
especially where the public health is threatened. 

Arthur E. Gorman, B.S., Chicago. 

To the Edilor: I have noted with interest the editorial 
"Inch appeared in the October 31 issue of The Journal 
entitled “Water Filtration vs. Chlorination.” Owing, however, 
•o the occurrence of a factual error in the reference to the 
5- epidemic of cholera in Altona, Germany, and the conse- 
quent reflection on the effectiveness of filters in the purification 
uater, it is thought that you might wish to present the 
■u owing comment to your readers. 


The cholera epidemic occurring in Germany in 1892 was 
the first practical demonstration of the effectiveness of filtration 
in the prevention of water-borne disease. The city of Hamburg, 
supplied with unfiltered water from the Elbe River, experienced 
a severe epidemic of cholera, whereas no such epidemic occurred 
in the neighboring community of Altona. served with the same 
water after filtration through slow sand filters. Furthermore, 
the editorial mentioned may be misleading in that it implies 
that all public water supplies may be effectively chlorinated and 
that filtration is needed merely to clarify the water and pro- 
duce a water which is attractive to the consumers. 

In general, both chlorination and filtration of water have 
inherent weaknesses which must be recognized. As a result, 
both methods of treatment are normally required when pol- 
luted surface waters are being treated. This fact may be 
overlooked, however, and undue confidence placed in the effec- 
tiveness of chlorination alone. This justifies a brief statement as 
to the limitations of chlorination alone, which is inherently sub- 
ject to interruptions because the failure of chlorine treatment 
results at once in the delivery of untreated raw water, whereas 
ineffective filtration is at least partially effective. The effective- 
ness of chlorination is influenced to a marked extent by the fact 
that the chlorine dose must be varied under adequate control 
to compensate for changes in the chlorine demand of the water, 
which fluctuates with the organic content, temperature and /’ll 
value of the water. Furthermore, suspended solids in the raw 
water, especially those which may protect bacteria associated 
with pollution, interfere with the disinfecting action and prevent 
chlorine reaching the embedded bacteria, unless the dose is 
higher than permissible from the standpoint of the production 
of a tasteless water. My point is that chlorination must be 
used in conjunction with filtration when the average surface 
water is being treated. It is for this specific reason that 
Milwaukee is now constructing a filtration plant and that a 
similar plant is being advocated for Chicago. 

Fortunately, an approximate quantitative estimate may be 
made as to the effectiveness of chlorination alone, and of chlori- 
nation when combined with rapid sand filtration, as a result 
of studies by the United States Public Health Service at Cin- 
cinnati, Ohio. For instance, these studies indicate quite clearly 
that the average surface water cannot be effectively chlorinated 
in the absence of filtration, unless the average number of organ- 
isms of the coli-aerogenes group is less than from 80 to about 
100 per hundred cubic centimeters of water, provided the 
number of such organisms in the raw water is less than 450 
per hundred cubic centimeters 95 per cent of the time. On 
the other hand, filtration combined with chlorination permits 
the effective treatment of a much more heavily polluted water, 
because with this more complete treatment the average number 
of organisms of the coli-aerogenes group of the raw water 
may' be from 3,500 to 5,000 per hundred cubic centimeters of 
water, provided the maximum number of such organisms is less 
than 20,000 per hundred cubic centimeters 95 per cent of the 
time. 

If the foregoing standards as to the degree of pollution 
of the raw water are complied with, the treated water will meet 
the Treasury Department standards as to the quality of water 
permissible for use on interstate carriers. 

I have discussed this matter at considerable length because 
it is very desirable that the confidence of the public in the 
effectiveness of filtration plants be maintained and that undue 
confidence may not be placed in the effectiveness of the chlori- 
nation of the average surface water. 

Paul B. Brooks, M.D., .-Mbany, K. Y. 

Deputy Commissioner of Health, 

State of New York. 
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Queries and Minor Notes 


The answers here eublisbed have bee.v TRErAnno bv covbbtbkt 
AUTiioRiTiES. They do not, however, represent the opinions of 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CO.VTAIK THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TRAUiMA AND ABORTION 

To ^ the Bditor: A woman, aged 24, wliom I had never seen or 
examined before, had an incomplete abortion of about three and o«e-baIf 
to four months. She gave the history of having fallen from a boat to a 
stone wharf, a distance of about 3 feet. She states that she fell on her 
abdomen. I said at the time, and I still feel, that the fall per se did not 
produce or induce the abortion. But I do not feel that all these cases 
are caused by distinct pathologic entities, endoccrvicitis, and so on. 
Later curettage was done and the secundines were examined micro- 
scopically. This case is coming up for trial as the woman is suing the 
ferry boat company for negligence and stating tliat the fall is the cause 
of the abortion. I imagine her lawyers will ask me if a fall could cause 
an abortion, or, since I never examined the woman before, how could I 
say anything else than that the fall caused abortion? How long after a 
fall could it be precluded that the fall was the cause of the abortion? 
What would you advise as to the position 1 should take on this matter? 
Please give reasons. I mean medically and not legally or from a legal 
standpoint. Would the length of time the patient was pregnant have 
any bearing on this type of abortion? Have you any figures on this? 
Please omit name. D., Ohio. 


Answer. — When suits of this type arise, the following points 
must be determined if possible: (1) the existence of pregnancy 
prior to the accident, (2) the presence or absence of signs or 
symptoms of abortion prior to the accident, (3) the presence 
or absence of factors predisposing to abortion aside from the 
alleged cause, and (4) the actual occurrence of abortion. Since 
the correspondent had not examined the patient before the 
accident he will be unable to testify that she was three or four 
months pregnant before the accident. He will be unable to 
vouch for the presence or absence of signs or symptoms of 
abortion prior to the accident. In considering possible factors 
in abortion he should try to determine the following: (1) 
abnormality of the fetus, such as knotted cord, deformity, or 
other anomaly that could not be the result of trauma to 
the mother; (2) abnormality of the placenta, such as syph- 
ilis or tuberculosis; (3) constitutional factors in the mother 
predisposing to abortion, such as dietary or vitamin deficiency, 
or history of previous abortion ; (4) existence of focal infections, 
which are sometimes held responsible for abortion ; (5) existence 
of pelvic abnormalities such as myoma, cysts, cervicitis, severe 
lacerations, pelvic inflammatory disease and (?) retroversion; 
(6) systemic diseases, such as sypiiilis, tuberculosis or toxemia 
of pregnancy ; (7) exposure to toxic agents, such as lead, 
irradiation, too much alcohol or nicotine; (8) previous opera- 
tive procedures, such as trachelorrhaphy; (9) intercourse 
immediately prior to abortion, and (10) vigorous douching with 
cold or hot water. The possibility of induced abortion prior or 
subsequent to the accident must be remembered. Since retained 
secundines were removed and examined microscopically, the 
physician can testify factually regarding the existence of preg- 
nane}’. That is almost the only unqualified statement that he 
can make. His opinion will be based largely on’ the presence or 
absence of the predisposing factors enumerated. For authorities 
he may consult Taussig (Abortion, Spontaneous and Induced, 
St. Louis, C. V. Mosby Company, 1936, p. 114) : “That [exter- 
nal injury or strain] is often an important contributing factor 
in the initiation of uterine contractions cannot be gainsaid. But 
in most instances a careful analysis will sliow other more funda- 
mental causes. One may well be skeptical of the effect of even 
rather violent external trauma in the production of abortion 
since we have so many instances in which internal manipulations 
such as curettement have failed to bring on an abortion." 
Taussig (p. 114) quotes Seitz that the greatest tendency for 
traumatic interruption of pregnancy is in the first sixteen weeks, 
even though at this time the uterus lies more protected in the 
pelvic cavity than later. Taussig says “Sexual intercourse is 
nrobably one of the most positive direct traumatic agents pro- 
ductive of abortion” (p. 114). He considers “psychic trauma 
an undoubted factor. D. M. Lindsay (Trauma and Compensa- 
tion in Obstetric and Gynaecological Cases, Edinburgh and 
London, William Hodge & Co., Limited, 1928, pp. 41-42) pys 
“Possibly the proper view to accept [regarding fright, fall or 
Jnhirvl is that accident as a cause of such complication [abor- 
4,0111 is rare in the absence of some already predisposing factor, 
h„t that it can cause miscarriage without other predisposing 
factorri am satisfied.” J. R. Miller gives a good list of 


references (Trauma and Compensation in Gynecology and 
Obstetrics, ^in. /. Obsf. & Gyiicc.' 26:839 [Dec.] 1933). Pre- 
sumably a trauma severe enough to cause abortion would 
promptly produce abortion. No time limit can be slated because 
of the possibility of missed abortion with a long latent period. 
The physician in the present case will do well to confine himself 
to facts and state his own opinion cautiously. 


PERSISTENT YAWNING 

To the Editor : — I have a case of Iiysleria manifested by continuous 
yawning, which began about five months ago following recovery from a 
successful operation for removal of the gallbladder. The yawning becomes 
so severe at times that the jaws become painfully sore. Scd.atives give 
only temporary relief. Endocrine therapy has not seemed to help any. 
I am unable to find any foci of infection. I would appreciate any sug* 
geslions you may otter. D _ i.ouisi.ma. 

Answer, — In norma! persons and other animals, yawning is 
essentially an involuntary deep inspiration accompanied by wide 
opening of the mouth and frequently stretching of the body 
musculature. The conditions leading to this act are usually 
marked mental and physical weariness or fatigue, such as may 
be brought on by prolonged mental or physical exertion, low 
blood pressure or some degree of tissue asphyxia. The per- 
formance of this act in one individual has a peculiar suggestive 
potency in others, leading to the same act in them, if conditions 
are favorable. Persistent yawning in hysteria is usually only 
one (and not a frequent) manifestation of hysteria. There is 
no known reason wliy hysterical yawning should be connected 
with convalescence from a gallbladder operation, unless the 
operation resulted in prolonged low blood pressure or inter- 
ference with the respiration leading to tissue asphyxia, in which 
case, in a susceptible person, the yawning may have been estab- 
lished as a habit ; but this would scarcely be called true hysteria. 
Endocrine therapy in this condition would be purely empirical 
and sedatives, of course, of only temporary value. If the patient 
is more or less depressed, thyroid therapy might help a little. 
If there is interference in circulation or respiration, stimulants 
should act more favorably than sedatives. If it is a habit 
developed during a long period of convalescence, stimulants and 
cheerful and interesting surroundings might help to overcome 
the habit. If it is true hysteria and the person manifests other 
indications, such as chronic fatigue and depression, one should 
try vasomotor and central nervous system stimulants and a 
cheerful and stimulating environment, combined with the usual 
psychomotor reeducation therapy, sometimes effective in hysteria. 


INVERTED VISION 

To the Editor: — A hoy who will be 9 ye-irs old next January and is 
now in the third grade is a very good student — about B or B plus. 
Within the last three weeks he has taken to turning his book upside 
doivn to read. He also inverts his number book. He reads from the 
blackboard and only seldom tells the teacher that she is writing upside 
down. He reads numbers from the blackboard and usually gets the 
work done right side up on paper. Only once has be written bis name 
upside down. He plays an instrument and tells his mother that be 
doesn’t see bow she can play music upside down. He was reading a 
book. I asked him what the story was about and I took the book and 
looked at it and banded the book back to him right side up. He said he 
couldn’t read the book upside down and proceeded to invert it and read. 
I do not think a yauriEster of that age would think of this as a means 
of gaining attention and be so consistent in it. JI.D., Louisiana. 

Answer. — Cases of reversals and inversions in reading are 
not uncommonly found in a large school system ; in fact, their 
occurrence is sufficiently frequent so that considerable work 
has been done by educational psychologists with reference to 
this problem. There are several theories as to its causation, 
the most prominent of which has to do with cerebral dominance. 
Some observers seem to think that inversions or reversals occur 
in left handed individuals who are compelled to use the right 
hand or vice versa. Others who distinguish the problem of 
“eyeduess” from “handedness” seem to think that, although the 
individual may be using the proper hand, contralateral eye 
dominance may be present, which adds to the confusion. After 
an emotional upset or an acute ailment a suppressed eye or 
hand dominance may cause a sudden change in the capacity to 
read or to see right side up or from right to left. Some hav'C 
shown that improper teaching methods are extremely important. 
A"ain, lack of fusion in which the retinal image of one eye is 
confused with the other because of muscle impairment or some 
other ocular defect may be significant. Bad home or schoo 
conditions, both patent and latent, may he behind the emotioiiai 
upset, which in turn may not be readily apparent to tlic 
inexperienced examiner. 
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A diagnosis of this condition and an analysis of its cause 
would have to be made on the basis of careful ophthalmic and 
nhysical examination, an analysis of the history by a psychiatrist 
who is skilled in dealing \yith reading disabilities and who is 
familiar with child behavior disturbances, in addition to a 
psychologic study by a psychologist who is a specialist in 
“corrective reading.” The treatment usually is a matter of 
reeducation after any obvious cause has been removed, and this 
reeducation brings into account the use of kinesthesis both of 
the tongue and of the general body musculature. Home trial 
and error methods of correction are not only contraindicated 
but may actually cause emotional and other disturbances which 
may be worse than the immediate disorder, but it must not 
be forgotten that a condition of- this sort may correct itself, 
although this ' is not usually the case. This means that it is 
better to neglect the problem than to “tinker.” It must be 
remembered that this type of condition can occur in children 
of 9 or even younger as an attention-gaining mechanism and 
that it often requires a careful analysis of the emotional milieu 
of the child to see what the situation is that lies behind it. 
It would be advisable for the physician, if he has time, to 
check over some of the references in Marion Monroe’s book 
.“Children Who Cannot Read” dealing with this problem. Per- 
haps there is a large school system not too distant where there 
is a reading specialist who can give immediate advice. 


SENSITIVITY TO BLOOD AND SEUUSI 
To the Editor : — As an intern in 1931 I observed in the dispensary that 
occasionally I would develop a more or less severe localized skin reac- 
tion, with redness, .itching and burning, to the blood of certain patients. 
The reaction did not occur always even tliough in some cases the blood 
was allowed to remain for some time; in other cases, itching would call 
my attention almost at once tq blood stains, usually on the inner surface 
of the arm. I was interested in the phenomenon and thought that I 
might at some time investigate it thoroughly. My attention has again 
been called to this idea of allergic reaction by two rather recent cases of 
atypical reaction following blood transfusions. One occurred in a tuber- 
culous patient, almost immediately after transfusion, as an acute pul- 
monary edema; the other happened not long afterward to another patient 
with traumatic hemothorax as a fairly typical asthma, several hours 
after blood transfusion, and responded to atropine sulfate (ephedrine was 
not given for fear of raising the blood pressure). Can you tell me 
whether anything has been done in the line of skin sensitivity to blood? 
It seems that there are other incompatibilities besides that disclosed by 
blood grouping and cross agglutination. I have talked with several 
pathologists and they said that the idea was entirely new to them. 

Margaret F. Benjamin, M.D., Muncie, Ind. 


Answer. — Positive skin reactions to human blood serum 
with a positive complement fixation reaction was reported by 
Gyorgy and Witebsky (^Miinchen. ined. WchnscUr. 50:599, 
1924) in one case. The two specimens of blood were of the 
same group. One blood transfusion caused no trouble. The 
second blood transfusion, twenty days later, was followed by 
a severe anaphylactic reaction, which however, was not fatal. 
The authors believe that the child was sensitive to some sub- 
stance present in the serum itself or to some food present in 
the serum to which the child was sensitive. It is barely pos- 
sible that the inquirer may be highly skin sensitive, without 
necessarily having clinical symptoms, to certain foods that may 
he present at various times in sufficient concentration in the 
serums with which slie has come in contact to produce skin 
reactions. This assumption is highly speculative, as there is 
great dilution of such foods by the blood serum. 

Regarding the second part of the inquiry, it is not stated 
whether the donors were merely typed or whether compatibility 
tests were done in addition. Occasional reactions may occur 
when universal donors (group O) have a very high titer of 
agelutinins or hemolysins in their serum, so that dilution by 
the recipient’s blood is insufficient. A similar reaction may 
occur in universal recipients (group AB) when the donor’s 
may be unusually high in agglutinins of hemolysins, so 
that dilution in the recipient’s blood is insufficient. 

. th addition, one must consider the possibility of the presence 
'R the donor's blood of “extra agglutinin 1.” This was dis- 
covered in occasional bloods of. groups O, A and B by Land- 
stemer and Levine. It is demonstrable when compatibility 
hch done at temperatures of from 25 to 30 C. They may 
>ot be detected when tests are done at room temperature, 
orfunately, reactions do not occur at a temperature above 
S- .The subject of anomalous agglutinins is however still 
, mwestigation, and occasional reactions occur which are 
c.vpjainable by our present knowledge, 
eactions of an allergic nature maj' occur if the donor, 
V eviDus to the transfusion, has ingested some foods to which 
.'"c recipient is sensitive (Duke and Stoffer : M. Clin. North 
■■imenca 7:1523 ‘ ^ 


1924). In addition, it may be possible to 


induce a state of passive sensitiration by transfusing the blood 
of an allergic individual. The recipient may develop a reaction 
m the presence of the antigen. If, for instance, the blood of 
a cottonseed sensitive patient is used, the recipient may in a 
few hours develop symptoms from contact with a cotton filled 
mattress. 

Reactions may also be due to citrated blood, to foreign matter 
present in the transfusion apparatus, either in the glass con- 
nections or in the rubber tubing, or to incipient coagulative 
changes in the blood as it passes through the apparatus (Sattcr- 
lee, H. S., and Hooker, R. S. ; 'Transiusion of Blood with 
Special Reference to the Use of Anticoagulants, The Journal, 
Feb. 26, 1916, p. 618). 


DOSAGE OF BROWN MIXTURE FOR COLD 
To the Editor : — Will you kindly send me a prescription of brown mix- 
ture for cold for an adult and state bow often it must be taken? Also a 
prescription of brown mixture for children from 2 to 4 years old .md 
how they must take it, as I am interested in a good formula of brown 
mixture. Tiio-vas Gaerste, M.D., Curacao, Dutch West Indies. 

Answer, — The formula for brown mi.xture or the compound 
mixture of opium and glycyrrhiza is to be found in the 
U. S. P. XI. Its composition is as follows: 


Fluidextract of glycyrrhiza ■■ 120 cc. 

Antimony and potassium tartrate 0.34 cc. 

Camphorated tincture of opium 120 cc. 

Spirit of ethyl nitrite 30 cc. 

Glycerin 120 cc. 


Distilled water.... a sufficient quantity to make 1,000 cc. 

While the dose of this mixture for an adult is a teaspoonful 
every two to four hours, one may give a child one or two drops 
of it for each year of age every two hours. 

It should be understood, however, that it is not a cure for 
a cold in any sense of the word. It may, if taken with an 
abundance of fluid, tend to improve the secretion of the affected 
mucous membrane. It may lessen the violence of coughing ; but, 
as colds are infections, the patient’s system must acquire immu- 
nity. Toward immunization this medicine contributes nothing. 


USE OF CAMFHOR IN OIL TO SUPPRESS 
LACTATION 

To the Editor ; — A white woman, aged 26, single, had a criminal abor- 
tion two years ago. The menstrual history is normal. Ever since 
the. abortion the patient has observed a milky, watery discharge from the 
breasts, which is quite profuse at times. The breasts are not painful, or 
enlarged. The Wassermann reaction is negative. Physical and pelvic 
examinations are negative. Can you give me any suggestions as to the 
treatment for this condition? Please omit name. M.D., New York. 

Answer. — Camphor in oil administered intramuscularly has 
a definite inhibiting effect on lactation. This effect' appears to 
be due to a direct action of the drug on the secretory epithe- 
lium of the breasts. For the suppression of milk either imme- 
diately after the birth of a stillborn child or later when a 
child is weaned, L. G. McNeile (iVest. J. Snrg. 43:61 [Feb.] 
1935) recommends that on the first day two 1)4 grain (0.1 Gm.) 
doses of camphor in oil be injected intramuscularly, one in 
the morning and the other at night. On the second, third and 
fourth days one hypodermic of the same amount is given in 
the morning. If the breasts show any evidence of active func- 
tion after the fourth day, an injection is given on the fifth 
and sixth days also. Since there is no harm in administering 
this form of therapy, it should be tried in the present case. 


AGE OF LOSS OF POTENCY— MENOPAUSE 

To the Editor: — 1. What is the average age of beginning loss of libido 
or beginning impotence in males, without venereal history? 2. What is 
the average age at which women arc considered past the childhearing 
age? M.D., New York. 

Answer. — 1. Normally the absence of libido and impotence 
should coincide, but this is by no means always the case. The 
trouble is when the libido continues but the power for connec- 
tion is lost. In both conditions the onset is gradual and may 
be said to start at the age of 65. This age is the average age, 
but it is nothing unusual for men to be sexually active at 70, 
80 or even later. Pathologically of course, even in the absence 
of any venereal disease, conditions may appear at early ages. 

2. As a rule to which there are exceptions, women do not 
become pregnant after the menopause. Statistics from those 
who have investigated this point in hundreds of cases seem to 
indicate that in the United States the menopause comes on at 
the age of SO. Different countries and different races vary 
greatly in this regard. 
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ARTIFICIAL FEEDING OF INFANTS 
To the Editor : — Is it the common practice of pediatricians in the United 
States to arrange the formula of bottled-fed infants so that they arc given 
whole (cow's) milk at 5 months of age? I ant assuming in this question 
that the infant must be put on the bottle from birth. 

Leok Paeis, M.D., Bron-v, New York. 

Answer. — A normal, full term, bottle fed infant requires 
from IJ-a to a maximum of 2 ounces of cow’s milk per pound 
of body weight in twenty-four hours and a total fluid require- 
ment of 3 ounces per pound of body weight. This means that 
the average 5 months old infant will receive from 24 to 30 
ounces of cow’s milk in twenty-four hours. The usual infant 
of this age will take five bottles of 7 ounces each, or a total 
of 35 ounces, which necessitates the adding of from 11 to 5 
ounces of boiled water to the milk. Whole cow’s milk is ordi- 
narily not prescribed before the latter part of the first year, as 
gastric and intestinal digestion are usually not adequate for 
undiluted milk before this time. 


URTICARIA 

To the Editor : — A patient has severe urticaria and I have had no 
success whatever with the many known prescriptions. Suffice it to say 
that I have tried all therapy that is listed in the attempt to abort such 
a condition. I shall be grateful if you will suggest or furnish me any 
data that you have at your disposal. In addition, I shall be grateful for 
any intravenous or intramuscular medication that may be attempted in 
just such an affliction. I am most anxious to abort this condition. I 
may add that the patient has been previously diagnosed by another man 
as having petit mal and is a daily user of one tablet of phenoharbital. 
Does the latter bear any relation to the urticaria? If so, would it be 
advisable to substitute elixir of phenoharbital? 

Bekedict B, Backley, M.D., Jacksonville, Ohio. 

Answer. — Pbeiiobarbital may be suspected as a possible 
cause of the urticaria. A patch test with phenoharbital might 
give some information as to its status in producing the erup- 
tion. If it is responsible for the dermatosis, the elixir of 
phenoharbital will produce the same effect. Intramuscular injec- 
tions of epinephrine solution and intravenous injections of 
calcium gluconate solution or of the patient’s own blood are 
worth trying. 


TREATMENT OF EPIDIDYMITIS 
To the Editor : — A man with acute gonorrhea has had prostatitis and 
unilateral epididymitis. His symptoms have improved until there is only 
slight tenderness in the epididymitis and in the prostate. A moderate 
discharge is still present. How soon will it be safe to attempt the 
passing of sounds? How often should the prostate and seminal vesicles 
be massaged? Please omit name. M.D., Iowa. 

Answer. — Unless the patient has a stricture there is little 
reason for passing sounds in this case. Routine massage of 
the prostate and vesicles, followed by an instillation of a mild 
silver nitrate solution, should not be started until about two 
weeks after the swelling in the epididymis and acute symptoms 
have subsided. This massage should not be vigorous at first 
and should be carried out at intervals of from five days to one 
week. 


TREATMENT OF PITYRIASIS ROSEA 
To the Editor : — What is the present accepted treatment for pityriasis 
rosea? Is ultraviolet radiation of any value in this condition? Please 
omit name. M.D., Iowa. 

Answer. — Pityriasis rosea is a self-limited disease, but in 
the majorit)' of instances its course can be definitely shortened 
by the use of mild erythema exposures of ultraviolet rays at 
intervals of from five to seven days, plus soothing local treat- 
ment. The latter may consist of applications of calamine lotion, 
calamine liniment or boric acid ointment, or S_ per cent boric 
acid in rose water ointment. For scaling lesions, from 2 to 
3 per cent salicylic acid may be added to the ointments. 


EFFECTS OF MYDRIATICS 

To the Editor : — An optometrist in this city is claiming that permanent 
blindness was caused in a case in which “drops” were used in the eyes, 
presumably homatropine or atropine 1 per cent. Is this possible? Please 
omit name. M.D., North Carolina. 

Answer. Permanent blindness can follow the use of a 

mydriatic only in case glaucoma was present at the time of 
administration or some form of glaucoma resulted from the 
drops and did not receive or respond to adequate treatment. 
There are no recorded instances of blindness due to the use of 
a mydriatic without the intervention of increased intra-ocular 
pressure. 
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COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Alabama: Montgomery, June 29-JuIy 1. Sec., Dr. J. N. Baker. 519 
Uexter Ave., Montgomei'y. 

Alaska: Juneau, March 2. Sec., Dr. W. W. Council, Juneau. 
Arizona: Phoenix, Jan. 5-6. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 


Arkax^s: Medical (Rcffular). Little Roch, May 12-12, Sec., State 
Medical Board of the Arkansas Medical Society, Dr. A. S. Buchanan, 
Prescott. Medical (Eclectic J, Little Rock, May 11. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. 

California: Eeciprecity. San Francisco, Jan. 6. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, Jan. 5, Sec., Dr, Harvey W. Snyder, 422 State 
Office Bldg., Denver. 


Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Homeopathic). Derby, Feb, 13. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford. March 9-10. Endorsement. Hartford, March 23. Sec., Dr, 
Thomas P. Murdock, 147 W. Main St., Meriden. 

Delaware; Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia: Washington, Jan. 11-12. Sec., Commission 
on Licensure. Dr. George C. Ruhlaiid, 203 District Bldg., Washington, 
Idaho: Boise, April 6. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 


Illinois: Chicago, Jan. 26-28. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J, Byrd, Spring- 
field. 


^ Indiana: Indianapolis, June 22*24. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R, Davidson, 301 State House, 
Indianapolis. 

Iowa: Basic Science. Des Moines, Jan. 12. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Maine: Portland, March 9-10. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St„ Portland. 

Michigan: Ann Arbor and Detroit, June 9-11. Sec,, Board of Regis- 
tration in Medicine, Dr. J, Earl McIntyre, 202-3-4 Hollister Bldg., 
Lansing. 

Minnesota: Basic Science. Minneapolis, Jan. S-6, Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota. Minne- 
apolis. Medical. Minneapolis, Jan, 19-21. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 6. Sec.. Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

Nebraska: Boric Science. Omaha, Jan. 12-13. Director, Bureau of 
Examining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevada: Reciprocity. Carson City, Feb. 1, Sec., Dr. John E. Worden, 
Carson City. 

New Hampshire: Concord, March 11-12. Sec.. Board of Registr.i- 
tion in Medicine, Dr. Charles Duncan, Sttite House, Concord. 

New Jersey: Trenton, June 1S-I6. Sec,, Dr, James J. McGuire, 
28 W. State St., Trenton. 

New Mexico; Santa Fe, April 12-13. Sec., Dr. Le Grand Ward. 
Box 693, Santa Fe. 

New York; Albany, Buffalo, New York and Syracuse, Jan, 25-28. 
Chief, Professional Examinations Bureau, Jlr. Herbert J, Hamilton, 315 
Education Bldg., Albany, 

North Dakota: Grand Forks, Jan, 5-8. Sec,, Dr. G. M. Williamson, 
4^2 S. 3rd St., Grand Forks. 

Oregon: Portland, Jan. 5-7, Sec., Dr. Joseph F. Wood, 509 Selling 
Bldg., Portland. 

Pennsylvania: Philadelphia, Jan. 5-9. Sec., Board of Medical Educa- 
tion and Licensure, Mr. James A. Newpher, Education Bldg., Harrisburg. 

Puerto Rico: San Juan, March 2. Sec., Dr, O, Costa Mandry, 
Box 536, San Juan. 

Rhode Island: Providence, Jan. 7-8. Chief, Division of Examiners, 
Mr, Robert D. Wholey, 366 State Office Bldg., Providence. 

South Dakota: Pierre, Jan. 19-20. Dir., Division of Medical Licen- 
sure, Dr. B. A. Dyar, Pierre. 

Vermont: Burlington, Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underbill. 

Washington: Basic Science. Seattle, Jan, 7-8. Medical. Seattle, 
Jan, 11-13. Dir., Department of Licenses, Mr. Harry C, Huse, Olympia. 

West Virginia: Charleston, March 1. Sec., Public Health Council, 
Dr. Arthur E. McClue, Stale Capitol, Charleston. 

Wisconsin: Madison, Jan. 12-14. Sec-, Dr. Henry J. Gramling, 2203 
S. Layton Blvd., Milwaukee, 

Wyoming; Cheyenne, Feb. 1. Sec., Dr. G. M, Anderson, Capitol 
Bldg., Cheyenne. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners; Parts 1 and II. Feh. 
9-11, May 10-12, June 21-23, and Sept. 13-15. Part III. New York, 
Jan. 11-13 and Chicago, Jan. 19-21. Ex. Sec., Mr. Everett S. Elwood, 
225 S. iSth St., Philadelphia. 


SPECIAL BOARDS 

American Board of Dermatology and Svpiiilology: IPritten 
examination for Group S applicants will he held in various cities through- 
out the country, April 17. Oral examinations for Croup A and B appU’ 
cants will be given in Philadelphia, June 7-8. Sec., Dr, C. Guy Lane, 
416 Marlborough St., Boston. 

American Board of Internal Medicine: Written cxamin.ation will 
be held simultaneously in different centers of the^ United States and 
Canada in March. Practical examination will be given m St. Loujs in 
April and at Philadelphia in June. Chairman, Dr. Walter L. Bicrnng. 
406 Sixth A\-e., Rm. 1210, Des Moines. 
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Auebicas Board or Obetetrics and Gvnecologv: Il'rilten c.ram- 
Siiim lor Grout' B affBcauls will be lielff in r-arious cities throughout 
!v. ITnited States and Canada, March 6. Practical, oral ami clinical 
Irnmiiiolioits for Croup A and B applicants will be held at Atlantie City. 

V T Tune 7-3. Applicalions must be received at least sixty days prior 

In' the examination dates.' Sec., Dr. Paul Titus, 1015 Highland Bldg., 

Fittsburgh C6)- „ ' T » . -r „ 

ArtrsicAN BOARD OF OriiTiiAL.uoEOCY : Los Angelcs, Jan. 23. Sec., 

Dr John Green, 3720 Washington Blvd., St. Louis, Mo. 

American Board of Ortiiofaedic Surgery: Cleveland, Jan. 9. 
Sec Dr. Fremont A. Chandler, 180 N. Michigan Avc., Chicago. 

AurRicAN Board of Otolaryngology: Philadelphia, June 7-8. See.. 
Dr"w P Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Patmolooy: Chicago, March 26-27. Sec.. Dr. 
F W. Hartman, Henry Ford Hosital, Detroit, Michigan. 

American Board of Pediatrics: New York, Jan. 23. Sec., Dr. 
C A Aldrich, 723 Elm St., Winnetka; Illinois. 

Americ-an Board of Psychiatry and Neurology: New York, Dec. 
19-30 Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Washington, D. C. 
■ American Board of Radiology: Atlantic City, June 4-6. Sec., 
Dr Byrl R. Kirklin, Mayo Clinic, Rochester. 


Wisconsin June-July Report 
Dr. Robert E. Flynn, former secretary, Wisconsin State 
Board of Medical Examiners, reports the written and practical 
e.xamination held in Iililwatikee, June 30-July 3. The exami- 
nation covered 19 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Ninety candi- 
dates were examined, 89 of whom passed and 1 foiled. Thirty- 
one physicians were licensed by reciprocity, 
schools were represented; 


School ^ 

College of ‘ " 

Loyola U«wer 
Northwestern 

84, 87, (1936) 82, 84, 84, 85 


83, 85, 85, 86, 87 

School of Medicine of the Division of the Biological 

Sciences - 

University of Illinois College of Medicine 

83, 86, 87 . . , • 


futane University of Louisiana School of Medicine 

School... 

ool of Medicine...^ 

School of Medicine 

Marquette University School of Medicine 

(1936) 77, 80, 80, 81, 81, 81, 81, 82, 82, 83, S3, 83, 

83, 83, 83, 83, 83, 83, 84, 84, 84, 85, 85, 85, 85, 85, 

.85, 86 , 86 , 86 , 86, 86, 86, 87, 88, 89 

University of Wisconsin Medical School 

(1935) 80, 81, 81, 81, 82, 82, 82, 83, 83, 83, 84, 84, 

85, 85, 85, 86. 86, 86. 86, 86, 87, 88 

Fricdrich'Alcxanders'Universitfit Mediziiiischc Fakultat 

Erlangen 

Osteopatbsf 


School 

Friedrich-Wilhelnis-Universitht 


Medizinische FakuUiU, 


The following 

Year 

Per 

Grad. 

Cent 

(1935) 

82 

(1932) 

81 

(1935) 

84. 

(1936) 

SI, 

(19.15) 

84 

(1936) 

82. 

(1935) 

83 

(1935) 

79 

(1927) 

85 

(1935) 

83 

(1934) 

S(. 

(1935) 

89. 

(193.3) 

S3. 

’(1923)* 

87 

...83, 84, 

88 

Ye,rr 

Per 

Grad. 

Cent 

'(1924)' 

74 


School LICENSED BV RECIi'ROClXV 

College of Medical Evangelists (1934) 

Chicago Medical School (1929) 

Loyola University School of Medicine (1929), (1931), (1934) 
TI..: c.t — i ,.(1929), (1930) 

I) Illinois, (1934) 

), (1934), (1935) 

Lnncrsity of Maryland School of Medicine and Col- 
lege o! Physicians and Surgeons (1916) S. Carolina, (1930) 

Lniversity of AficJiigan Medical School (1930), (1932) 

Uiversity of Minnesota Medical School. . (1930), (1933, 2) 

ashington University School of I^Iedicine (1933) 

Ltiiversjty of Nebraska College of Medicine (1934) 

Jemplc University School of Medicine (1931) 

V of Pennsylvania School of Medicine (1923) 

Underbilt University School of Medicine (1931) 

-arquette University School of IMedicine (1934) 

Uiversity of Wisconsin Medical School (1934) 


Veav Reciprocity 


'Jneopalhst low; 

\ erification of graduation in process. 

I i.iccnsed to practice osteopathy and surgery 


with 

California 
Illinois 
Illinois 
Illinois, 

California 
Illinois 

Penna. 
Itlichigan 
Minnesota 
Missouri 
Nebraska 
Minnesota 
Penna. 
Tennessee 
Minnesota 

, Penna. 

Missouri, New York, South Dakota 


Missouri Reciprocity and Endorsement Report 
Dr. E. T. JIcGaugli, state health commissioner, reports 22 
P jsicians licensed by reciprocity and 5 physicians licensed by 
igy meeting held in Jefferson City, Aug. II, 

“■ The following schools were represented ; 


School LICENSED BY RECIPROCITY 

of .Medicine...; 

Indian^ it' ".University iMedical School 

School of Medicine 

I'Rwersitv'iJf'v- College of Medicine 

(i93iv School of Aledicine 

(1933, 2), (1934, 2), (1935, 3) Kansas 


Year Reciprocity 
Grad. with 
,(1932) Maryland 
(1929) Illinois 

(1927) \V. Virginia 
(1935) Iowa 

(1931), 


University of Louisville School of Medicine (1935,3) Kentucky 

Detroit College of Medicine and Surgery (1933) Michigan 

University of Nebraska College of M^icine (1935) Nebraska 

University of Cincinnati College of Medicine '..(1936) Ohio 

Umversity of Oklahoma School of Medicine (1935) Okl.xhoma 

Jefferson Medical College of Philadelphia (1923) Pcnn.i. 

university of Tennessee College of Medicine (1933) Tennessee 


School LICENSED BY ENDORSEMENT 

Lni\*ersity of Arkansas School of Jledicine 

\\ ashington University School of Medicine 

^ (1931), (1933) N. B. M. Ex. 

Meharry Medical College 


Year Endorsement 
Grad. of 
.(193S)N. B. M. Ex. 
(1927). 

.(19.U)X. B.M. F.x. 


Bool; Notices 


A Text-Book of Neuro-Anatomy. By Albert Kiiiitz, rii.D., JI.D.. 
Profe.Rsor of Micro-Anatomy in St. Louis University School of Jlcdlclnc. 
Second edition. Cloth. Price, fG. Pp. 519, with 307 Illustrations. 
Plilladciplila : Lea & Pehlger, I93C. 

This work lias been thoroughly revised. The anatomic details 
are correlated witli the fundamental structural plan of the 
vertebrate nervous system. The atiatomic structure of the parts 
of the human nervous sj-stem are discussed in tlie light of the 
present knowledge of phylogenic, anatomic and pliyslologic 
relationships. There are twenty-six chapters, starting with 
evolution and comparative anatomy of the nervous system and 
concluding with a brief laboratory outline. Embryology, topog- 
raphy, histology, anatomy and physiology of the entire cerebro- 
spinal. peripheral and autonomic nervous systems arc clearly 
discussed and interpreted. The autonomic nervous .system 
included in this book comprises material from the first five 
chapters of the author’s book on the autonomic nervous system. 
The discussion of the cerebral hemispheres is brilliant because 
of its extreme comprehensiveness and clarity, and the abilitj- 
to make interesting reading. In fact, the entire book is written 
in a concise and clear cut maner, tinis making it a desirable 
textbook for students as well as for medical men interested in 
neurology. It is highly recommended. 

Osnovy morfologii nervnoy sistemy v nDrinalnom i patologlchcskom 
sastoyaniyakh. Tom I : Obslich.ryn iiorm.iliiayn 1 p.rtologisclicskayii 
gistologiya: gllya I mezoderni.r. [By] L. I. Smirnov. [.Morphology of 
A’errous System In Normal and Pathologic Coridltloii.s. Volume J; 
General Normal and Pathologic Histology; Ollii and Mesoderm.] Boards. 
Price. 38 rubles, Pp. 3C0, with 238 llliisiratloiis. Kharkov: (losmcdlFdat 
Uk. S. S. R., 1935. 

In a short preface tlie author states that in the Soviet 
Republics the interest in neuropathology lias become of late so 
great that there is hardly a ncuropsychiatric establishment 
rvithout a properly equipped histopathologic laboratory. Psychi- 
atric institutes are being gradually equipped tvith necropsy 
rooms, and the growing number of research neuropsychiatric 
centers attracts numerous young physicians eager to work in 
the field of pathology. In the introduction (thirtj’-six large 
pages of small print) the author enlarges on the importance of 
neuropathology in general, without the knowledge of Avhicli, he 
justly states, there can be no progress in the intelligent under- 
standing of neuropsychiatric problems. Unfortiinatclj', he did 
not spare efforts to exaggerate the shortcomings of neuro- 
pathology or to enlarge on the difficulties associated with it.s 
studies, such as the necessity of extensive clinical observations 
and of a previous training in anatomy, physiology, histology, 
embryology and other allied sciences. The picture painted by 
the author is so bewildering that the young men to help whom 
the hook has been written may become discouraged from taking 
up tlvc study of neuropathology. Even more discouraging is tlie 
mode of presenting the subject. Thus, while the book contaiii.s 
an immense amount of valuable information, tlie arrangement 
of the material is loose and therefore confusing Discussing 
glia, for instance, the author is not satisfied with a detailed 
general description of the various forms of glial elements and 
the methods of their study but does not hesitate to take up in 
detail the numerous morbid conditions (including gliomas) in 
which abnormal glia is encountered. It would be better to 
refer to the special volume and thus avoid repetitions, which 
are numerous. The author thinks it equally important lo 
describe the condition of the glia found in an old dog or to 
discuss in four pages the minute types of granules occurring in 
<rlia. Even such topics as the nature and origin of rod cells do 
not require seven pages (including four pictures). On the 
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Other hand, such aii important subject as that of secondary nerve 
degeneration is given about half a page. The reading is 
rendered more difficult because of frequent quotations from the 
German and occasionally Russian medical literature. German 
quotations are so numerous that the impression is gained that 
one is reading the verbose contributions of Spielme 3 ’er and 
Jakob, which are quoted with especial frequencj’. Non-German 
authors are mentioned only when their publications happened 
to appear in German, though the author gives the English 
caption of Cushing and Bailey’s book on classification of gliomas 
(but this also appeared in a German translation). The book 
may be looked on as a review of or a compilation from German 
and Russian writings on various topics of neuropathology and 
for this reason may be of some help as a reference book. The 
illustrations, though numerous, are for the most part worthless 
because of the poor quality of the paper. 

Annuat Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1935, with the Com- 
ments that Have Appeared in The Journal. Cloth. Price, $1. Pp. 139. 
Chicago: American Medical Association. 1935. 

The contents of the 1935 volume of collected reports of the 
Council fall roughly into three classifications ; preliminary and 
special reports, reports on the omission of products from New 
and Nonofficial Remedies, and reports on products held non- 
acceptable for N. N. R. The medicinal products concerned thus 
fall respectively into the following groups : products which have 
been considered and found promising but not as yet fully 
acceptable, products which have been accepted but have not 
continued to meet the standards of acceptability, and products 
which on initial or continued consideration have been found 
definitely unacceptable. It is understood, of course, that the 
term “acceptable” implies that the product has sufficient value 
or promise of value to be used by the general medical profession 
and further that it is marketed in accordance with the Council’s 
rules. 

The Council’s preliminary reports cover the first line of 
therapeutic advance. In general these reports give a revieiv of 
the evidence for products representing the latest therapeutic 
investigation and indicate the procedure and requirements neces- 
sary for their ultimate admission to the physician’s armamen- 
tarium. In this volume the report on progynon-B touches on 
the active and promising field of ovarian hormone therapy and 
the report on vitamin A and urinary lithiasis sets up a warning 
sign in the chaotic no man’s land of overenthusiastic claims for 
vitamin therapy. An additional pronouncement in this field is 
found in the report on shotgun vitamin therapy. The Council 
is indeed to be commended for its rational stand in its attempt 
to clear up the mists of pseudoscience that have invaded this 
field. 

The reports on articles omitted from New and Nonofficial 
Remedies usually give a parting notice to products on the way 
to the therapeutic scrap heap. The reports on lithium salts 
and tyramine hydrochloride are e^'cellent examples of this type. 
The report on rossium. on a bacillus acidophilus culture and 
on dinitrophenol should also be noted as dealing with products 
that have been tried and found wanting. 

It is significant that reports on products which on first 
e.xamination are found flagrantly unacceptable comprise less 
and less of the bulk of the Council’s work. They are repre- 
sented in this volume by such reports as that on Elixir Aurine, 
an apparently uncontrolled mixture of gold tribroraide and 
ephedrine for use in the treatment of whooping cough; Ho-JIo- 
Sol, a solution of sodium hypochlorite and sodium carbonate 
representing an unessential modification of a standard hypo- 
chlorite solution, marketed under a noninformative proprietary 
name and promoted to the public; the Imbak products, which 
are apparently bacterial preparations of undeclared composition, 
marketed with absurdly comprehensive claims, and Sulfoin, an 
ointment of solution of sulfurettcd lime marketed under a 
proprietary name with inadequately supported therapeutic 
claims. 

One is tempted to mention each one of the valuable reports 
included in this volume, but the limits of a review must be 
observed. Attention must, however, be called to the reports 
on omission from New and Nonofficial Remedies of Caprokol 
and He.xylresorcinol Solution S. T. 37 as illustrative of the 
judicial fairness and careful procedure of the Council on Phar- 
macy and Chemistry of the .'American ifedical Association. 


_Lcs kysfes hydatiques de la rate. Par L. Sab.adinl. chlrurElen des 
hopitaux d’Alqor. rnef.ice.du Professeiir Costantlnl. Paper. Price 3* 
francs. I'p, 200, with 82 Illustrations. Paris: Masson & Cle, 1930.’ 

Sabadini’s monograph on hydatid cysts of the spleen lives 
up to the tradition of the French school and the publishing 
house of Masson & Cie. In a clear and analytic manner the 
author goes into the greatest detail in his discussion of a lesion 
that is rare even in hydatid disease and seen only in regions 
where the ecchinococcus is endemic. In fact, Sabadini intro- 
duced his discussion of the subject by saying that only about 
2 to 4 per cent of hj’datid cj’sts become localized in the spleen. 
It is rarely reported from Iceland and Australia, being more 
coinmonly seen in Algiers and Italy. The chapters are on 
incidence, history, pathogenesis, pathology, symptomatology and 
signs, diagnosis and treatment. References are numerous 
throughout the monograph and it closes with a complete bibliog- 
graphy listing 288 articles and making the monograph desirable 
for this reason alone. The most valuable chapter by far is the 
one on treatment, which is subdivided under the headings of 
indications and operative procedures. The author clearly and 
logically brings out the complicating factors of enormous size, 
dangers of anaphj’laxis, massive adhesions, dangers of spread- 
ing the parasites into the peritoneum and secondary infection, 
which have to be considered in the individual case in choosing 
marsupialization, removal of the cyst with primary closure or 
splenectomy. The indications and contraindications with the 
detailed technic are given clearly and succinctly. Coming from 
a surgeon of wide e.xperience in Algerian hospitals, this chapter 
is noteworthy and adds an individual and personal note to the 
monograph with its complete bibliography, 

A Diabetic Manual for Practitioners and Patients. By Edward E. 
Bortz, A.B., M.D., F.A.C.P,, Associate Professor of Medicine, Craduale 
School of Slcdlclnc, Unlrcrsity of Pcnnsjlranla. With a foreword by 
George -Morris Piersol, B.S., M.D., F.A.C.P., Professor of Medicine, 
Graduate School of Jledlclne, Enlrcrslty of Pennsylranla. Fabrlkold. 
Price, 32. Pp. 222, with 12 Illustrations. Philadelphia: F. A. Davis 
Company, 1936. 

This little volume is intended both for the practitioner and 
for the patient, a combination that is always difficult to manage. 
It is bound to become too technical for the patient. Such a 
book, of which this is an example, contains too many technical 
terms that are foreign to a layman in spite of the glossary of 
medical terms at the beginning of the book. It contains too 
much that is neither of interest nor of use to the patient and 
tends to confuse him rather than to clarify the problem for 
him. From the standpoint of the patient therefore it is top 
heavy. From the standpoint of the practitioner, it is an c.xcel- 
Icnt little volume, full of practical tj'pe of information. Anj’ 
one in busy practice will find a good guide here in the treat- 
ment, diagnosis and complications of diabetes. In the chapter 
on diet the author has used a new and simple method of measur- 
ing in place of the usual weighing of the food, which is a 
practical and helpful method as it simplifies the routine and is 
adequate for aii practical purposes. The chapter on food anal- 
ysis and recipes follows much the usual lines and to this are 
added lists of the composition of alcoholic beverages, a helpful 
feature for reference. 

An Introduction to Sursery. By Rulberford Morlson, M.D., F.R.C.S.. 
M-A., and Charles F. >f. Saint, C.B.E.^ M.D., M.S., Professor of Surgerj’, 
Cape Town UnlrersUy, South Africa. TJiJrd edition. Cloth. Price, 
$5. Pp, 367, with 231 Illustrations. Baltimore: William Wood & 
Company, 1935. 

This rather small volume is devoted to the establishment of 
general principles as applied to the teaching of surgery. The 
authors point out that deviations from normal health are due 
to changes in the body caused by external or internal stimuli, 
which may be divided into two main groups; noninfcctive — 
mechanical, thermal, chemical, electrical, x-ray— and infective. 

A proper understanding of surgery consists in an understanding 
of how these harmful stimuli or irritants affect the body and 
how nature overcomes these changes. These facts constitute the 
general principles and the authors in this textbook are con- 
cerned with the presentation of these principles and their con- 
stant, forceful repetition and illustration by cases. The volume 
is not a complete textbook of surgery. The subjects taken 
up include shock, hemorrhage, infection, inflammation, wounds, 
inflammatory fever, effects of interference with blood supply 
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of tissues, suppuration, specific infectious diseases, ulcers, gan- 
grene, syphilis, tuberculosis, malignant disease, the hollow 
muscular systems, the serous cavities, natural cures and indi- 
cations for operation. It ends with a chapter on pathologic 
conditions illustrating the principles of surgery: consideration 
of etiology, pathology, symptomatology, _ diagnosis and treat- 
ment. The work contains nothing that is essentially new and 
it could not be used as a te.xtbook on general surgery, it is so 
incomplete; but it must have been found of value to warrant its 
third edition. The authors are men of large experience and 
high standing, and their manner of presenting surgical prin- 
ciples is interesting and valuable. Their aim and their achieve- 
ments are to aid the student in thinking out for himself the 
problems presented to him clinically and in textbooks, placing 
each problem in a general group rather than considering it as 
an isolated entity. Once the student has gained such a point 
of view, he ceases to be overwhelmed by the mass facts pre- 
sented to him, thinks systematically and logically, and finds 
greater interest in the subjects. 

The Therapeutic Agents of the Pyrrole and Pyridine Group Including 
the Tropinol, Scopollne, Eegonine, and Granatollne Derivatives. Thq 
Relation Between Their Chemical Constitution and Pharmacologic Action. 
By W. F. ron Octtingen, JI.D., Pli.D., Director of tlic Haskell Dahora- 
torr of Industrial Toxicology, Wilmington, Delaware. Cloth. Price, 
t4.75. Pp. 258. Ann Arbor. Michigan : Edwards Brothers, Inc., 1930. 

This volume is a real contribution to scientific literature 
because it represents a collection of chemical and pharmacologic 
data on several series of nitrogen-containing organic compounds. 
The subtitle on the fly leaf indicates that the volume discusses 
“The Relation Between Their Chemical Constitution and 
Pharmacologic Action.” Unfortunately, this is not the case. 
In the last paragraph the author indicates that he recognizes 
no such relationship, but he suggests that the relationship may 
be established when a greater fund of knowledge of physico- 
chemical properties and reactions is at hand. 

The chemistry consists in giving the names of the compounds 
according to Chemical Abstracts nomenclature, portraying the 
structural formulas, which are given in great effusion and with- 
out arguments for or against, and for some compounds a few 
physical properties. Methods of isolation and preparation are 
not given. The volume would be more valuable to the chemist 
if the chemical data were more complete. The pharmacologic 
data are more complete than the chemical and are necessarily 
factual in nature. It must be pointed out that the size of the 
volum'e would soon get out of control if these subjects were 
treated more completely. From the pharmacologist’s point of 
view the bibliography is e.xcellent; from the chemist’s it is 
incomplete. This volume and Die Chemie des Pyrrols by Dr. 
Hans Fischer and Dr. H. Orth would be complemental, as the 
one deals with pharmacology and the other with chemistry. 

The format of the book will be welcomed. The printing 
process is photolithograph on a not too expensive paper. The 
binding appears to be well done but again with ine.xpensive 
materials. In this economical setup the printing is very legible, 
being clear, large and not crowded and, in addition, structural 
formulas and tables are not spared. Many scientifically valuable 
books may become financially possible if some such economical 
format becomes accepted. 

Pathology of the Nervous System: A Student’s Introduction. By 
Vn Blggart, M.D., Pathologist to the Scottish Asylums' Board, 

toreword by Professor A. Murray Drennan, M.D., P.Il.C.P. Clotli. 
rwe, Pp. 335_ „.|(|, 204 iliustratlons. Baltimore : William Wood 

« Company, 193C. 

This is written clearly and hriefly and yet includes almost 
etery entity one deals with in neuropathology. The author 
'as succeeded in keeping together the relationship of the eti- 
® ogy to the pathology of each disease described. There is 
^ n, f correlation between general pathology and the 

pathology of the nervous system than is found in most text- 
ooks. The illustrations are excellent. The book is divided 
th " chapters, on the nerve cells, the interstitial cells, 

e cerebrospinal fluid, vascular disease and the brain, acute 
arterial infections, chronic infections, virus diseases, diseases 
j ""known etiology, intoxication and deficiency diseases, 
generative diseases, injuries to the nervous system, tumors 
® the glioma group, and errors in development. There is a 
■"a bibliography, but the works mentioned are in the 


English language. This book is recommended to medical 
students as well as to those interested in -the pathology of the 
central nervous system. 

Grundriss der inneren Medizin. Von A. von Domams, a. o. Professor 
an der Unlversltat Berlin. Tenth edition. Cloth. Price, IC.SO marks. 
Pp. 681, with 63 illustrations. Berlin : Julius Springer. 1930. 

The first edition of this textbook of internal medicine appeared 
in 1923. The author is .p pupil of the clinician and teacher 
Friedrich Muller. He has written this book on internal medi- 
cine as a guide to the young physician and medical student. He 
devotes 130 pages to the infectious diseases. Then follow 
circulatory diseases (seventy-three pages), respiratory diseases 
(sixty pages), blood diseases (twenty-five pages), diseases of 
the digestive tract (112 pages), of the urinary tract (fifty-two 
pages) and of the ductless glands (twenty pages), metabolic 
diseases (forty-eight pages) and diseases of the locomotor 
apparatus (twelve pages) and the nervous system (124 pages). 
The book has more information than most textbooks of its size, 
as a considerable portion is printed in small type. Some of 
the illustrations are in colors. The te.xtbook is an excellent 
and concise outline of our present knowledge of internal 
diseases. 

Bailey’s Text-Book of Histology (Elwyn and Strong). Bevised and 
rewritten by Philip E. Smith, Ph.D,, Editor, Professor of Anatomy, 
College of Physicians and Surgeons, Columbia University, and others. 
Ninth edition. Cloth. Price, $6. Pp. 7T3, with 506 lllusir.atlons. 
Baltimore : William Wood & Company, 1936. 

The present revision is a cooperative undertaking of five 
members of the Anatomy Department of Columbia University 
College of Physicians and Surgeons. They have kept before 
them the fundamental idea that this was to be a te.xtbook for 
students rather than a source book for teachers and research 
workers. They have endeavored to discuss the physiologic 
significance of the numerous structures described. The various 
revisers were assigned to those chapters in which they arc most 
interested. The chapter on the central nervous system, written 
by Dr. Oliver Strong, which was revised in the last edition, 
remains unchanged. Some chapters have been entirely rewritten 
and many others have been brought down to date. This edition 
is well illustrated and a few of the illustrations arc in colors. 

Experimental Enzyme Chemistry. By Henry Tnuber, Pli.D., New Turk 
Homeopalliic Medlc.nl College nnd Flower Hospital, New York. N. Y. 
Fabrikold. Price, $3,50. Pp. 118. Minneapolis: Burgess Publishing 
Company, 1036. 

This volume includes a number of highly technical essays 
on the chemistry of the enzymes under the following chapter 
headings : Physical Chemistry of the Enzymes ; Esterases ; 
Proteolytic Enzymes and Peptidases, Mammal Gastric 
Proteases, Tryptases, Peptidases; Amidases; Carbohydrascs, 
Sucrase (Saccharase, Invertase), Glucosidases, Maltases, Galac- 
tosidases, Lactase, Melibiase, “Emulsion,” Polyases, Lichenase, 
Cellulase, Inulase; Catalase; Oxidizing Enzymes, Dehydro- 
genases or Anaerobic Oxidases, O.xidases or Aerobic Oxidases; 
The Flavine Oxidation System of Warburg and Christian and 
Its Relation to Other Dyes; Carbonic Anhj-drase; The Zymase 
Complex and Alcoholic Fermentation ; Luciferase. For all 
those interested in research in this field, it may be of special 
value; for the general reader, it is, of course, a book of 
reference. 

Uber die Ursache und Entstehung des Krebses: Zugicich fine 
Anieitung zur Erschliessung des Zellblldes bosartiger GeschwOlste. Von 
Prof. Dr. med. Jos. Koch. Paper. Price, 32 marks. I’p. 302, with 32 
Illustrations. Jena : Gustav Fischer. 1936. 

This monograph summarizes the results of Koch and his 
pupils on the protozoic etiology of cancer. Based on the 
examination of 260 human cancers and on transplantable animal 
cancers, he concludes that cancer is due to a protozoic organ- 
ism, “cellula cancrosa specifica s. parasitoia,” which enters 
through the intestinal and female genital tracts. “All phe- 
nomena in carcinoma, as manifold as they may be, can be 
related easily to one cause: the presence of the parasitic cell, 
and they can be satisfactorily explained by this.” He discusses 
extensively the objections which have already been made in 
the literature and which, in most instances, are based on the 
conception of tlic wrong interpretation of degenerated products 
in cancer material, as parasitic specific cells. “To the chaos of 
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indecisive opinions and uncertain imaginations, I oppose my 
interpretation, which is .able to relate the cytologic pictures 
to a uniform cause, namely, the existence of an exogenic proto- 
zoic cell parasite, and to interpret the pictures completely.” 
In spite of the great amount of work and the excellent micro- 
scopic pictures (mostly colored),' this book, written perhaps 
with honest enthusiasm but certainly without scientific criticism, 
will not solve the problem of the etiology of cancer. It par- 
ticularly does not add any new information to further the still 
unsettled question of a relationship of living organisms to 
carcinogenesis. 

Exercises After Delivery or ODeration. By Walter B. Mount. M.D.. 
Olistotric.ll Department, Mountainside Hospital, Montclair. N. J. Paper. 
I’p. 0. with illustrations. Privately printed, 1935. 

In this booklet the author describes and illustrates a few 
conventional exercises for patients to take shortly after a 
delivery or operation. He promises his patients who carry out 
these e.xercises faithfully that they will the sooner regain their 
girlish figure. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Hospital Records as Privileged Communications. — The 
defendant insurance company issued in April 1932 a policy on 
Vermillion’s life, which was not to take effect if on the date 
of its delivery the insured was not in sound health. Vermillion 
died Nov. 14, 1932. When his beneficiary brought suit on the 
policy the company denied liability, claiming that at the time 
of the delivery of the policy the insured was “suffering from 
latent syphilis, chronic heart disease, swelling ankles, lues, 
nephritis, shortness of breath, cough frequency, and nocturia, 
and had been suffering from said ailments and was under the 
care of physicians for a long time prior” thereto and that as 
a result thereof the insured died of “heart disease and syphilis.” 
To prove this it sought to introduce into evidence a case his- 
tory made when the insured was admitted to a hospital about 
seven weeks after the delivery of the policy. The trial court 
excluded the hospital records proffered. Judgment was sub- 
sequently rendered in favor of the beneficiary and the insurance 
company appealed to the St. Louis (Missouri) court of appeals. 

The defendant contended that the hospital records sought to 
be admitted in the trial court were admissible in evidence 
because they were kept in compliance with a Missouri statute 
(sec. 9056, R. S. Mo. 1929), requiring persons in charge of 
hospitals, public or private, to make a record of all the per- 
sonal and statistical particulars relative to the inmates in their 
institutions. There is no doubt, answered the court of appeals, 
that hospital records, properly identified and shown to be kept 
pursuant to this statute, arc adriiissible in evidence. However, 
the admissibility of such records may be affected by another 
statute (sec. 1731, R. S. Mo. 1929), which provides that a 
physician or surgeon shall be incompetent to testify “concern- 
ing any information which he may have acquired from any 
patient while attending him in a professional character, and 
which information was necessary to enable him to prescribe 
for such patient as a physician, or do any act for him as a 
surgeon.” The defendant argued, however, that the trial court 
was not justified in assuming that the records were privileged 
merely on the assertion of counsel for the plaintiff that the 
information contained in those records was privileged and 
without proof of any kind being offered in support of that 
assertion. 

It is true, said the court, that the mere assertion of the 
privilege, without any showing of facts or circumstances from 
which the court can determine the necessity for the application 
of the statute under which the privilege is claimed, is not 
sufficient to warrant a court in rejecting the proffered evidence 
or testimony. Nor is the mere relationship of physician and 
patient alone sufficient to warrant a court in rejecting, on the 
ground of privilege, evidence which would otherwise be com- 
petent. In the present case, however, the relationship of physi- 
cian and patient and the fact that the information contained 


in the case history was obtained by virtue of that relationship 
were sufficiently shown on the face of the case history itself 
to warrant the court in excluding it as a privileged communi- 
cation. IVhile it is true that the first page of the case history 
is not ‘signed by any physjcian, such a signature was not 
necessary as a basis for the claim of privilege. The entries 
constituted a prima facie showing that the information was of 
a confidential and privileged character. If, as claimed by the 
insurance company, such information was not given by the 
patient to the hospital physicians for the purpose of enabling 
them to prescribe for the patient, then the burden was on the 
insurance company to produce evidence to satisfy the court to 
that effect and to overcome the prima facie showing of the 
confidential character of the information appearing therein. 

In Missouri, continued the court of appeals, hospital records 
containing information obtained by a physician from a patient 
for the purpose of enabling him to treat or prescribe for the 
patient are as fully privileged as would be the testimony of 
the physician himself concerning such information, provided 
the privilege has not been waived by the party asserting it. 
The court was of opinion that the evidence contained in the 
case history was of a confidential nature acquired from the 
patient by the physician in charge of the hospital, or by physi- 
cians acting for him, for the purpose of enabling such physi- 
cians to treat the patient in the hospital, and that the trial 
court was warranted in rejecting such evidence. The judg- 
ment in favor of the beneficiary was accordingly affirmed. — 
Fcrmillioii v. Prudcnftal Ins. Co. of America (Mo.), 93 S. IP. 
(2d) 45. 

Workmen’s Compensation Acts: Pneumonia Not an 
“Injury by Accident.” — Slade, after working indoors in an 
e.xceedingly hot environment, made several trips outdoors. That 
evening he became ill and on the following day his attending 
physician made a diagnosis of “consolidated pneumonia,” which 
the physician testified was “due to sudden change of tempera- 
ture, going from the hot room out into the open air. It pro- ' 
duced a congestive chill.” Slade died six days later and his 
widow instituted proceedings under the North Carolina work- 
men’s compensation act. An award of compensation made by 
the industrial commission in her favor was reversed by the 
superior court, Cabarrus county, and the widow appealed to 
the Supreme Court of North Carolina. 

The North Carolina workmen’s compensation act, said the 
Supreme Court, provides compensation for death only where 
death results from an injury by accident arising out of and 
in the course of the employment. Death from injury by acci- 
dent implies a result produced by a fortuitous cause. In the 
present case, said the court, there was no evidence of any 
accidental injury arising out of and in the course of employment 
which resulted in the death of the employee. Compensation 
was therefore properly denied the widow . — Slade v. JVillis 
Hosiery Mills (N. C.), 1S4 S. E. S44. 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopedic Siirpeons. Cleveland, Jan. Dr. 

Philip Lewin, 55 East Washington St., Chicago, Secretary. 

American Orthopsychiatric Association, New York, Feb. 18*20. Dr. 

George S. Stevenson, 50 West 50th St., New York, Secretary. 

Annual Congress on ^ledical Education, Medical Licensure and Hospit.nls, 
Chicago, Feb. 15*16. Dr. ^Filiiam D. Cutter, 535 North Dearborn ist.. 
Chicago, Secretary. , t • i 

Eastern Section, American Laryngological, Rhinological and Olologicai 
Society, Boston, Jan. 7. Dr. D. C. Jarvis, Quarry Bank Bldg., Barrc, 
Vt,, Chairman. ^ ^ * i 

Middle Section, American Laryngological, Rhinologlcal and _ OtologicaJ 
Society, Chicago, Jan. 11, Dr. Alfred Lewy, 25 East Washington St., 
Chicago, Chairman. . . . . . , , 

Mid-Western Section, American Laryngological, Rhinological .T 

logical Society, Chicago, Jan. 11. Dr. Frederick A. Figi, 436 Tentli 
Ave. S.W., Rochest"-. t r 

Society of American . !* • i- ; Dec- 28*30. Dr. i. L. 

Baldwin, College o: .\ c of Wisconsin, Madison, 

Wis., Secretary. - ^ 

Society of Surgeons of New Jersey, Newark, Jan. 6. Dr. \>aiter is. 

:^rount, 21 Plymouth St., Montclair. Secretary. , . , , i • ,i 

Southern Section, American Laryngological, Rhinological and (Jtologicai 
Society, Memphis, Tcnn., Jan. 13. _Dr. Charles D. Blassingame, 
Physicians and Surgeons Bldg., Memphis, Tcnn., Chairman. 

Western Section,' American Laryngological, Rhinological and Utoiogicai 
Society, San Diego. Calif.. Jan. 30-31. Dr. Davnl R. Higbee. 3245 
Fourth Arc., San Diego. Calif.. Chairman. 
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by the American ^ledical Association are not available for lending but 
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California and Western Medicine, San Francisco 

45: 305-376 COct.) 1936 

Tumors and Cysts of Lung: Piagnostic Methods. J. J. Singer, St. 
Louis. — p. 313. 

Medical Survey of One Thousand Work Relief Persons: Certified for 
Work Relief in San Francisco: Period Oct. 2 to 19, 1935. A. E. 
Larsen, San Francisco. — p. 317. 

Mapharsen: Its Use iu Treatment of Syphilis. H. E. Afiller. N. K, 
Epstein and R. G. Simpson, San Francisco. — p. 321. 

*Portal Thrombosis. E, C, Pallette, Los Angeles. — p. 324. 

Obstetric Anesthesia. La Verne Wright, San Francisco. — p. 32S. 

Tests for Vasomotor Control. L. K. Gay and J. T. Hardesty, San 
Francisco. — p. 331. 

Hypertension: Its Surgical Approach. F. INI. Findlay, Santa Barbara. 
— p, 334. 

Medical Management of Peptic Ulcer. G. A. Cochran, Salt Lake City. 
— p. 340. 

Irritant Factors in Tobacco Smoke. E. Bogen, Olive View. — p. 342. 
*Xew Sign Found in Transverse Lesions of Spinal Cord. W. J. Keir 
and C. A. Noble Jr., San Francisco. — p. 346. 

Meditations on Some Present-Day ^ledical Problems. A. C. Siefert. 
Oakland. — p. 348. 

The Management of Alcoholism. H, H. Wilson. Los Angeles. — p. 349. 

Portal Thrombosis. — Pallette discusses thrombosis of the 
portal venous system from tlie standpoint of etiology, symp- 
tomatology, frequency, pathologic physiology and treatment. 
The condition is too infrequently recognized as a clinical entity. 
The acute condition may closely simulate an abdominal emer- 
gency, and in the chronic form the associated splenomegaly 
should not be regarded as successfully amenable to surgical 
treatment. Unfortunately there is no treatment of any essential 
value in this condition. In acute cases the usual procedures 
for tlie treatment of shock, ileus and the like are instituted. 
In his own case the author felt that perhaps the repeated injec- 
tions of intraspinal procaine hydrochloride given in the hope 
oi relieving the marked ileus present was of considerable value 
and perhaps definitely influenced the outcome toward recover}'. 
The basis for this opinion is that, in relieving the critical dis- 
tention of involved intestine, the already ehibarrassed circulation 
to that loop is relieved. The huge ascites can be controlled by 
paracentesis. In the clironic cases, instructions should be given 
as to the avoidance of all alcoholic beverages or of any drug 
to.xic in any way to the liver. 

New Sign in Transverse Lesions of Spinal Cord. — In 
1930 Kerr first noticed in a patient with a somatic sensory 
level due to a probable cord tumor that there was a change of 
the skin that could be felt. The skin above this level, which 
may be designated as normal, felt smooth, soft, moist and pliable 
could he readily lifted between the thumb and forefinger. 
On the other hand, the skin below the level seemed stiff, “hide 
bound," dry and adherent to the subcutaneous layers, so tliat 
wly with difficulty could a layer of skin be pinched together, 
t was found that this change could be sensed also by gently 
•Oing, with the tips of the extended fingers, to displace a 
^fgment of skin on its underlying tissues. Sometimes in patients 
studied subsequently the transition from normal to altered skin 
was abrupt, sometimes more gradual over one or two segments, 
nice 1930 Kerr and Noble have examined about 100 patients 
>n tie University of California Hospital and the San Francisco 
6spital. The patient was usually in ignorance of the presence 
° ®'mh level. Sixty-four subjects were examined pre- 
sumably as normal controls. There were twenty patients with 
®6iisory level and other convincing evidence of disease 
spinal cord. Their diagnoses included both intramedul- 
. and extramedullary . tumors, transverse myelitis of degenera- 
nr inflammatory origin, diffuse arachnoiditis and fracture of 
spine. Ill these patients a level of skin tension was found 


which was in fairly close agreement, either with that somatic 
sensory level or, more often, with a level of change in sweating 
or pilomotor response. In ten of these twenty patients the level 
of the process in the cord was confirmed by operation or 
necropsy or, in the case of spinal fracture, by roentgen examina- 
tion. In nine of these ten the level of skin tension corresponded 
exactly with the area of disease and in one case pointed to a 
tumor five segments higlier in the cord than indicated by the 
somatic sensory level. In this patient, whose first laminectomy 
had ended in a fruitless search for the lesion, operation con- 
firmed the suggestion of a higher level of skin tension. In ten 
patients with evidence of disease of the spinal cord with a 
somatic sensory level, no level of skin tension could be demon- 
strated. That this sign might affect the halves of the body 
differently is shown by two patients. In one of these patients 
tliere was a unilateral hypertonus of the skin associated with 
marked constriction of the peripheral vessels on the same side, 
secondary to a cerebral lesion in the opposite hemisphere. A 
similar observation was made in a patient witli a nearly com- 
plete Brown-Sequard syndrome due to a fracture of the cervical 
spine. 

Colorado Medicine, Denver . 

33: 737-856 (Kov.) 1936 

The S 3 *pIfiHs problem: How Shall We Meet It? H. N. Cole, Cleveland. 
— p. 750. 

Protamme Insnlinate at Colorado General Hospital: Clinical and 
Experimental Investigations. J. J. Waring, B. B. Longwell and 
A. Ravin. Denver. — p, 757. 

Forty Years of Progress in Medicine. T. L. Wicks, Evanston, Wj’o. 
— p. 821. 

Iowa State Medical Society Journal, Des Moines 

26: 549-602 (Oct.) 1936 
Meningitis. A. L. Hoyne, Chicago. — p. 549. 

’Mamleiic Acid in Treatment of Bacilltiria: Its Advantages 0\cr 
Ketogenic Diet. B. G. Bvidge, Ames. — p. 553. 

Injection Treatment of Hernia. C. H. Johnston, Des Moines. — p. 556. 
Regional (Distal) Ileitis. F. W. Mulsow, Cedar Rapids. — p. 561. 

The Woman Physician in a Changing World. Florence Brown Slicrbon, 
I.awrence, Kan. — p. 564. 

Study of 198 Cases of Female Genital Malignant Tumors. J. If. 
Randall. Iowa City. — p. 567. 

Use of Trichloroacetic Acid to Obliterate Bleeding Points on Nas.il 
Septum. F. G. Murphy, Mason City. — p. 571. 

Encephalography in Children. Charlotte Fisk, Iowa City. — p. 572. 
Lymphogranuloma Inguinale. L. J. Dimsdale, Sioux City. — p. 574. 

26: 603-664 (Nov.) 1936 

Recent Advances in Diagnosi.s and Treatment of Vulvovaginal Discharges 
(Bloo<lless). H. C. Hcsseltine, Chicago. — p. 603. 

Some Observations on Third Antigen of B.icillus Typhosus. W. J, 
Moore, Iowa City. — p. 610. 

Rocky ^Iountain Spotted Fever. F. Montz, Lowden. — p. 614. 

Some Factors in the Management of the Failing Heart. A. G. Fclter, 
Van Meter.— p. 617. 

Fractures of Vertebra. I’. A. Ruth. Des Moines. — p. 620. 

Modern Trends in Psychoneurotic Reaction Types. W, Malninud, Tow.i 
City. — p. 625. 

Refinements in Refraction. F. W. Dean, Council Bluffs. — p. 632. 
Improved Mechanics in Maggot Therapy. J. J. Duffy, Denison. — p. 6.16. 

Mandelic Acid in Treatment of Bacilluria. — From July 
1935 to September 1936 Budge has treated forty-six cases of 
bacilluria with mandelic acid and ammonium chloride with such 
satisfactory results that the ketogenic diet has been discon- 
tinued. There has been one known recurrence in a young 
woman who discontinued treatment against instructions. In a 
man, aged 43, there was the severe complication of hemorrhage 
with acute retention, probably from the false passage of a 
sound in an attempt to dilate a stricture; however, he was 
relieved of symptoms. M'^ith mandelic acid, as with the keto- 
genic diet, best results are obtained with a highly acid urine. 
Mandelic acid is readily taken and well tolerated by children. 
Success with the ketogenic diet in cliildrcii can rarely he 
attained in the home. It is not necessary to hospitalize a child 
to administer mandelic acid. The standardized ketogenic diet 
can he readily prepared in any home; tlie patient when away 
must depend on eggs and 40 per cent cream, hut mandelic acid 
can be carried in the grip. The patient who is placed on the 
ketogenic diet is told that he may expect to become sick on 
the second day and often it is necessary to stop the diet tem- 
porarily because of persistent nausea. The longer mandelic 
acid is taken, the better' it is tolerated. The ketogenic diet is 
contraindicated in diabetes, angina, biliary tract disturhancc.s 
and in elderly people with artcrio.iclcrosis, hut mandelic acid 
can he used in these condition.s. 
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Journal of Biological Chemistry, Baltimore 

115:593-808 (Oct.) 1936 

Proteolytic Enzymes: XI. Specificity of Enzyme Papain Peptidase I. 

M. Bergmann, L. Zervas and J. S. Prufon, New York.— p. 593. 
Origin of Urinary Creatinine. A. Goudsmit Jr., New York. — p. 613. 
Gb'cogen Disappearance and Carbohydrate Oxidation in Hypophysecto- 
mized Rats. R. E. Fisher, St. Louisj Jane A. Russell, and C. F. 
Cori, St. Louis.— p. 627. 

Deuterium as Indicator in Study of Intermediary Metabolism: VIJ. 
Studies in Bile Acid Formation. R. Schoenheimer, D. Rittenberg, 
B. N. Berg and L. Rousselot, New Y^ork. — p. 635. 

Comparison of Glycine and Guanidoacetic Acid as Precursors of Creatine. 
M. Bodansky, with technical assistance of Virginia B. Duff and C. L. 
Herrmann, Galveston, Texas. — p. 641. 

Partition of Reduced Ascorbic Acid in Blood. D. J. Stephens and 
Estelle E. Hawley, Rochester, N. Y. — p. 653. 

Additional Observations on Anemia Caused by Deaminized Casein. 
A. G. Hogan, R. E. Guerrant and W. S. Ritchie, Columbia, Mo. — 
p. 659. 

Chemical Studies on Virus of Tobacco Mosaic: VII. Improved Method 
for Preparation of Crystalline Tobacco Mosaic Virus Protein, \V. M. 
Stanley, Princeton, N. J.— -p. 673. 

Further Studies on Calcium Content of Body in Relation to Calcium 
and Phosphorus Content of Food. L, B. Whitcher, Lela E. Booher 
and H. C. Sherman, New York. — ^p. 679. 

Effect of Liberal Intakes of Calcium or Calcium and Phosphorus on 
Growth and Body Calcium. E. W. Toepfer and H. C. Sherman, 
New York. — p. 685. 

Some Aspects of Protein Intake in Relation to Growth and Rate of 
Calcification. R. T. Conner and H. C. Sherman, New York. — 
p. 695. 

New Essential Dietary Factor. C. A. Elvehjem, C. J. Koebn Jr. and 
J. J. Oleson, ^ladison, Wis. — p. 707. 

Spatial Configuration of a-Amino-^-Hydroxy-u-Butyric Acid. C. E. 

Meyer and W. C. Rose, Urbana, 111.— p. 721. 

Improved Method for Preparation of Xylulose and Ribulose. P. A. 

Levene and R. S. Tipson, New York.— p. 731. 

Effect of Dinitrophenol on Metabolism of Frog Muscle. Ethel Ronzoni 
and Ellen Ehrenfest, St. Louis. — p. 749. 

Remarks on Paper by Tendeloo on NVw and Easy Method for Potentio- 
metric Determination of Calcium Concentrations in Solutions. D. M. 
Greenberg and C. E. Larson, Berkeley, Calif, — p. 769. 

Further Observations on Chemical Nature of Hematopoietic Substance 
Occurring in Liver. H. D. Dakin, New York; C. C. Ungley, New- 
castle-on-Tyne, England, and R. West, Scarborough-on-Hudson, N. Y. 
— p. 771. 


Laryngoscope, St. Louis 

46! 731-814 (Oct.) 1936 

Genetics in Otosclerosis. Helen F. Schick and Jt. .A. Goldstein, St. 
Louis. — p. 731. 

Selection and Operation of Audiometers. E. G. Witting, Abington, Pa. 
— p. 747. 

Maxillary Sinusitis with Complicating, Spreading Osteomyelitis, Brain 
Abscess and Death: Report of Case, A. N. Lemon, Philadelphia. 
— P. 754, 

Lingual Thyroid. L. T. Buckman, Wilkes-Barre, Pa. — p. 765. 
Tuberculosis Associated with Esophageal Obstruction. H, P. Mosher, 
Boston. — p. 785. 

-Suggested Routine Technic for Emergency Tracheotomy-, W. B. Cham- 
berlin, Cleveland. — p. 800. 

Technic for Emergency Tracheotomy. — Chamberlin 
declares that the Mosher tube answers the problem of relief 
of sudden and acute laryngeal obstruction. Its ease of intro- 
duction in either the erect or the reclining posture leaves 
nothing to be desired, while its lumen gives ample space for 
free respiration while the tracheotomy is being performed. The 
technic in the main is the same as that used in the introduc- 
tion of an intubation tube, except that there is no introducer 
to be removed. The forefinger of the left hand is carried over 
the base of the tongue until the tip of the epiglottis is felt. 
In children it is much better to feel for the arytenoids, which 
are distinguished as two small lumps on the flexor surface of 
the index finger. This prevents the tube from slipping into 
the esophagus. The tube is carried along the flexor surface 
of the index finger until its point is directly above the opening 
of the larynx. The handle or proximal end is elevated and 
the tip, guided by the finger, is pushed gently through the 
larynx and into the trachea. After the tube has been intro- 
duced it is held in position by a nurse or assistant to see that it 
is neither coughed out nor displaced. The patient is then placed 
in the usual position for the tracheotomj'. Before the trachea 
is opened, all bleeding is carefully controlled and the field 
inspected to see that it is perfectly drj-. The trachea is opened 
either between the rings or by cutting directly across one of 
them. In older patients in whom larger tubes are used it is 
generally advisable to resect a portion of the ring to prevent 
undue pressure from the tube. This piece should be firmly 
grasped with forceps or hemostat to prevent aspiration. A 


blunt hook is then inserted through the opening and the trachea 
is drawn slightly upward. Wlien the trachea is opened the 
convex surface of the Mosher tube, rather than the end, is 
usually brought into view. The tube is slightly withdrawn 
until the end appears above the first hook. Two other hooks 
are inserted, one on each side, and the tracheotomy tube is 
placed in position and firmly tied behind the neck. Two or 
more skin sutures may be necessary; also a small drain imme- 
diately above and below the tube to take care of superficial 
and late bleeding. The Mosher tube is then withdrawn. 

Medical Annals of District of Columbia, Washington 

5 : 287-322 (Oct.) 1936 

Constitutional Factors in Mental Disorders. W. Freeman, Washington. 
— p. 287. 

•Traumatic Epilepsy with Cortical Scar: Diagnosis and Results of 
Operation in Twenty Cases. S. N. Rowe, Phi/adclphia, and J. W. 
Watts, Washington. — p. 298, 

New York City Plans for Combating Syphilis. C. W. Clarke, New 
York. — p. 301, 

Tuberculosis of Lar3'nx. R. Reynolds, Washington. — p. 306. 

William Cline Borden (1858-3934). D. L. Borden, Washington . — 
p. 310. 

Traumatic Epilepsy with Cortical Scar. — Rowe and 
Watts relate the diagnostic features of their twenty cases of 
traumatic epilepsy with a cortical scar. Ail the patients had 
received severe head injuries prior to the onset of epilepsy. 
There was loss of consciousness for many hours and often for 
many days. Emergency operations for elevation of depressed 
fractures and debridement had been performed in several 
instances. Bone defects, obvious both from clinical and from 
rdentgen examination, were present in 65 per cent of the 
patients. Laceration of the dura was found at operation in 
35 per cent. Focal features of the convulsive seizures were 
observed in 60 per cent of the patients. Neurologic signs 
indicative of focal cerebral damage were present in 85 per 
cent. These varied from slight defects in the visual fields to 
partial hemiparesis. Of the fifteen patients in whom encephalo- 
grams were made, observations indicative of cerebral cicatrix 
were present in thirteen. There was an interval of fourteen 
years in two of the jjatients between the injury and the first 
convulsion, of thirteen years in one patient and of twelve 
years in another. The shortest period between injury and the 
first attack was three months and the next shortest was seven 
months. Excision of the cortical scar resulted in only slight, 
temporary or no improvement in 35 per cent of the patients, 
whereas 15 per cent were entirely relieved of attacks, and an 
additional 50 per cent showed marked improvement. The fact 
that 65 per cent of the patients were definitely benefited seems 
to justify removal of the cortical scar in attacking what is 
otherwise a hopeless condition. 


Military Surgeon, Washington, D. C. 

70: 341-422 (Nov.) J936 

The United States Army Medical Department 1861 to 1865. F. B. 
Ryons. — 341. 

Partial List of Medical Men in the ^laritimc Service of Colonies During 
the American Revolution. L. H. Roddis. — p. 357. 

Outbreak of Typhoid Fever in Camp of Civilian Conservation Corps. 

A. N. Tasker. — p. 358. 

Mess Economy, J. W. Shuman.— -p. 362. 

Why the Flight Surgeon? W. S. Jensen. — p. 367. 

The Surgical Hospital. L. E. Hetrick, New Y'ork. — p. 372. 
Spontaneous, Intraperitoneal Rupture of Urinary Bladder with Recov- 
ery; Case. J. Bethea, A. P. Kelly and R. E. Bitner. — p. 379. 
Dissemination of Cholera by the 38th Infantry in 1867. G. F, Lull, 
p. 382, 

Carbon Monoxide Poisoning. H. T. Berwald. — p. 386. 

Method of Initiating Pneumothorax in the Tropics. R. B. Skinner. — 
p. 396. 


New England Journal of Medicine, Boston 

2 1 5 : 693-742 (Oct. 15) 1936 

Relationship of Psychiatry to Medicine. W. A. Bryan, Worcester, -Mass. 

— p. 693. . 

Blood Iodine Level, Before and After Subtotal Thyroidectomy for 
Hyperthyroidism. H. J. Perhin and L. M. Hurxthal Boston^p. 698. 
Acute Castro-Intestinal Disease in Infants. R. M. Smith, Boston. 


Surgica? Diseases of Alimentary Tract in Infants. W. E. Ladd, Boston, 
— p. 705. 

Diuretics and What They Do. H. A. Christian, Boston.—p. /09. 
Progress in Gastro-Enterology for 1935. E. S. Emery Jr.-, Boston.— 
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Pennsylvania Medical Journal, Harrisburg 

40:1-62 (Oct.) 1936 

A Charge to Keep: Presidential Address. M. Lick, Erie. — p. 1. 
Recognition of Therapeutic Use of Oxygen by Dr. George E. Holtzapple. 
C. M. Byrnes, Baltimore. — p. 8. 

Treatment of Primary Hydrocele by Injection of Sodium Morrhuate. 
E. S. Krug, McConnellsburg. — p. 9. 

Modern Dietetics in Disorders of Kidney and Genito-Urinary Tract. 
R. S. Reeves, Philadelphia. — p. 10. 

•Clinical Significance of Hoarseness. A. J. Wagers, Philadelphia. — p. 14. 
Chronic Compression of the Heart: By One Who Had This Condition. 
V. P. Pisula, Everson. — p. 18. 

Peanut in Lung with Severe Complications; Report of Case. J. G. 
Kosbiand, Lewistown. — p. 20. • 

Medical Aspects of Social Hygiene in Montgomery County, Pa. R. A. 
Vonderlchr, Lida J. Usilton, Washington, D. C., and Helen Cole 
Carter, Norristown. — p. 21. 

Clinical Significance of Hoarseness. — ^\Vagers admonishes 
that hoarseness, particularly if unaccompanied by pain or a 
cough, is too often ignored by the patient and sometimes by 
the physician as well until such time as other and more alarm- 
ing symptoms appear. Every case of hoarseness does not indi- 
cate a grave constitutional disease. But no matter how trivial 
the appearance of hoarseness may seem, it sliould always be 
regarded seriously. The immediate cause of hoarseness is found 
in various conditions affecting the proper functioning of the 
vocal cords. It becomes then the problem of the laryngologist 
to discover the immediate and if possible the remote or con- 
stitutional cause underlying and responsible for the local laryn- 
geal manifestation. In all cases a careful and complete history 
should be the basis of the investigation, followed by inspection 
of the laryn.x, physical examination of the chest, roentgen study 
of the chest and the larynx, Wassermann test, and in certain 
instances microscopic study of removed laryngeal tissue. Fre- 
quently hoarseness or some other voice change is one of the 
first signs of pulmonary tuberculosis. Hoarseness may be and 
often is the first symptom indicating malignant invasion of the 
laryn.\'. Nonmalignant neoplasms are frequently seen within the 
Iaryn,x. Most of those causing hoarseness are in close relation 
to the vocal cords themselves — either within the cord, project- 
ing from its free margin, or located at the anterior commis- 
sure. Although many cases of hoarseness may be due to the 
presence of laryngeal tumors, malignant or benign, or to syph- 
ilis, tuberculosis and paralysis of different laryngeal muscles, 
it is not to be assumed that there is no such thing as simple 
acute or chronic catarrhal laryngitis. Cases of the former are 
often seen. They are usually of short duration and the result 
of various exciting causes. With the removal of the cause and 
rest of the voice, hoarseness quickly disappears in most instances. 
The simple chronic form of laryngitis is usually produced by 
long continued vocal abuse. 

Psychiatric Quarterly, Albany, N. Y. 

10: 531-736 (Oct.) 1936 

Macroscopic Staining of tiie Brain: Aid in Visual Teaching of Normal 
and Morbid Neuro-Anatomy, F, JI. Kramer, New York. — p. 533. 
Autocatharsis as Therapeutic Measure: Report of Case. J, A. Brussel. 
Brentwood, N. Y. — p. 552. 

‘Cerebral Toxic Pericapillary Hemorrhage (Brain Purpura). M. Helfand 
and I. N. Wolfson, Poughkeepsie, N. Y‘. — p. 575. 

Modifications of Behavior Consequent to Cerebral Lesions. K. Gold- 
stein, New York.— sp. 586. 

Simultaneous Psychoses Occurring in Business Partners: Case Report. 

H. E. Lang, Brentwood, N. Y. — p, 611. 

Technical Approaches Used in Study and Treatment of Emotional Prob- 
lems in Children: Part I. The Story, a Form of Directed Phantasy. 
J. Louise Despert and H. W. Potter, New York. — p. 619. 

Pathogenic Effect of Emotional Shock. P. Milici, Kings Park, N, Y. 
p. 639. 

Clmical Study of Effect of Benzedrine Therapy on Self-Absorbed 
Patients. E. Davidoff, Syracuse, N. — p. 652, 

Bream Structure and Intellect. H. S. Barahal, Kings Park, N. Y. — 
P. 660. 

Trends of Mental Disease in New York State. B. Malzberg, New York. 
— P. 667. 

,^®^®bral Toxic Pericapillary Hemorrhage. — Helfand and 
\'olfson report a case of purpura of the brain that developed 
■n the course of arsphenamine treatment. Statistical studies 
rcical its presence once in every 1,500 treated cases and its 


e.xpectancy is one out of every 36,000 injections. The micro- 
scopic observations indicate that purpura of the brain may 
represent the end result of a series of causes entering more 
or less simultaneously into action. Some of the causes may 
be of a predisposing nature and others of a precipitating nature. 
In the authors’ case the presence of chronic enceplialitis and 
chronic alcoholism probably played the part of predisposing 
factors, which fact upholds Jakob's contention that in many 
cases of pericapillarj' hemorrhage one finds chronic sypliilitic 
vascular changes or other preexisting vascular inadequacies. 
Alcohol and encephalitis may have determined the area of 
minor resistance. Arsenic must have played the part of a 
precipitating agent and may have acted both by damaging the 
endothelial lining elements of the small blood vessels and by 
producing through toxic mechanisms a damage of the peri- 
vascular tissue, thus creating one of the most essential factors 
in determining a hemorrhage of the brain; i. e., the presence 
of angiovascular and perivascular necrosis. To what extent 
chronic alcoholism is responsible for areas of demyelinization 
is difficult to answer owing to the fact that both alcoholism 
and arsenical intoxication may result in the production of 
similar areas of demyelinization. The term cerebral toxic peri- 
capillary hemorrhage is preferred to enccphalorrhagia, as it 
implies the suspected pathogenic mechanism of a toxic action 
in contrast to other forms of pericapillary hemorrhages in 
which hypertension and other factors may play an important 
part. 

Public Health Reports, Washington, D. C. 

51: 1-429-1454 (Oct. )6) 1936. 

Lysine and Malignant Growth: I. Amino Acid Lysine as Factor Con- 
trolling Growth Rate of Typical Neoplasm. C. Voegtlin and J. TV. 
Thompson. — p. 1429, 

Id.: II. Effect on Jlalignant Growth of Gliadin Diet. C. Voegtlin 
and Mary E. Maver. — p. 1436. 

51: 1489-1532 (Oct. 30) 1936 

-Selenium Problem in Relation to Public Health: Preliminary Survey to 
Determine Possibility of Selenium Intoxication in Rural Population 
Living on Seleniferous Soil. M. I. Smith, K. TV. Franke and B. B. 
TVestfall.— p. 1496. 

Selenium Problem in Relation to Public Health. — Smith 
and his co-workers made a survey of the rural population of 
parts of Wyoming, South Dakota and Nebraska to determine 
the possibility of selenium intoxication through the ingestion 
of locally produced selenium-bearing foodstuffs. A scries of 
111 families was studied for clinical evidence of selenium 
intoxication, and a series of 127 specimens of urine of as many 
subjects, representing ninety families, was analyzed for this 
element. The results of the urinary analysis showed that only 
8 per cent of the cases were free or nearly free of selenium, 
while 92 per cent contained amounts varj-ing from 2 to 133 
micrograms of selenium per hundred cubic centimeters. This 
affords definite proof of the absorption of selenium by some 
of the rural population in the foregoing states. In the 111 
families visited, the following disorders, c.xclusive of the more 
vague symptoms of anorexia, indigestion, general pallor and 
malnutrition, tvere observed: 1. Bad teeth, varying from 
marked discoloration througli all stages of decay, Tvcrc seen 
in one or more members of forty-eight families. 2. Yellowish 
discoloration of the skin, in many cases a very definite icterus, 
and in some cases seemingly associated Tvith more or less 
definite liver disease, was seen in about forty-si.x subjects. 3. 
Skin eruptions of varying degrees of severity, but not con- 
forming to any one particular type, Tvere seen in twenty sub- 
jects. 4. Chronic arthritis Tvith more or less permanent changes 
in the joints Tvas present in fifteen subjects, varying from the 
milder types of rheumatoid arthritis to the more severely 
deforming type of arthritis deformans. 5. Diseased nails of 
the fingers, and in some cases also of the foes, were observed 
in eight subjects. They Tverc usually symmetrical, atrophic, 
brittle and irregular and often presented transverse and at 
times longitudinal ridging. 6. Subcutaneous edema of probaI)ly 
cardiorenal origin Tvas diagnosed in five cases, and periplicral 
neuritis of doubtful etiologr- in two subjects. Fifteen subjects 
gave a history of more or less protracted gastro-inicstinal 
disturbances. 
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An asterisk (°) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usnally omitted. 

British Journal of Experimental Pathology, London 

IT: 335.430 (Oct.) 1936 

^Studies in Diphtheria Toxin Production: I. Effect of Iron and Copper. 

A. M. Pappenhcimer Jr. and Sylvia J. Johnson. — p. 335. 

Id.: II. Production of Potent Diphtheria Toxin on Simple Amino 
Acid i^Iedium. A. M. Pappenhcimer Jr. — p. 342. 

Interpretation of Growth Fluctuations in Transplantable Tumors. F. R. 
Selbie. — p. 344. 

Susceptibility to Tumor Growth in Rats. F. R. Selbie. — p. 34S. 

Studies on Neurotropic Rift Valley Fever Virus: Susceptibility of 
Rodents. R. D. Mackenzie, G. M. Findlay and Ruby O. Stern. — 
p. 352. 

Ininiunity Reactions of lodoprotcins. I. Snapper and A. Grunbaum.— 
p. 361. 

•Alteration in Bactericidal Power of Blood in Presence of Infiamnialioii. 
\\\ H. Hughes, — p. 369. 

Some Properties of Capsule of Pasteurclla Septica. F, W. Priestley. — 
p. 374. 

Influence of Certain Bacterial Fractions Derived from Bacteria Aertrycke 
on Oxygen Uptake of Rabbit Brain and Muscle Suspensions. M. E. 
Delafield and H. A. Smith. — p. 379, 

Antibacterial Immunity to Infection with Hemolytic Streptococci in 
Rabbits. T. C. Stamp. — p. 391, 

Centrifugation Studies: I. Critical Examination of New Jklethod as 
Applied to Sedimentation of Bacteria, Bacteriophages and Proteins. 
\V, J. Elford.— p. 399. 

Id.: II. \'’iruses of Vaccinia, Influenza and Rous Sarcoma. W, J. 
Elford .and C. H. Andrewes. — p. 422. 

Diphtheria Toxin Production. — Pappeiilieimer and John- 
son were led to reinvestigate the effect of inorganic salts on 
toxin production by the accidental observation that the yield 
of diphtheria toxin produced on infusion-free peptone medium 
increased by more than 100 per cent when Fernhach flasks 
made of soft glass were used instead of the usual pyrex glass. 
It was thought that this stimulation of toxin formation might 
be due to the copper or iron content of the soft glass, and 
these metals were accordingly studied in detail. The varia- 
tion in toxin production from flask to flask, from one batch 
of medium to another, and the frequent inability of one labora- 
tory to produce toxin on mediums recommended by others, 
may often be attributed to the variation in the concentration 
of iron salts in mediums and flasks. The amount of iron 
necessary to prevent diphtheria toxin formation is considerably 
less than the amount found in normal tissues. It is therefore 
significant that all methods for preparing toxin mediums 
involve the removal of a flocculent precipitate formed in alka- 
line solution. Excess iron is presumably removed at this 
point. All mediums giving a visible color test for iron with 
dipyridine have failed to produce any diphtheria toxin. It has 
often been claimed that no relationship exists between growth 
and toxin production; however, if the inorganic salt concen- 
tration is suitably controlled, a relationship may be found. 

Bactericidal Power of Blood in Presence of Inflam- 
mation. — ^Hughes observed that the bactericidal power of nor- 
mal blood does not fall in vitro within si.x hours. The blood 
of patients with active bacterial disease shows a steady loss of 
bactericidal power. Normal persons, when given vaccine, show 
a similar change during the stage of reaction. Blood drawn 
during a rigor shows one of two changes: if it is drawn at 
the beginning of the rigor, there is a constant low level of 
bactericidal power without further loss on standing; if it is 
drawn later, it shows a bactericidal power below normal and 
a progressive loss in vitro. Blood drawn after the rigor is 
normal. A mixture of serum taken from a patient with active 
bacterial disease or with an artificially produced reaction and 
normal blood cells shows a constant low bactericidal power 
with no further deterioration. The hypothesis that a toxic 
substance is present in the blood of patients having certain 
diseases, which, when if is first liberated, exerts an inhihifory 
effect on the bactericidal power both of normal corpuscles and 
of the patient’s own corpuscles would appear to account for 
these results. The nature of the substance is at present 
unknown; it has been impossible to initiate the gradual loss 
of power by adding known substances to the drawn blood; 
e. g„ bacterial toxin, autolyzed bacteria, filtrate of pus, or 
histamine. When a diange followed the addition of any of 


these substances, it was a reduction once for all of the bacteri- 
cidal power, similar to the effect of the patient’s serum on 
normal corpuscles or of the onset of rigor. This suggests 
that two factors may be responsible for the gradual deteriora- 
tion of certain bloods, one the toxic action of a substance 
liberated during the inflammatory reaction, the other an adjust- 
ment of the body to that substance. The best indication of 
the presence of the substance in the patient’s blood was liis 
general condition; some indication is given by the temperature, 
the deterioration usually being shown if this is raised. 

British Medical Journal, London 

2: 699-744 (Oct. 10) 1936 

Spontaneous Pnetiraothorax. K. A. Young, — p. 699. 

Substances Promoting Normal and Abnormal Growth. J. Ncedliam. 

— p. 701. 

Polj-avitaminosis and Asulfurosis. E, J. Wright. — p. 707. - 
•Hodgkin’s Disease and Deep X-Kay Therapy. W. L. Watt. — p. 712. 

Indications for Infant Circumcision, with A'otes of Simpler Operation. 

F. Welsh.— p. 714. 

Hodgkin’s Disease and High Voltage Roentgen 
Therapy. — Watt reviews 201 cases of Hodgkin’s disease treated 
from 1923 to 1934, General medical treatment is e.\tremely 
important tliroughout the whole course of the disease. Arsenic 
should not be given during or until six weeks after a course 
of irradiation. Surgical removal of glands except for emer- 
gencies appears to be of no permanent value. Ordinary x-rays 
act well as long as the glands are localized and superficial. 
Cases so treated respond afterward to high voltage irradia- 
tions just as well as untreated cases. Higli voltage roentgen 
therapy is recommended because the response to treatment is 
much quicker, and by varying the voltage and fiitrage to suit 
the glands to be treated one can in a short time treat masses 
of glands no matter tvljere thej- are situated. For superficial 
glands a voltage of from 160 to 170 kilovolts is sufficieiU, 
combined with aluminum filters or the equivalent of from 
5 to 6 mm. thickness. A depth dose of 60 per cent of the 
skin erythema dose is usually enough. The spleen if palpable 
should receive a similar aniount of radiation. The first irra- 
diation should usually cover all the affected areas and may be 
spread over a period of from a week to a montli if necessary. 
Any recrudescence should be treated at the earliest possible 
moment The active focus can usually be found in persistent 
pyrexia. In this way, after the initial long treatment, patients 
are as a rule able to carry on their ordinary activities ami 
duties with nothing but an occasional single irradiation to 
interfere. Periodic inspection of patients cannot be too strongly 
emphasized. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

43:821-1036 (Oct.) 1936 

•J^tcsoclermaJ Mixed Tumors of Uterus. G, J. Mciklc. — p. 823. 

Diagnostic and Therapeutic Value of Uterotubal Insu/flation: Study 

Based on 300 Consecutive Insufflations. G, King. — p. 865. 

Effect of Pregnancy on Blood Pressure. J. S. Henry. — p. 90S. 

Mucous Colitis. Jr R. Goodall. — p. 925. 

Some Unusual Cases of Twin Pregnancy. Elizabeth M. Moore. — p, 936. 

Mesodermal Mixed Tumors of Uterus. — Meikle reviews 
the literature on mixed tumors of the uterus, which are rare, 
and reports a new case. These tumors are composed of mi-xed 
tissues of mesodermal origin, being analogous to similar tumors 
found in other situations, for e.\ample the kidney and parotid 
gland, and only tumors including mi.xed tissues, as opposed to 
those containing mixed cells, are discu.ssed. The mixed tis.sues 
found in these tumors are essentially heferotopic to the uterus 
and the tumors are highly malignant. They should not be 
confused with other tumors containing mixed tissues derived 
from a degenerative process, such as fibromyomas exhibiting 
fatty degeneration or calcification. Corporeal tumors are more 
common than those of the ccrvi.x, in contrast to the statements 
of other writers. There is a similarity of the age incidences 
in carcinoma and mixed tumor occurring in the body and in 
the cervix of the uterus. It is hypothesized that these tumors 
arise from cell rests probably activated by hormone distur- 
bances. Of the various forms of treatment discussed, prefer- 
ence is given to radical surgery with postoperative roentgen 
therapj". The mortalit)' is more than 90 per cent and death 
occurs in most cases within two years. 
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Gynecologie et Obstetrique, Paris 

■34 : 257-336 (Oct.) 1936 

Late Results of Ovarian Autografts with Preservation of Uterns. G. 
Cotte.— h. 257. 

Surgical Partitioning of Douglas’ Culdcsac. G. Cotie. — p. 284. 

Hormone Action of Acetate of Androgen on Sexual Cycle of Spleen and 
on Genital Tract of Doe Rabbit. G. Cotte and R. Noel. — p. 294. 
Action of Dihydrofolliculin on Vegetables. C. Meyer.— p. 304. 
•Premenstrual Temperature Rise in Pulmonary Tuberculosis. R. Weiller. 
— p. 309. 

Premenstrual Elevation of Temperature in Pulmonary 
Tuberculosis. — Weiller states that in a large number ol per- 
fectly healthy women the menstrual periods are preceded by a 
slight elevation of body temperature. In patients with pul- 
monary tuberculosis this premenstrual rise in temperature is 
almost constant, and the degree to which it rises varies, depend- 
ing on the individual case. In patients having healed lesions 
the temperature reaction is slight and analogous to that observed 
in healthy women. In patients with active lesions the tem- 
perature reaction is more marked, sometimes approaching a 
true fever. Since the degree of temperature rise is roughly 
parallel to the activity of the tuberculous process, the author 
believes that it has some prognostic significance. The expla- 
nation for this phenomenon is somewhat obscure, but several 
pathogenic factors enter into its causation. Menstrual detoxi- 
fication, discharges of hormone and bacillemia all play an 
important part in the thermal instability so characteristic of 
pulmonary tuberculosis. 

Presse Medicale, Paris 

44: 1665-1680 (Oct. 24) 1936 

•Treatment of Certain Articular Fractures liy Procaine Hydrochloride 
Infiltration and Immediate Active Motion. U. Leriche and F. 
Froehlich, — p. 1665. 

Cancer of Upper Pole of Stomach, A. Cain and P. Augier. — p. 1667. 
Fold Method of Interpretation of Gastric Cavities. J. Masson. — p. 1671. 
Suppurative Pleuropulmonary States. E, Plot, — p. 1675. 

Treatment of Articular Fractures by Procaine Hydro- 
chloride. — Leriche and Froehlich describe their method of 
treatment of articular fractures without displacement or not 
requiring e.\act reduction, by means of infiltration of the neigh- 
boring ligaments with procaine hydrochloride. By this means 
they hoped to block the vasomotor phenomena which tend to 
create a secondary artliritis and to allow active immediate 
motion because of the absence of pain. They obtained results 
which passed even their expectations. Their patients recovered 
with great ease in a short time and with maximal functional 
results. The effect of each infiltration lasts from twelve to 
twenty-four hours, and they repeated their injections as often 
as necessary. Three examples of this procedure are reported 
m detail. In each the results were exceptionally good. The 
authors believe that this method has a wide margin of appli- 
cation in all cases in which it is not necessary to reduce the 
fracture and maintain the reduction by appliances. It is curious 
to see how much the immediate return to function and the 
suppression of pain improve the quality of the results. Simple 
surgical common sense suffices to mark the limits of immediate 
mobilization after such fractures. 


Helvetica Medica Acta, Basel 

3: 627-736 (Oct.) 1936, Partial Index 
Disturbances in Intestinal Resorption and Their Treatment. A. Gigoii. 
—P- 627. 

Changes in Electrocardiogram After Work Test: Their Importance in 
“turbances of Coronary Circulation. P, W, Duchosal and G. Henny. 
“-P. 652. 

c Hypovitaminoses. A. Jezler and H. Kapp.— p. 657. 

- mpairment of Liver and Porphyrin Metabolism. A. Vannotti. — p. 663. 

lu Pigmentary Cirrhosis. M. Hausmann. — p. 695. 
neils Disease in Switzerland. O. Gsell.— p. 702. 

,-i^ificanee of Determination of Diameter of Erythrocytes with Especial 
onsideration of Carcinoma and Ulcer of Digestive Tract. A. Alder 
N. ilarkoff.— p. 709. 


Electrocardiographic Changes After Work Test ii 
isturbances of Coronary Circulation. — Duchosal am 
enny cite authors tvho made electrocardiographic studies ii 
so-called work test in the diagnosis of dis 
of tr* toronary circulation. To estimate the reliabilit; 

( I they made it on ninety subjects : tiiirtj'-seven nor 

persons, ten patients with cardiac defects but withou 


coronary disorders, nineteen patients with proved angina pec- 
toris and twenty-four doubtful cases of angina pectoris. A 
tabular report indicates that in each of the first two groups 
there was one positive case. Of the nineteen patients with 
proved angina pectoris, eleven gave' positive tests, one a doubt- 
ful one and in the remaining seven the outcome was negative. 
Of the tvventy-four doubtful cases of angina pectoris, seven 
gave positive and four doubtful tests, while in the other thir- 
teen the outcome was negative. The authors analyze these 
results and conclude that the work test in connection with 
electrocardiography has diagnostic value in the doubtful cases 
of angina pectoris. They think that the positive work test 
indicates disturbances in the blood perfusion of the myocar- 
dium but does not necessarily imply the existence of anatomic 
lesions in the coronary vessels. 

Weil’s Disease in Switzerland. — Gsell directs attention to 
an increase in cases of Weil’s disease. Investigations in four 
proved and one suspected case during the summer of 1935 
indicated that infestation of rivers with rats might be respon- 
sible for these cases. Some of the patients had bathed in rat- 
infested waters, but the author points out that working on 
canals or the intake of contaminated drinking water or food 
may likewise be a factor. He further directs attention to the 
fact that an increased incidence of Weil’s disease has been 
reported also from other countries. In the completely devel- 
oped cases the diagnosis is not difficult, but the abortive forms 
are harder to recognize. He thinks that in cases in which 
there are high fever, hepatorenal impairment, leukocytosis, 
early and great acceleration of the sedimentation speed of the 
erythrocytes, irritation of the bone marrow and a tendency to 
hemorrhagic diathesis, Weil’s disease should be thought of and 
serologic tests should be made. The condition should be dif- 
ferentiated from catarrhal icterus, which usually takes its course 
without fever, renal involvement, increased sedimentation speed 
and leukocytosis. For the treatment of Weil’s disease the author 
recommends convalescent serum, blood transfusion, infusion of 
fluids (to compensate for the loss of fluids), rabbit immune 
serum and bismuth-chiniofon. 

Diameter of Erythrocytes in Carcinoma and Gastric 
Ulcer. — Alder and Markoff determined the mean size of the 
erythrocytes in 100 cases of carcinoma or ulcer of the digestive 
tract. In the majority of cases of gastric carcinoma they 
observed that a macrocytosis develops relatively early; that 
is, at a time when neither anemia nor anisocytosis is observable 
as yet. Location or duration of the carcinoma, age of the 
patient, existence of hepatic metastases or the state of the 
secretory action of the stomach has no influence on the macro- 
cytosis. The authors think that a toxic influence on the blood 
formation is responsible for the development of the macrocy- 
tosis. They are convinced that a deficiency of the intrinsic 
factor of the antianemic principle cannot be the causal factor, 
because the macrocytosis is absent after gastric resection on 
account of ulcer but it is present in patients in whom resec- 
tion has been done on account of carcinoma. They conclude 
that the determination of the mean diameter of the erythrocytes 
may in some cases be of value in the differential diagnosis of 
gastric carcinoma. 

Giornale Veneto di Scienze Mediche, 'Venice 

10: 645-712 (Oct.) 1936 

•Ultraviolet Irradiated Blood: Therapeutic Results. B. Boggian. — p. 645. < 
Ether .Anestliesia with Tiegel Drager's Apparatus. T. Mcrlcr. — p. 662. 
New Jlethod of Treating Costal Fractures. Z. Bruno. — p. 666. 

Hirsutism in Fetus: Case. E. Borsato. — p. 675. 

Malignant Granuloma: Experimental Study of Cases. L. Pasqualigo. 

— p. 680. 

Atypical Forms of Pneumonia with Retarded Crises in Cliildrcn. F, A. 

Perocco. — p. 691. 

Injection of Irradiated Blood. — Boggian reports satis- 
factory results from the administration of intramuscular injec- 
tions of citrated blood subjected to ultraviolet irradiation in 
more than 216 patients suffering from skin diseases, acute or 
chronic anemia and various forms of rheumatism. The author 
says that the material used in the procedure should be sterilized. 
The layer of blood in the pelri dish to be irradiated should be 
thin. The blood is frequently mixed by tipping the dish in 
the horizontal and oblique positions. For the irradiation (from 
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half a minute to two minutes) a modified Hanan’s lamp 
(Bactophos) is employed. The blood is then injected in increas- 
ing doses of from 2.S to 15 or 30 cc. for each injection. The 
injections are administered slowly three times a week until 
fifteen injections have been given. A solution of citrate can 
be added to the blood for maintaining its fluidity. Adding 
anesthetic solutions to the blood frequently results in the forma- 
tion of local abscesses and diminishes the stimulating properties 
of the blood. The author used heterotherapy. He concludes 
that on ultraviolet irradiation a substance appears in the blood 
which stimulates the formation of erythrocytes and hemoglobin, 
except after splenectomy. The substance is a hormone not yet 
identified which exists in the blood plasma but not in blood 
serum. It originates in the erythrocytes, is labile to ultraviolet 
irradiations and paraformaldehyde and favorably modifies the 
consistency of the bone marrow. The failure of irradiated 
blood to stimulate erythropoiesis in splenectomized animals 
shows that the substance does not exist in the blood after 
splenectomy and confirms the fact that there is a relation of 
interdependence between the spleen and the bone marrow in 
the processes of erythropoiesis. The rapidity and intensity of 
the erythropoietic reaction of the patient to the injection depends 
on the amount of stimulating substance contained in the injected 
blood, which in turn depends on the number of erythrocytes 
in the donor’s blood. 

Minerva Medica, Turin 

2:401-420 (Oct. 27) 1936 
Gastroduodenal Ulcer. L. Zoja. — p. 401, 

Anatomic and Clinical Study of Extrapleural Pneumothorax. C. Rotta. 

— p. 404. 

^Favism: Skin Reaction in Forty-Four Cases. M. Pazzi Demurtas. — 

p. 411. 

Skin Reaction from Bean Extracts in Favism. — Pazzi 
Demurtas made skin reactions with extracts of beans on forty- 
four persons of various ages who were suffering from favism. 
The author states that there are three different allergens in the 
beans; the first is found in the flowers, the second in the seed, 
the coat and the shell of the beans and the third in the parasites 
of dry beans or in the remaining fractions of parasites in the 
beans. The seed allergen is the same as that of the flowers 
but is modified during the process of maturation of the plant, 
and through the rriodifications its biologic properties are 
changed. The flower allergen is more volatile than tl;at of the 
seed, but the seed allergen is more concentrated. Bean allergens 
lose their biologic action as the beans dry up. But, as beans 
dry up, parasites appear within them which contain allergens 
with the same hypersensitizing properties as the allergens of 
the plant and of fresh beans. The hypersensitivity produced 
by the parasite does not show itself with the grave symptoms 
of jaundice and hemoglobinuria that are characteristic of typical 
favism. The symptoms are benign and sometimes there are no 
symptoms at all caused by parasitic hypersensitization. This 
is due to the biologic characteristics of the parasite. Patients 
who suffer a serious attack of favism are temporarily desensi- 
tized. During the period of desensitization they give negative 
skin reactions to the allergen that caused the attack. Desensi- 
tization in these cases is not caused by general anergy. When 
the patient is sensitive to various allergens the skin reaction 
is negative only to the allergen that caused the attack and 
positive to all other allergen extracts. When the patient again 
becomes sensitive to the allergen that caused the attack, the 
skin reaction becomes positive again. Some hypersensitive 
persons lose their hypersensitiveness after a given lapse of time. 
The skin reaction in these persons is never negative. 

Policlinico, Rome 

43: 533-592 (Nov. 1) 1936. Medical Section 
Changes of Glycemia Following Insulin Injections and Simultaneous 

Administration of Dextrose. P. Leri. — p. 533. 

♦Cerebrospinal Fluid in Tetanus from Immuiiitary Point of View. R. 

Liberti.— p. 540. 

Cholesterinic Lipoidosis: Case. E. Tarantelli. — p. 556. 

Pathogenesis of Favism. A. Luisada. — p. 579. 

Cerebrospinal Fluid in Tetanus. — Liberti states that the 
inoculation of large doses of cerebrospinal fluid (17 cc.) from 
patients suffering from tetanus failed to give tetanus to the 


inoculated guinea-pigs. The same negative results were obtained 
when the cerebrospinal fluid used in the experiment was taken 
after prolonged anesthesia of the patient in aseptic meningitis. 
The presence of antitoxin in the cerebrospinal fluid of patients 
suffering from tetanus who were treated by intramuscular 
administration of antiserum was verified. The amount of anti- 
toxin in the cerebrospinal fluid was small compared to that in 
the blood, as was manifested by the antitoxic power of the 
blood on the one hand and of the cerebrospinal fluid on the 
other. The antitoxic power of cerebrospinal fluid is propor- 
tional to the intensity of meningeal irritation. It can be greatly 
increased by inducing meningeal irritation in the patient. 
According to the author, the results of the experiments prove 
that the toxins do not pass into the cerebrospinal fluid in tetanus 
and that the antitoxins pass into the fluid during antiserum 
treatment. 

Brasil-Medico, Rio de Janeiro 

50: 969-990 (Nov. 7) 1936 

•Modified Staining Technic for Spirochaeta Pallida in Smears., A. G. 

de Castro Cerqueira. — p. 969. 

Suggestion and Hypnotism. A. M. Langsner. — p. 976. 

Foreign body in Respiratory Tract: Case. T. Falcao.— p.’ 981. 

Staining Technic for Spirochaeta Pallida. — De Castro 
Cerqueira describes a modification of Hollande's technic for 
identification of Spirochaeta pallida in smears prepared from 
the exudates of suspected lesions. The modification consists in 
staining the smears with Ziehl’s carbolfuchsin (instead of 
impregnating them by a solution of silver nitrate) and dimin- 
ishing the concentration of glacial acetic acid of the original 
technic. Spirochaeta pallida stains smoothly and completely 
a clear violet pink, whereas the microscopic field stains a 
reddish violet. The author examined more than 2,796 smears 
from e.xudates. Spirochaeta pallida was identified in 14.51 
per cent of the cases. The low percentage of positivity is due 
to the fact that smears were made systematically in all cases 
of ulcerations and excoriations of the skin and mucosa seen 
by the author, especially those on the genital organs, regardless 
of symptoms of syphilis. In several cases the positive results 
of the test preceded the appearance of characteristic clinical 
symptoms of syphilis and of chancre. The technic is simpler 
and more effective than other technics for identification of 
spirochetes, including Hollande’s. 

Beitrage zur klinischen Chirurgie, Berlin 

164: 337-512 (Oct. 21) 1936, Partial Index 
Injuries of Diaphragm. J. J. Nierstrasz. — p. 337. 

•“Fish Vertebra” Disease. H. Brandt. — p. 354. 

Experimental Studies on Relation of Vitamins to Infection. H.-J. 

Lauber. — p. 365. 

Coxa Valga Luxans. A. Studemeister. — p. 370. 

Recurrent Appendicitis. L. Druner. — p. 394. 

High Voltage Roentgen Therapy of Hypertrophied Prostate. K. Abel. 

— p. 396. 

Operative Treatment of Simple Fractures. O. Kingreen. — p. 401, 

“Fish Vertebra” Disease. — Brandt is inclined to consider 
a type of osteomalacia of the vertebral column, characterized 
by hour glass or "fish vertebra” deformity, an independent 
entity. The disease has an insidious onset with ill defined 
pains along the entire vertebral column, more pronounced over 
the lower thoracic and upper lumbar vertebrae. Examination 
reveals a mild kyphosis, which may be associated with a kyphotic 
projection of the spinous processes in' the region of the tenth 
thoracic to the second lumbar vertebra. Blood calcium is 
normal or increased. Roentgenologic examination is of deci- 
sive value in the diagnosis. Stereoscopic plates taken in two 
planes, the anteroposterior and the lateral, reveal a lack of 
calcium in all the vertebrae, as well as in the bones of the 
pelvis and the lower extremities. The lateral view demon- 
strates the fish vertebra-like deformity. The pathogenesis is 
explained on the basis of softening of the substance of the 
body of the vertebra, the characteristic deformity resulting 
from the pressure of the intervertebral disks, which remain 
normal. The author proposes that this disease picture be con- 
sidered an independent clinical entity to be differentiated from 
a purely symptomatic similar deformity caused by tumor 
metastases, multiple myeloma, infectious spondylitis or trauma. 
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Indian Journal of Medical Research. Calcutta. 
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IiilernntlonnI Journal of Psycho-Analysis. London. 

Irish Journal of 51cdical Science. Dublin. 

.Jalirbuch fur Kinderhellkunde. Berlin. 

Japanese Journal of Experimental 5Iedlclnc. Tokyo. 

.Tnpanese Journal of Gastroenterology. Kyoto. 

Japanese Journal of Obstetrics and Gynecology. Kyoto. 

Journal of Alabama Slate 51cdlcal Association, Montgomery. 
Journal of Allergy, St. Louis. 

Journal of Anatomy. London. 

Journal of the Arkansas Medical Society. Foil Smith. 

Journal of Bacteriology, Baltimore. 

Journal of Biological Chemistry. Baltimore. 

Journal of Bone and Joint Surgery. Boston. 

Journal de Chlrurgle. Paris. 

Journal of Clinical Investigation. New York. 

Journal of Comparative Neurology. Philadelphia. 

Journal of Experimental 51edlclne. New York 

Journal of the Florida 5Iedlcal Association. Jacksonville. 

Journal of General Physiology. New York. 

Journal of Hygiene. London. 

Journal of Immunology. Baltimore. 
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Journal of Industrial Hygiene and Toxicology. Baltimore. 

Journal of Infectious Diseases. Chicago. 
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Journal of Kansas Medical Society. Topeka. 

Journal of Laboratory and Clinical Medicine. S|. Louis. 
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Journal of Laryngology and Otology. London. 

Journal of Medical Association of Georgia. Atlanta. 

Journal of Medical Society of New Jersey. Trenton. 

Journal de Medeclne de Lyon. 

Journal of Mental Science. London. 

Journal of Michigan State Medical Society. Lansing. 

Journal of Missouri State Medical Association. St. Louis. 

Journal of Nervous and Mental Disease. New York. 

Journal of Neurology and DsychopaUiology. London. 

Journal of Nutrition. Philadelphia. 

Journal of Obstetrics and Gynaecology of British Empire, Manchester. 
Journal of Oklahoma State Medical Association. McAlester. 

Journal of Oriental Medicine. Dairen, South Manchuria. 

Journal of Pathology and Bacteriology, Edinburgh. 

Journal of Pediatrics. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the Philippine Islands Medical Association. Manila. 
Journal of Physiology. London. 

Journal of South Carolina Medical Association. Greenville. 

Journal of State Medicine. London. 
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ABDOMEN: Sec also Ascites 
Adhesions: See Adhesions, abdominal 
cancer, modified Coutard rocntpen thcrap3’, 
[Merritt] 1919— ab 

foreign bodies, aseptic sponge, 150 ; 1489 
gangrene (chronic progressive postoperative) 
of wall, [Willard] 1250— ab 
manifestations of arterial disease, [Lakln] 
T49— ab 

mas.sage (violent), severe gastric liemorrhnse 
caused b}’, [Alvarez] *124 
Tain: See also Ovary 
pain, differential diagnosis, 988 
pain of vascular origin, [Conner] 90G — ab 
pain syndrome: acute gonococcic perihepa- 
titis, [FUz-Hugh] 314 — ab 
reinfusing blood accumulating In, In tubal 
pregnancy, [Hajek] 1397 — nb 
surgery, high right transverse Incision In 
pyloric stenosis, [Brunkow] 1342 — ab 
surgery, hyperventilation in ; carbon dioxide 
Inhalation, [Rj’an] *207; [Henderson] 731 
-C 

surgery, hypogastric neurotomy and periaortic 
sympathectomy, [Bojovltch] 244— ab 
surgery, laparotomy history, 3Go 
surgery, laparotomy, “synthetic wool” suture 
in. 1G3I 

surgery, laparotomy, thrombolymphangltls of 
thoracic duct, [Polaj'es] 1^1379 
surgery, preventing gas pains, [Mahoney] 309 
— ab 

surgical, acute gastro-lntcstloal allergy mlm* 
Ics, [Dutton] 1001— ab 

syndrome of rheumatic disease. 502 — E; 
[lYoIffel 1230— ab 

tuberculosis, Impaired dextrose tolerance In ,* 
liver extract treatment, [Boss] 1702 — ab 
ABLATIO placentae: See Placenta 
ABNORM.VLITIES ; See also Anus, imperfo- 
rate ; Aorta ; Bladder ; Intestines 
matern-al age at conception of malformed 
children, [JlurpUy] 382— ab 
ABORIGINES, Australian, syplillls and yaws 
In. [Hackett] 830— ab 

ABORTION: See also AledIcolcgal Abstracts at 
the end of letter M 
clinical study, 284— E 

contagious, of cattle cause of abortion In 
woman, 609 

criminal, anali'sis of methods, [Relnbcrgcr & 
Russell] *1527 

criminal, naturopath ' (G. B. Ylger) sentenced 
for, 1139 

diagnosis of pregnancy after, positive Asch- 
helm-Zondek test, 449 
ps gangrene after. [Hill] 82— ab 

Injecting gravidic serum for, [.Tung] 
209o — ab 

by curettage, adenomyosis after, 
[Zaleski] 321— ab 

ndupd (repeated) and sterility, 1242 

Soviet -Union reverses Its stand on, 
3CS; I06G; 1391— E 
miscarriage with nosebleed. 524 
rule In maternal mortality. 434— E 
sepucerala after 23^* 
syndicate, California. 1896 
Jpuma as cause; medicolegal case, 2152 
^^®J‘p™*^nt,_conservatlve. [Relubergec & Ilus- 

ABSCESS : See also Brain; Liver; Lungs; 
suppuration (cross reference) ; Teeth 
Amebic: See Liver 
Brule's: See Radius 

tDrucket] lol»— ab 

ri.iV.!Si ^ “bestliesla for surgery. 2,')3 

ropiiaryngeal and peritonsillar, hemorrhage 
Till?; [Goodyear] *339 

^piil Add, tartaric; Sodium 

.p.jlipte; Vitamin A 

of Osmallte termite repellant. 
Treatment; See Shock 


ACADEMY: See also American; Iowa; Spring- 
field 

Academia Naclonal de Medlclna (Buenos 
Aires), 890 

Academic de Chlrurgle, 514 : 724 
Accademla del Flslocrltlcl, 53 
Accademia Medica, Rome, 22C 
of Medicine; See also Cleveland; New York; 
Springfield 

of Medicine, Fiance, 726 : 2144 
of Physical Aledlclne, 1,311 
ACCIDENTS : Sec also Trauma 
Automobile : See Automobiles 
burns In children, 1304 — E 
control, medical aspects. [Bristol] *653 
fatal (Connecticut), 592; (increase, Ala- 
bama), 796 
fatal to children, 1061 
Fourth of July, provisional figures for. 139 
Industrial : Sec Industrial 
Insurance : See Insurance 
poisoning. 1397 
Traffic: Sec Automobiles 
ACETABSOXE Treatment: See Angina. Vin- 
cent’s 

ACETONUBIA : Sec Diabetes Mellitus coma ; 
Urine 

ACETYL - BETA - METHYLCHOLINE Cliloridc : 

Sec Varicose Veins, ulcers 
ACETYLCHOLINE, 1703— ab 
capillary, reaction to. In hypertension, 
[Dicker] 1843— ab 

effects of Intra-arterial Injections. 890 
Treatment: See Rhinitis, atrophic 
ACHONDROPLASIA, dyschondroplasla (Ollier’s 
disease). 1830 

ACHYLIA : See also Anemia, hypochromic 
gastrica. etlologic relationship to pernicious 
anemia. [Castle & Ham] *1456 
acid, acetylsallcylic. giving to infants. 1744 
acetylsallcyllc, effect on gastric activity, 
[Schnedorf] 615 — ab 

acctylsalicyllc, factor In increase In fatal 
lieart disease? [Temple) 164 — ab 
Amino Acids: See Amino Acids 
amlnoacetic, effect on metabolism [Znbrlskle] 
1417— nb 

Ammonium Phosphate: Sec Phosphate 
Ascorbic ; See Acid, cevitamic 
Ash Diet ; Sec Diet 

barbituric, roentgen reaction elicited by, 
[Popp & Blnger) 520 — C 
baths, hazards of etching process, 1742 
’ Bile : See Infection, treatment 
boric, as bacteriostatic, [Blair] 1343 — nb 
boric, sterilizing diapers, 1829 
burns of eye, treatment by irrigation, [Hub- 
bard] 446 — C; (Haseltinc) 985— C 
camphoric, compounding prescription con- 
taining, 1009 
Carbolic ; See Plienol 
Cevitamic: See also Vitamin C 
cevitamic, and rheumatic fever, [Schultz] 
823 — ab ; [Seudroy] 823 — nb 
cevitamic, and tuberculosis. 1225— E 
cevitamic, as cause of colitis, 2989 
cevitamic, distribution in tissues, JI35 — E 
cevitamic, In Urine : See Urine, vitamin C 
cevitamic. Index of utilization, [Sendroy] 
823— ab 


cevitamic, loss of, 2135 — E 
cevitamic, milk not potent for, <92— L 
Cevitamic Treatment : See Diphtheria 
Citric: See also Trichomonas; vaginitis, 

senile 

citric, absorption, 450 
formic, burns of hands, 234 
forming foods, 1871— ab , n,- x 

glutamic, as salt substitute, [Malnzer] 91i— nb 
glycolllc metabolism in progressive muscular 
dystrophy. [Mllhorat] 822-ab 
Hlpnuric, Excretion Test: See Liver function 
Hydrochloric: See also Parathyroid, hjTO- 
parathyroldlsm ; Stomach acidity 
hydrochloric, hypoglycemia after giving. 
[Romeo] 751 — ab 

in Gastric Juice: See Stomach secretion 
Lactic; Sec also Blood 


ACID — Continued 

lactic, added to diet produces polyneuritis, 
224 

lactic, vitamin Bi and pyruvate metabolism, 
1893— E - 

Maudelfc: See Bacteriurla ; Pycllfls, treat- 
ment ; Urinary Tract Infection : Urine ■ 
rff'phenylarslnlc. industrial poisoning, [Bclle- 
slni) 1930— ab 

Plicnylclnchonlnic : See Clnchophcn 
Picric: See Trinltrophenol 
pjTuvic, metabolism and vitamin Bj, 1893 — E 
salicylic, ointment, [Fnntus] *863 
salts as diuretics, [Ilaj’man] *1937; [Keith] 
*2049 

sulfuric, burns of eye, flushing with am- 
monium chloride, [Hnselline] 985 — C 
sulfuric, removal of brown stains on f.aco 
from, 60S 

Tannic: See Diabetes Mellitus, insulin (an- 
nate 

tartaric, absorption, 450 
Uric, In Blood; See Blood 
ACIDIFICATION; Sec Urine 
ACIDITY: Sec Feces; Milk; Stomach 
ACIDOSIS; See niso Ketosis 
Diabetic; Sec Diabetes Mellitus 
loss of bases in, 1583 

ACNE vulgaris, carbohydrate diet and dextrose 
intravenously for, [CrawTord] CIS — nb ; 870 
— E 

vulgaris, manganese preparations for, 525 
ACRODERMATITIS contlnua vcl Perstans. re- 
lation to pustular psoriasis, [fillls] 618 — nb 
ACRODYNIA, Infantile, epidemiology; pathology, 
599 

Infantile, In France, etc., 513 
ACROMEGALY, cnlclum-pliosphorus metabolism 
In, [Cox] 2093 — nb » 

pituitary role In carbohydrate metabolism, 
[Sam6^Yna] 836— ab 
treatment, 300 

ACTINOCARDIOGRAM: See Heart, roentgen 
study 

ACTINO.MYCOSIS, ma.vilinry. 804 
of ovary, [Cote] 829 — ab 
treatment, roentgen, [Koliscr] 1349 — ab; 1491 
ADAMS COUNTY Medical Society 50 years old, • 
974 

ADA3IS-STOKES Syndrome: Sec Hcarl block 
ADDICTION: See Alcoholism; Narcotics; 

Opium 

ADDISON'S ANE.MrA: Sec Anemia, Pernicious 
ADDISON’S DISEASE, sodium chloride restric- 
tion falls to Inhibit crisis, [Johnson] *278 
symmetrical arthropathies In, [Burkens] 1350 
— ab 

uremia as cause of death In. [Jlm[‘ncz DlnzJ 
1422— ab 

ADENITIS: See Lymphatic System 
ADENOCARCINOMA, uterine, relation to endo- 
metrial hyperplasia, [Novak] 2083— ab 
ADENOIDS, bleeding, [Goodyear] *339 
ADENOMA, chromophobe, 1632 — nb 

of Langerhans Islands, hyperlnsullnlsm due 
to, 293 

renal, relation to hypernephroma, [Trlnklo] 
1499— nb 

sweat gland, of eyelid, [O’Brien & Braley] 
*937 

ADENOMYOSIS: Sec Endometrium, aberrant 
ADHESIONS, abdominal (peritoneal), preven- 
tion, [Oehsner] 2001 — ab 
severance of (.Tacobcus’ operation), [Alt- 
shuler] 1597 — nb 

ADHESIVE plaster, dermatitis ; technics for 
surface testing, [Grolnick] 539 — nb 
tape, fatal gasoline explosion at Purdue, 1036 
— E 

(ape, near fatal carbon tctrncblofido poison- 
ing, [Chandler] *2121 
ADIE-HOL.MES S}-ndrome: See Pupils 
ADIPOSITY: See Obesity 
ADIPOSOGENITAL Dystrophy: See Dystrophy 
ADLANXO Ullrathcrm, 1C3C 
ADOLESCENCE, cardiac erethism in, 223 
latent pulmonary tuberculosis. [Wlngfiehll 
166— ab 
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ADRE^'AUK : See Eploepbrine 
ADKEXALS : See also Addison’s Disease 
cancer, obesity Tvith, [Gracf] 619 — ab 
cortex and sexuality, [Xeumann] 169—ab 
cortex and sodium chloride metabolism, 
[Malato] 1087— ab 

cortex, antithyroid principle, [Oehmel 87 — ab 
cortex, atrophy with Intranuclear inclusions. 
[Weiner] 383— ab 

Cortex Extract Treatment : See Bums 
cortex insufficiency, potassium role in, [Zvre- 
mer] 623 — ab 

denerratlon In exophthalmic poiter, [Crile] 
748— ab 

insufficiency and potassium metabolism, 1472 
— E 

pituitary, and diabetes mellltus, 890 
virilism, [Saphir & Farher] ■^1286 
ADVERTISING control, drastic changes in, 
Germany, 599 

Irradiated Milk Institute publications, 131 
Libby's Hawaiian Pineapple Juice, 660 
“Milk For All" leaflet of Evaporated Milk 
Association, 877 
Testimonial : See Testimonial 
vitamin E claims. Council on Foods decision 
amended, 1303 

AEROPHAGIA In ptosis, [Gaelillnger] 831— ab 
AFFONSO, de PEDRO. 443 
AFRICA: See Ethiopia 
AGALACTOStJRIA : See Urine 
AGAR-PECTIX Preparation : See Diarrhea 
AGE: See also Middle Age 

aorta diameter increases with, [Cleland] 1084 
— ab 


at loss of potency and libido in males. 2153 
at onset of menopause. 2153 
Old: See Old Ago 

AGGLUTINATION Reaction: See XJnclulant 
Fever diagnosis 
Titer : See Dysentery 
AGGLUTININS: See Bacillus protons 
AGRANULOCYTOSIS : See Angina 
AIR : See also Humidity 
acclimatization to atmospheres with low car* 
bon monoxide, [KllUck] 1003 — ab 
Attacks; Sec Aviation 

borne Infection, [Wells & Wells] {droplets 
and droplet nuclei) *1698; {sanitary con- 
trol) *1805 

bringing outside air Inside : oxygen therapy 
substitute, [Crewe] *1125 
carbon monoxide In, determination, 1151 
Compressed Alt Sickness: See Caisson Dis- 
ease 

Conditioned Fever Chamber (Hypertherm) : 
See Fever, therapeutic 

conditioning, A.M.A, Committee to Study, 1893 
Cysts : See Lungs 
filter, Airnet, 2131 

Injection : See Brain, encephalogram syringe : 
Epilepsy 

Passages : See Respiratory Tract 
pressure {high) causes paralysis of diver’s 
legs, 440 

Raids : See Aviation 
respiratory Irritants In, 2134 — E 
smoke pollution, 1647 ; 1822 
Swallowing; See Aerophagla 
Tight Anesthetic Mask: See Anesthesia 
AIRXET Air Filter. 2131 
airplane ; See Aviation 
ALAE Nasi ; See Nose 
ALBUMIN in Blood: See Blood 
in Urine : See Albuminuria 
ALBUISIINURIA. 733 

apparatus for determinations on large scale, 
[Hunter] *348 

ALCOHOL: See also Beer; Whisky; Wine 
Benzyl : See Anesthesia 

beverages, what constitutes temperate use, 

detrimental for diabetic patient to drink? 1492 
Glycerin Treatment: See Infections, pyogenic 
in Blood : See Blood 

Injection: See also Lungs disease; Neuralgia, 
trigeminal; Bhinltis. vasomotor 
Injection (intravenous) and bactericidal power 
of blood, [Pozzl] 543 — ab 
injection (Intravenous) as nonspecific protein 
therapy, 152 

Intoxication: Sec Alcoholism 
medicinal use declines, 140 
metabolism, dinitrophenol effect on, [New- 
man] 38(J — ab 

tax-free, for charitable clinics, 9<5 
Wood: See Methyl Alcohol 
ALCOHOLEMIA : See Blood 
alcoholism : See also Medicolegal Abstracts 
at the end of letter 

acute, luccease^inj^^Nevr York City. 721 

Sronlc,^ oral VompUcatlons, [Blankenhoru & 
Spies] *641 

deatlis from, decrease. New York City. 137 
delirium tremens, spinal fluid drainage, dex- 
trose Intravenously, magnesium sulfate and 
pSdehySe for. [Cline & Coleman] *404 
diagnosis, blood tests, Germanj, -14^ 
diagnostic signs at autopsy, S7 j 
dipsomania and nymphomania, 61 
effect of Frencli social laws on leisure, i2o: 


low hydrochloric acid 


in addicts, GO 


ALCOHOLISM— Continued 
polyneuritis, gastric disorders In, [YHIarct] 
1346— ab 

polyneuritis, vitamin-calory diet plus vegex 
and crystallized vitamin Bi injection for, 
[Jolllffe & Colbert] *642 
role in liver cirrhosis, [Boles & Clark] *1200 ; 
[Ingraham] 1985 — C; (reply) [Boles] 1985 
— C 

study of; WPA funds to finance, Mass., 1897 
ALFALFA Allergenic Extract Lederle, 283 
ALKALI disease, selenium poisoning, 968— E : 
[Barondes] 1162— ab; [Smith] 2161— ab 
forming foods, 1871 — ab 
of Bile Acids : See Infection, treatment 
Reserve : See Blood 
ALKALINITY of Stools: See Feces 
ALKALINIZED Powdered Milk Tablets: See 
Peptic Ulcer, treatment 
ALKALOL, 229— BI 

ALKALOSIS, syndrome In peptic ulcer treat- 
ment. [Jeghers] 747— ab; 1323 
ALLERGENIC EXTRACTS-Lederlc, 130 
ALLERGIC Reaction; See Undulant Fever diag- 
nosis 

ALLERGY : See Anaphylaxis and Allergy ; Food ; 

Tuberculin; Tuberctilosls 
ALOPECIA, premature baldness, 447 
ALPHA Epsilon Delta, premedical honorary 
fraternity, 595 

ALTERNARIA, seasonal hay fever and asthma 
due to, [Felttberg] *1861 
ALTITUDE, High : See also Aviation 
high, bacteria In the stratosphere, 353 — ab 
high, new record, 1730 
ALUCOL, 229— BI 
ALUKALIN. Tablet. 229— BI 
ALZHEIMER'S Disease: See Insanity, presonlle 
AMBLYOPLl, quinine, [Simpson] 164 — ab 
AMBULANCE, speeding, medical society pro- 
tests against, Tennessee, 594 
AMEBIASIS, diagnosis, clinical, [McCoy & 
•Hardy] *1357 

epidemic. In Chicago, 1933. 969— E 
Hepatic; See Liver, amebic abscess 
in Los Angeles County Hospital, 1929-1933, 
[Kesscl] 1079— ab 

Intestinal, achylic hypochromic anemia in, 
[GreppI] 244 — ab 

of colon, [Anderson & others] *2121 
urinarj', [Bachrach] 1515 — ab 
AMENORRHEA, cervical stenosis and, 1323 
In diabetes, [Bomplanl] 1843 — ab 
treatment, endometrium and ovary grafting, 
[Solomons] 1172 — ab 

AJIERICAN : For Societies whose names begin 
with American see also list of societies at 
the end of letter S 

Academy of Ophthalmology and Otolaryngol- 
ogy, 884 

Academy of Pediatrics, 1397 
Academy of Tropical Medicine, 1977 
Academy of Tuberculosis Physicians formed, 
438 

Association for Advancement of Science, ex- 
hibit, 221; 1977 

Association for Study and Control of Rlieu- 
malic Diseases, proceedings, 454 ; 530 
Association for Study of Goiter prize. 1977 
Association of History of Medicine, 47 
Association of Railway Surgeons, 2059 
Board of Dermatology and SypliIIology exanj- 
inations, 172S 

Board of Gynecology and Obstetrics, examina- 
tion, 510 

Board of Internal Medicine (Inc.), 375 
Board of Ophthalmology, 438 
Board of Otolaryngology, 1899 
Board of Pathology, first examinations, *1383 
Board of Psychiatry and Neurology, 723 
Board of Urology approved by A.M.A. , 1989 
Ciiemical Society and Seydel’s Subenon, 878 
— E: (aftermath) 1056 — E 
Clinical and Climatological Association, 073 ; 
1728 

Congress of Pliysical Therapy, 510 
Hospital Association (meeting) 973; (con- 
ference on hospital statistics) 1728 ; (Rosen- 
wald Fund gift to) 1817 
League Against Epilepsy, 1311 
Life Convention, 1306— E 
Medical Directorv; See American Medi- 
cal Association 

Pharmaceutical Association, recipe book of. 

1327; (adv. page 44, Oct. 24, '36 Issue) 
Public Healtli Association meeting, 1231 
Red Cross: See Red Cross 
Registry of Physical Therapy Technicians, 
*679 

Roentgen Ray Society, 975 _ , . 

Society for the Control of Cancer, Women’s 
Field Army, 1645; 1974; 2057; 2058 
Society for Study of Arthritis, 2039 
Society of Clinical Pathologists Board of Reg- 
istry, *682 

Society of Tropical aicdlclno, 1646 
Standards Association, A.M.A. representative 
on committee, 1895 , 

Youth Commission study health of students. 


1899 

lERICAK MEDIC.VL ASSOCIATION 
Advisory CommlUee on Cosmetics of the Ad- 
vertising Committee, 1893 
American Board of Urology approved by. 1980 


AMERICAN MEDICAL ASSOCUTION— Con- • 
tinued 

American Medical Directory, 214— E 
Annual Conference of State Secretarle.s, 1568 
Annual Congress on Medical Education and 
Licensure, Feb. 15-16, 1937, 1973 
Archives of Neurology and Psvehiatry 
(honors Dr. Patrick) 1814— E; (editorial 
board) 1895 

Atlantic City Session, June 7 to 11. 1937. 43* 
1641; 1816; 1895; 1973; 2054— E 
Board of Trustees, abstract of minutes, 1227* 
1895 

BuUctiit, 1895, 2034— E 
Bureau of Legal Medicine and Legl.slatlon, 
Medicolegal Cases: 1931-1933, 1893 — E 
commission to investigate treatment of puer- 
peral sepsis (Including .septic abortion) 
[Lltzenberg] 1530— ab; [De Lee] 1531— ab 
Committee on Asphyxia, 1893 
Committee on Blood Grouping, 1893 
Committee on Contraceptive Practices, [Hunt- 
ington] 56 — C 

Committee on Foods; Sec A.M.A. Council 
on Foods 

Committee on Scientific Research grants for 
research, 1057 

Committee on Varicose Veins report, 1243 
Committee to Study Air Conditioning, 1893 
Conference on Syphilis, 1895 
Council on Foods, (annual meeting) 39; (name 
changed from Committee) 353 ; (energy 
claims for foods) 355; (foods for weight 
reduction) 431 ; (scope of considerations) 
431; (nutritional significance of bran) 874; 
(appointments) 1227 ; (vitamin E claims for 
advertising) 1303; (yeast products) 1303; 
(Kellogg’s All Bran) 1303; (appreciation -of 
Dr. Jordan) 2051 ; (nutritional significance 
of gelatin) 2132 

Council on Medical Education and Hospitals 
(data on medical education) *061; 718 — E; 
(hospitals approved) *093; 738; 1409; 
(physicians specializing In pathology) 
*1385; (business meeting) 1989 
Council on Pharmacy and Chemistry (terms: 
"sterile,” "sterilize” and "sterilization”) 

38 ; (nomenclature of endocrine principles) 
*210; *1221; (plcrotoxln) 354; (Anti- 
pneumococclc Serum Types I and II con- 
. taining Eeterophile Antibodles-Liily) 499: 
(Trichophytln ; Oldiomycln} 658 ; (Igol 
Oral; Jgol G. U.) 639; (naming of medica- 
ments) [Heubner] 809 — C; (Smallpox Vac- 
cine from Cidek Chorio-AIlantolc Membrane- 
Llliy) 967 ; (Injection treatment of hernia) 
1053; (solvents to remove adhesive tape) 
lOoC — E; (tctrachlorethylene) 1132; (tri- 
chloroethylene for general anesthesia) 1302; 
(Gadoment) 1384 : (Konsyl) 1891 
Council on Physical Therapy, (committee re- 
port on present status of physical therapy) 
584 ; (use of Interrupted low frequency and 
constant electric current) *1469 ; (radio 
Interfered with by diathermy apparalusi 
[Williams] *1810; (resignations) 1893 
hospitals approved by, *693; 738 ; 1409 
Hygcia, editorial advisory' committee, 1227 
Journal supplement: Bulleiin, 1895; 2054 — K 
Local Committee on Arrangement, Atlantic 
City, 1895 

President Charles G. Heyd, 1227 
Quarterly Cuinulative Judex ^fed^cus, 870 — E 
radio health dramas resumed by, 970 — E; 07i 
representatives on various outside commUtecs. 
1227; 1895 

resolution on Instruction in medical schools 
regarding organized medicine, *673 
resolution on licensing American stndenf'^ 
attending foreign medical schools, *674 
schools for ellnical laboratory tecIinIcJnns, 
*680; 716— E 

schools for physical therapy technicians, *678 : 
716— -E 

Scientific Exhibit, Atlantic City, (application 
blanks), 1641; (symposium on disease), 
1810; (section representatives) 1973 
Woman’s Auxiliary, 1900 
AMIDOPYRINE : See Amlnopyrlnc 
AMINO ACIDS, deamlnating function of 
placenta, [Botella-Llusla] 169— ah 
In gelatin. Council on Foods report, 2133 
/•-AMINOBENZENESULFONAJriDE, protects 
against infections, [Buttle] 914 — ah 
AMINOPHYLLIN-PhenobarbItal, 229 — BI 
Potassium Iodide, 229 — BI 
AMINOPYRINE and granulocytopenia, 891 
derivative, agranulocytic leukopenia Induced 
by, [Benjamin & BJcdermanl *493 
effect on blood cells, [Rawls] 1333 — ab 
effect on blood-forming organs, [Witts] lo43— 
ab 

A3IMONIA fumes, hazards of etching process. 
1742 

skin permeability to, 1722 — E 
AM3I0NIUM. Acid Ammonium Phosphate : boe 
Urine, acldifier , 

Chloride: Sec Burns, acid; trinary Tract 
infections; Urine , 

Mandelate: Sec Urinary Tract infections 
AMNIOTir FLUID: See llydramnlon 
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AMN’IOTIX: See Estrogens 
AMPUTATIOX of ' leg, embolism after. Inci- 
dence, 1242 

of tibia with protection of stump, [Erasslu- 
ctl] 302— ab 

two stage; for diabetic gangrene of leg, [Cros- 

AMTL”’be?n ‘“bROMALLYL MALONYEUREA, 
Sodium: See Anesthesia 
AMYLOIDOSIS, clinical aspects, [Mosclicowltz] 


gonorrhea? endooardltls with, [Pilcher] 1341— 
ab 

renal, [Opsahl] 2098~ab 
amyotonia: See 3Iyatonla 
AMYTaL: see Anesthesia 
ANAEROBES: See Bacteria 
ANALGESICS : See also Anesthesia ; Pain, re- 
lief of 

tWapgoner] *1049 ; [Lundy] *1404; [Weiss] 
*2104 

ANAPHYLAXIS AND ALLERGY : See also 
Asthma; Dermatitis venenata; Hay Fever; 
Serosllls, allergic; etc. 

allergens (masked), necessity for proper 
labeling of food and drugs, 1563 — B 
allergic bacterial dermatoses, autogenous vac- 
cine for, [Graham] 1502 — ab 
allergic disorders in childhood, [Adams] S8G 
— ab 

allergy as cause of colds and coughs, [Clcln] 


1759— ab 

autonomic nervous system In relation to oto- 
laryngology, [Kuntz] *334 
diagnosis, passive transfer method of testing, 
57; (reply) [Hinnant] 900; (blister fluid 
for) [Parlato] 1672— ab 
Caatro-lntestlnal : See also Food allergy 
gastro-Intestinal, [Urbach] 168 — ab 
gastropathy with pyloric syndrome : antigen 
removed from stomach, [Bonorino Udaondo] 
751— ab 

hemorrhagic allergy, 1825 
leukopenic index In allergic diseases, [Rinkel] 
540^ab 

life expectancy and endocrinology of, 1408 
malaria in light of allergic reactions, [Shlro- 
kogorov] 469 — ab 

periarteritis nodosa, manifestation of, fCoben 
& others] *1535 

psychic factors and allergy, 1451 — ah 
Sensitivity: See also Dermatitis venenata 
sensitivity to arspUenamlne, 300 
sensitivity to cold, [Horton & others] *1263; 

[Saylor] 1589— ab; 1911 
Sensitivity to Food; See Food 
sensitivity- to neoarsphenamlne, [Van Putte] 
90-ab - ’ ^ 

sensitivity to perfumes, orris root, chicle, 
2073 

sensitivity to sodium morrbuate In Injection 
of varices, [Lewis]’ *1298 
sensitivity to tobacco, 1584 
serum, administer cow (not horse) tetanus 
antitoxin, 1243 ; {reply : advocates epine- 
phrine and ephedrlne) [EngelsUer] 1493 
serum, atrophic arthritis caused byP 1830 
serum (horse), therapy of Cook County Hospi- 
tal, [Fantus] *1717 

serum, neuritis or myelitis after tetanus anti- 
toxin, 1913 

(patient’s), doctor's own sensitivity to, 


serum, thrombocytopenic purpura from pertus- 
sis toxin, [Kugelmass] *2120 
serum, use of tetanus toxoid, 1408 
teaching, status, [Tumpeer] 520— C 
^onsUIectomy in alllergic patients, [Waldbott] 
826 — ab 

treatment (nonspecific) and protection ol 
IV. tKaramerer] 320— ab 
a.nasT()MOSIS : See Epididymis ; Ileum ; Slg- 
AviTm t Ureters; Vas Deferens 

A.\ atomy, preparing durable specimens 
.^.^^ethod, [Mettler] 1335— ab 
ANCILOSTOMIASIS : See Hookworm Infesta- 
tion 

ANDERS, JAMES M., (will of) 1140; (me- 
morial) 1644 

androgens, nonjcnclature of "male bor^ 
mones,' *210 

value In sex determination of fetus, [Goecke' 
ey— ab 

^^?P^TANE, Androstanedione, Androstenedl 
‘ ois, Androstenedlone, Androstenes, Androst' 
eroue, -Aail 

SJh’ [Bence] 1176— ab 

' ?“? benzene poisoning, 2073 
Piasi 0 (primary) recovery after transfusion 
[Astwood] 163— ab 

aiooa copper content In, [Bence] 1177— ab 
[JefTe] *126 

arthritis, [Mus 

ser) 536 — ab 

Cooley (Jlediterranean dis 
taMrn^i ’“’f [Whipple] 1840— ab 
[Petri] 306— ab 
® milk, etc., reticulocyte counl 
[Heuberger] 752— ab 
b™-? [Orten] 1033— ab 
*1179 ' [Thompson] *1777 

Intestinal ameblasb 

UTcppi] 244— ab 


ANEMIA — Continued 

hypochromic, and Iron utilization during 
alkali therapy Iti pepUc ulcer, 1361— E 
hypochromic, before and after gastrectomy. 

[Kellogg] 311 — ab 
In blood donors, 302 
In childhood, 1904 
In myxedema [Holb011] 1516— ab 
Infection effect on hemoglobin production, 
[Robschelt-Robblns] 385 — ab 
macrocytic, la intestinal lesions, [Butt] 1330— 
ab 

myelophthisic, In stomach cancer, [Kiser Rose- 
nak] *963 

nitrogen metabolism, during blood regenera- 
tion, [Heath] 823 — ab 

of deaminized casein proves anemia au In- 
toxication, [Smith] 623— ab 
of pregnancy, [Boycott] 626— ab; [Adair] 
2082— ab 

of pregnancy (hypochromic type) [Fullerton] 
1842 — ab 

of pregnancy, relation to Iron and protein in 
diet, [Bethell] *564 

of pregnancy, sternal bone marrow In per- 
nicious type, [Hellbrun] *27 
sicklemia In Southwest, [Killlngsworth] 1508 
— nb 

splenic (Banti's), role of congestion (portal 
hypertension) in; splenectomy, [Rousselot] 

stomach In relation to, [Kellogg] 311 — ab; 
[Morrison] 312— ab; [Petri] 390— ab; 

[Bence] 1176 — ab ; tVan der Snnde] 1934 
— ab 

transfusing blood from hypertensive patients 
to anemic, [Pickering] 624 — ab 
treatment, arsenical poisoning, 375 
treatment, use of drugs in, [Strauss] *1033 
tropical macrocytic [Napier] 1762 — ab 
ANEMU, PERNICIOUS, blood picture (leuko- 
cyte) In, [Hoffmann] 170 — ab 
etiology, achylia gastrlca ; extrinsic factor 
role in response to beef muscle and gastric 
juice and to hog stomach mucosa, [Castle 
& Ham] *1456 

etiology, Trichocephalus trlchiura, [Battag- 
lia] 244— ab 

experimental agastric anemia and, [Bence] 
1176— ab 


gastro-intestlnal tnact and hematopoiesis, 
[Naegeli] 1764— ab 

neurologic complications, [Baserga] 1595 — ab 
of Pregnancy: See Anemia 
oxyntic cell In, [Morrison] 312 — ab 
stomach cancer In relation to, [van dev 
Sande] 1934 — ab 

symptoms In spinal cord tumors, [Craig] 
*185 

treatment "depcpslnlzed'* gastric juice, 
[Fitz-Hugh] 1333 — ab; [Castle & Hnhi] 
*1456 

treatment, liver, etc., [Strauss] *1634 
treatment, liver extract injection a la Glinss- 
len, 728 

treatment, substance In normal human urine, 
503— E 

ANESTHESIA: See also Medicolegal Ab- 

stracts at the end of letter M 
amytal (sodium) with thymophysln In ob- 
stetrics, 60 

/nchloroethylene. Council report, 1302 
drop, pupillary phenomenon In, [Heinrich] 
1514— ab 

ether convulsions (late) [Smith] 1842 — ab 
etlier, Long’s use in obstetrics in 1845, [Bo- 
land] 605— C 

hospitals approved for residencies in, *»03 
hypnotics in relation to, [Weiss] *2104 
in gynecologic and obstetric operations, [Ser- 
dukoff] 1512 — ab 

in Obstetrics: Sec also Anesthesia, pnraldc- 
hj'de ; Anesthesia, scopolamine-morphine 
in obstetrics, [Krebs & others] *1704 ; [Gal- 
loway & others] *1707 ; [Kane & Both] 
*1710 ; (discussion) 1714 
in obstetrics, Lourje honored for popularizing, 


in obstetrics, use by mIdwIves, England, 20G1 
/ local, for surgery on peritonsillar abscess, 
233 

local, of prolonged action, 810 
/local, treatment of sciatica, 144 
Aocal, use, [Lundy] *1464 
- mask, alr-tlght joint In, by using blotting 
paper, [Benjamin] 299 — C 
nitrous oxide, asphyxia as consequence, 
[Courvllle] 1504 — ab 

of thoracic chain, [Wertheimer] 1346— ab 
paraldehyde-benzyl alcohol, by rectum, for 
relief of labor pains, [Kane & Roth] *1710 
paralysis (residual) of foot, 1243 
Pentobarbital Sodium: See Anesthesia, sco- 
polamine 

scopolamine hydrobromlde-pcntobarbltal- 

sodium, [Galloway & others] *1767 
scopolamine-roorphine semlnareosls (twi- 
light sleep), [Krebs & others] *1704 
sodium amyl beta bromallyl malonylurea. use 
In labor, [Eramcrl] 1715 — ab 
spinal, effect on choledochal sphincter, [Best 
& Hincken] *1617 


ANESTHESIA— Continued 
spinal, fatal nervous disorder after, [Elstad] 
159S — ab 

spinal. In children, [Echegaray] 394 — ab 
spinal, pain In spine after, 1154 
spinal,' paralysis of legs and bladder, etc., 
after, 373 

ANESTHETIST, nurse, lawful when under 
medical supervision, California, 287 
ANEURYSM, carotid (bilateral), 1241 

of right subclavian artery and Innominate 
vein, [Cohn] 618 — ab 

ANGINA, agranulocytic, after amlnopyrlnc, 
891; [Rawls] 1333— ab 
agranulocytic, after anthracite coal gas. 2072 
agranulocytic, after dlnltrophenol, [Goldman 
& Haber] *2115 

agranulocytic, bone marrow In, [Jaffe] *12S 
agranulocytic, bone pains In, 1489 
agranulocytic leukopenia Induced by Noval- 
dln, [Benjamin & Blederman] *493 
agranulocytic, monocytes in, 134 — E; [Ros- 
enthal] 382 — ab 

prodromal. In measles, [Draglsld] 2097 — ab 
Vincent's, acetarsone for, [Maxwell] 314 
— ab 

Vincent’s, are there 5 or 6 venereal diseases? 
1584 

Vincent’s, local medication,. [Hoatly] *1888 
Vincent's, sodium citrate: splrochetlclde In, 
[Leadingham] 621 — nb 

ANGINA PECTORIS, calcification of aortic 
valve, [Blackford & others] *18 
diagnosis (differential) from arthritis, [Mus- 
ser] 536 — ab 

diagnosis, In women, [Levy & Boas] *97 
pathogenesis; anatomic basis, [Jcrvcll] 2098 
— ab 

syndrome resembling, [von Hofe] 1924 — ab 
treatment, fatal Intravenous use of Iodide, 

1659 

treatment, sympathectomy, [Kerr] 2005 — ab 
ANGIOMA : Sec also Hemangioma 
cavernous, over nasal bone; radium treatment, 

1660 

Infected, roentgenotherapj*, [Hodges & Berger] 
*1552 

nevus vasculosus with streptococcic bacter- 
emia, [Maynard] 821 — ab 
ANGIONEUBOMA : See Glomus tumor 
ANGIONEUROMYOMA. arterial, of Masson; 
glomus tumor, [Jlrka & Scuderl] *201 ; 
[Cole & Sroub] *428 
ANHIDROSIS : See Sweating 
ANILINE, Iron-hematoxylln-anlUne-bluc stain- 
ing method, [KoneffJ 1609 — nb 
papilloma and cancer of bladder in dye 
workers, [Gehnnann] *1436 
ANIMALS: See also Dogs; Ground Hog; 
Squirrels; etc. 

Carbon from : Sec Carbon 
natural antlsyphllltlc healing forces In, 1064 
parasites, disease due to, treatment, [Wise 
& Wolf) *1131 

ANISOCYTOSIS : See Erj'throcytcs 
ANKLE, Paget’s disease, 1155 
ANKYLOSTOMIASIS; See Hookworm Infes- 
tation 

ANOMALIES: See Abnormalities; Aorta 
Pelger’s Nuclear: Sec Leukocytes picture 
ANOREXLV: See Appetite 
ANOXEMLV : Sec Blood oxygen 
ANTHELMINTICS as provocative for diagnosis, 
1327 

ANTHRACOSIS : Sec Pneumoconiosis 

dioxyANTHRANOL (cignolln) as substitute for 
chrysarobln In treatment of psorlnsl.s, 525 
ANTHRASILICOSIS ; See Pneumoconiosis 
ANTHRrfVX, treatment, ozone, [Prlbluda] 1347 
— ab 

ANTHROPOLOGISTS committee of, consider 
racial factor In cultural development, 440 
ANTHROPOLOGY’, Socicti dl Antropologla c 
Psicologla Crlminnle, 728 
ANTHROPOMETRY measurements of parents 
and children, 1054 — E 

ANTIBODIES: See Influenza virus; Polio- 

myelitis 

Heterophlle: See Pneumonia, treatment 
ANTIDIURETIC: See Diuresis 
ANTIGENS: Sec also Pollen 

bacterial, Krueger’s method for, 1326 
Kahn: See Sj'phllls, scrodlngnosls 
local tissue reactivity to bacterial filtrates, 
[Schwartzman & others] *1946 
Mouse Brain : Sec Lymphogranuloma In- 

guinale 

properties of snake venoms, [Grasset] 1763 
— ab 

Treatment: See Syphilis; IMjoopIng Cough 
ANTIMONY poisoning, hydrogen sulfide new 
antidote, [Strzyzowskl] 391 — ab 
ANTIPHLOGISTINE, 229— BI 
ANTIPLATELET Serum; Sec Blood platelets 
ANTIPNEUMOCOCCUS Serum: Sec Pneumo- 
coccus 

ANTIPYRINE, [Lundy] *1167 
.\NTISEPTICS : Sec Urinary Tract Infection 
ANTITHYROID Principle: Sec Adrenal cortex 
Protective Substance: .See Thyroid 
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ANTITOXIN: See also Diphtheria; Ganprene; 
Meningitis, meningococcus. Scarlet Fever; 
Tetanus 

Cow: See Tetanus 
prophylactic use, 1903 
ANTn'lBUS Treatment: See Gonorrhea 
ANUS : See also Rectum 

Imperforate, new plastic methods, [Young] 
*1448 

strictures in inguinal lymphogranuloma, 
treatment, [Redell] 918 — ab 
AORTA anomalies, double arch, [Arkin] 159 
— ab 

diameter increases with age, [Cleland] 1084 
— ab 

Inflammation: See Aortitis 
stenosis of Isthmus, [Blegen] 1598 — ab 
Syphilis : See Aortitis 
tenderness over, 448 
Thrombosis: Sec Thrombosis 

AORTIC VALVE, calcification [Blackford & 
others] *18 

calcific sclerosis (Slbnckeberg type), [Sohval] 
2084~ab 

AORTITIS, syphilitic, 59 

APNEA, voluntary, in chronic respiratory in- 
sufficiency, [Castes] 117C — ab 
APOLLO Brand Tomato Juice, 1811 
APOPLEXY : See Uvula 
APPARATUS ■:>- See also Diathermy; Instru- 
ments; Lamps (cross reference); Splint; 
Syringe 

electrocardiograph, 1408 
Fever inducing: See Fever, therapeutic 
for bringing outside air inside, [Crewe] 
*1125 

for producing Intermittent venous occlusion, 
[Collens & Wilensky] *1960 
for treating femur fractures, [Gaenslcn] *105 
for urine albumin determinations on large 
scale, [Hunter] *348 

importance of applying, with Incipient spinal 
ankylosis, [Ryerson] 457 — ab 
Wangensteen Suction : See Liver cameblc ab- 
scess 

APPENDECTOMY, hyperventilation in, [Ryan] 
*267 

APPENDICES EPIPLOICAE. Intra-abdominal 
torsion, [Flske] 1589 — ab 
APPENDICITIS, acute, calculous chronic chole- 
C 3 ’stitis only sign, [Malamud] 1705— ab 
chronic, 443 

gastric and duodenal ulcers relation to, 50 
mortality, decline in, 1141 
mortality vs. deferred operation, [Guerrj*] 
1910— C 

pain, heat or cold for, 230 
pain (shoulder and clavicular) in, [Mastln] 
161— ab 

pylephlebitis, [Lldskly] 1424— ab 
APPENDIX, Inflammatory tumor and abscess, 
[Suermondt] 629 — ab 

ruptured, In children, [Baumgartner] 999— 
ab 

APPETITE, anorexia nervosa, 2053— E 
APPLE sauce, Sexton Brand, 1811 
Treatment : See Diarrhea 
APRICOTS, Larsen's "Freshlike" Strained, 38 
APTITUDE tests and physician's vocabulary, 
[Nash] 1151— C 

tests for medical students, [Flack] *61 
ABA-TAKATA Test: See Takata-Ara Test 
ARACHNIDISM : See Spider bite 
ARACHNOID Hemorrhage: See Meninges 
ARACHNOIDITIS, spinal, [Elklngton] 912— ab 
ARCH, Aortic: See Aorta 
Support : See Foot 

ARCHmGS of Neurology and Psychiatry: See 
American Medical Association 
of Physical Therapy; See Journals 
ARGENTINE Society of Orthopedic Surgery 
founded, 975 

ARGYRIA, hydrogen sulfide as antidote against 
silver, [Strzyzowski] 391 — ab 
treatment, potassium ferricyanide and sodium 
thiosulfate, 1241; (reply) [Cornblett] 1989 
ABGYBOL, 229— BI 

ARIZ-SWEET Brand Grapefruit Juice, 283 
ABM : See also Elbow ; Fingere ; Hand 
glomus tumor, [Jirka & Scuderi] *201 ; 
[Rothberg] 520— C 

swelling after fracture, demineralization 
causes, 1075 


tennis, 522 

ARSrY: See also Military; Veterans; War 
British, recruits, substandard, experiment 
ivUh, 1822 

French, obligatory antitetanus vaccination In, 
1314 

XJ S , Array Medical Library' (centennial), 
*1061; 1646; 1814 — E; (support requested) 
2059 

U.*^S., Index Catalogue of Library of Sur- 
geon General's Office, 879— E 
U S (legislation affecting medical depart- 
ment) 291 ; (appointment of medical of- 
ficers) 291 ; (medicomilltary inactive train- 
ing) 885; (R. 0. T. C. units in medical 
school) 1479 ; (medical officers prevent 
typhoid In the CCC) li22 ^E 
Women’s Field: See Cancer control 


ARRHENOBLASTOMA, [McLester] 75— ab; 

[Behrcnd] 1590 — ab 
ARRHYTHMIA, extrasystoles, 2135— E 
ARSENIC : See also Medicolegal Abstracts at 
the end of letter M 

compatibility between procaine and arsenl- 
cals, 1493 

meninges permeability to, before and after 
malaria, [Paulian] 391 — ab 
neurologic syndromes produced by, [Cornwall] 
1416— ab 

poisoning, in treating anemia, 375 
poisoning symptoms In wallpaper salesmen, 
607 

rheumatic disorders caused by, [Tzanck] 1085 
— ab 


Treatment : See Syphilis 

ARSENITE, Potassium: See Leukemia, treat- 
ment 

ARSPHENAMINE : See also Neoarsphenamlne ; 
Silver arsphenamlne; Sulfarsphcnamlnc 
Bismuth Arsphenamlne Sulfonate: See Bis- 
muth 

Exanthems. See also Silver arsphenamlne 
exanthems (severe), favorable influence on 
s}*phllls, [Buschke] 835 — -ab 
paratherapeutlc articular disorders from, 
[Genner] 1164 — ab 
reactions, 896 
sensitivity to, 300; 898 
treatment, purpura of brain after, [Helfand] 
2161— ab 

ART, collection of Leonardo da Vinci drawings, 
720 

making lantern slides of sketches, [Levin] 
*124 

ARTERIECTOMY : See Arteries, surgery 

ARTERIES: See also Aneur 3 'sm; Arterioscle- 
rosis ; Blood Vessels ; etc. 

Coronary ; See also Arteriosclerosis ; Throm- 
bosis 

coronary disease and rheumatic fever, [Gross] 
743— a b 

coronary disease, gastro-lntestinal syndrome 
in. [Bertucci] 1505 — ab 
coronary disease In women, [Levy & Boas] 
*97 

coronary occlusion, nonfilaroent leukocyte 
count after, [Goodrich] 381 — ab 
coronary occlusion, pericarditis eplstenocar- 
dlca. [Blumer] *178 

coronary, postmortem revival by cannula per- 
fusion of, [Kountz] 1669 — ab 
coronary, syphilitic stenosis, [Zlmmermann- 
Melnzlngen] 2009— ab 

disease, abdominal manifestations, [Lakin] 
749— ab 

Embolism: See Embolism 
injections Into, effect, [Huet] 85 — ab 
< Mesenteric : See Embolism 
Occlusion: See Embolism; Thrombosis 
Pressure in : See Blood Pressure 
pulmonary arteriography, 802 
Roentgen Study: See also Arteries, pul- 
monary 

roentgen study, percutaneous as tlierapeutic 
method, technic, [BeutelJ 1260— ab 
sphenopalatine, hemorrhage from, [Goodyear] 
*338 

Subclavian : See Aneurysm 
surgery, nrteriectomy for Volkmann's con- 
tracture. 512 
Tumor; See Glomus 

ARTERIOGRAPHY ; See Arteries, roentgen 
study 

ARTERIOLITIS, disseminated alterative, [Ben- 
der] 2084— ab 

ARTERIOSCLEROSIS, blood cholesterol and 
atherosclerosis, 1970 — E 
coronary, racial incidence [Johnston] 1499 
— ab 


mesenteric, causes abdominal pain, [Dunphy] 
906— ab 

obliterans. Intermittent venous occlusion for, 
[Collens & Wilensky] *1960 
thyroid weight and. [Dungal] 1004 — ab 
treatment, alternating positive and negative 
pressure vs. direct or reflex heat treatments, 
[Theis & Freeland] ,*1097 
ARTHRITIS: See also Rheumatism 
acute suppurative, [Robertson] *1193 
American Association for Study and Control 
of Rheumatic Diseases, abstract of pro- 
ceedings, 454 ; 530 
American Society for Study of, 2059 
atrophic, caused by serum sickness? 1830 
atrophic, differentiating from osteo-arthrltis 
[Dawson] 455 — ab ; [Boots] 456 — ab 
atrophic, differentiating from periarticular 
flbrosltls [Slocumb] 543 — ab; [Hench] 535 
— ab 

atrophic neuroclrculatory, alternating positive 
and negative pressure vs, direct or reflex 
heat treatments, [Theis & Freeland] *1097 
atrophic, treatment. [Holbrook & Hill] *34 
blood changes in, [Cecil] 2087— ab 
blood In, [Archer] 56— C; (reply) [Hartung 
& Stelnbrocker] 56 — C 
chronic, and B, coll Infection, [Slot] 828 — ab 
chronic, high sulfur-low carbohydrate diet in. 
[Forbes] 910— ab 


ARTHRltlS— Continued 
chronic, roentgen study, [Taylor] 310— ab 
chronic, sympathetic gangllonectomy to In- 
crease circulation in. [White] *352 
chronic, treatment, 522 
chronic, vaccine intravenously, [Greer] 1760 
— ab 

chronic, virus cause of, 976 
classification [Archer] 1069 — C 
clinical approach, [Haden] 454 — ab 
diagnosis (differential) from pathology stand- 
point, [Jordan] 454 — ab 
diagnosis, differential points, [Kerr] 536 — ab 
eosinophils In, under colloidal sulfur treat- 
ment, [De Mattels] 1347 — ab 
gonococcic, differential diagnosis, [Jordan] 
454 — ab; [Warren] 532 — ab 
gouty, diagnosis, [Hench] 533— ab; 534— ab; 
535— ab 

Hypertrophic : See Osteo-arthritls 
Infectious, in pregnancy, climatic care, 1323 
nostrum, Ru-Mari, 894 — BI 
polyarthritis (acute) In primary malaria. 
[Terzanl] 168 — ab 

polyarthritis, complement in blood scrum In 
mud therapy, [Battlstini] 1347 — ab 
polyarthritis urethrltica [Moltke] 1516 — ab 
Rheumatoid: See Arthritis, chronic 
sinusitis in relation to, [Littell] 539 — ab 
thyroid disturbances and, [Viersma] 632 — ab 
traumatic, differential diagnosis, [Campbell] 

530— ab 

Treatment: See also Arthritis, chronic 
treatment, analgesics, [Waggoner] *1052 
treatment, bee venom, [Kolsler] 85 — ab 
treatment, fever, [Krusen] *1218 
treatment, gold salts, acute leukemia after, 
223 

treatment, gold salts, lipoid nephrosis after, 
1823 

treatment, nonspecific protein therapy, use 
freshly boiled skimmed milk or pharma- 
ceutical milk products? 60 
treatment, phenolsulfonphthalein Intrasplnally 
to Induce fever, [Boschl] 751 — ab 
treatment, Seydel's Subenon 878— E; (after- 
math) 1056 — E 

treatment, vitamin D (massive doses), [Wy- 
att] 2083— ab 

tuberculous, differential diagnosis, [Dickson] 

531— ab 

tuberculous, posterior sacral para-arthrRIs, 
[Taddci] lOOC— ab 

vertebral, spinal fluid In, [Bocchl] 1346— ab 
ARTHRODESIS: See S]>ine 
ARTHBOSCOPE: See Knee 
ARTICLES: See also Literature; Typewritten 
material 

new methods of scientific publication and 
bibliography, 357 — 

ARTIFICUL Eyes : See Eyes 
Insemination; See Impregnation 
Limbs: See Extremities, artificial 
Pneumothorax : Bee Pneumothorax, Artificial 
Silk: See Silk 

ASBESTOSIS : See Pneumoconiosis 
ASCARIS lumbrlcoides, Invades female genital 
tract, [Sterling & Guay] *2046 
ASCHAFFENBURG, GUSTAV. 70 years old, 
804 

ASCITES: See also Pseudo-ascites 

diagnosis (differential) from ovarian cyst, 
[Sancho Castellano] 545 — ab 
ASCORBIC Acid: See Acid, cevitamic 
ASH, Acid-Ash Diet: See Diet 
from cremated human body, 1409 
ASPARAGUS, Cellu Brand, 213 
ASPERGILLUS, seasonal hay fever and nstbma 
due to, [Felnberg] *1861 
ASPHYXIA : See also Carbon Monoxide 
A. M. A. Committee on, 1893 
as consequence of nitrous oxide anesthesia, 
[Courvllle] 1504— ab 

ASPIRATION: See also Empyema treatment 
needle biopsy, [Ball] *1381 
ASPIRIN: See Acid, acetylsallcyllc 
ASPIR-t'ESS, 229— BI 

ASSOCIATION: See also American; Interna- 
tional; List of Societies at the end of letter 
S 

for Research In Nervous and Mental Diseases, 
1977 

of American Medical Colleges, (aptitude tests) 
[Flack] *61; 1311 

of Military Surgeons of United States, 1397 
of Surgeons of Pennsylvania Railroad, 164.> 
ASTHENIA; See also Ps 3 ’chasthenln 
electrocardiographic aspects of so-calicd ner- 
vous heart, [Eckey] 916 — ab 
ASTHMA, cardiac, [Emstene] 1234— ab 
colds and, [Bernton] 825 — ab 
complications, subcutaneous cmphjsema, 
[Sheldon & Robinson] *1884 
diagnosis of periarteritis nodosa, [Coben & 
others] *1555 , 

fatal cases, pathology, [Jprgensen] 2010--ai> 
Immunologic mechanism; diagnosis; vaccine 
therapy, [HarleyJ 1511— ab 
In young boy, recommends allergic tests ursi 
before changing climate, 1C5S 
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asthma— C onlimicd ^ 

Miner's (Antliracoslllcosis) : Sec rneunio- 

psKtalMlc factors li^ [Gillespie] WM— «!> 
Uasonal, due to molds, [FelnberB] *J8G1 
skin reactions to bacterial nucleoprotelns In, 
[Stevens] 1253— ab 1 

treatment, autogenous vaccine, [Bloom j 748 

treatment, AV, of S. J. Malier, 71 
treatment, epinephrine hydrochloride Inhala- 
tion. [Graeser] 905 — ab 
treatment, fever, [Phillips] 384— ab ; [Knisen] 

treatment, helium, [Barnch] *1275 
treatment, Inaulln shocks, [tteglerkq] ,107— ab 
treatment, magnesium sulfate, Intravcnousls" 
in erlsls, [Rosello] 1000 — ab - 

treatment, vllnm(n C-gold salt, [Epstein] 200T 
— ab 

ASTRQCTT05IA, cerebral, neuroglia altered In. 
[Agostini] 1422— ab 

AStILFUROSIS and polyavltamlnosls, 1072— E 
ATABRINE: See Malaria, treatment 
ATHEROSCLEROSIS : See Arteriosclerosis 
ATHLETE’S Foot; Sec Ringworm 
ATHLETICS : See also Exercise ; Physical Edn- 
cation 

bursitis calcanea in sUaters, [Kraus] 2097 
— ab 

competitive, opposition to rvonicn, Belgium, 
1577 

competitive sports among women, 434 — E 
football pads and harnesses, contamination, 


1489 . 

gasoline cjrploslon fatal to Burdue football 
players, 105C — E 
hygiene of sport, 48 
Injuries, [Hobart] *488 

ATLANTIC CITY SESSION: See American 
Medical Association 
ATLAS, Diagnostic: See Tumors 
ATMOSPHERE : See Air 
ATOMIZERS, Holmspray, 791 
ATOPHAN : See Clnchophen 
ATROPA Belladonna : Sec Encephalitis, Epi- 
demic. sequels 

ATROPHY: See also Adrenal cortex; Arthritis, 
atrophic; Bones; Fat; Elver cirrhosis 
(Labnnec) ; Nerves, optic 
Acute Yellow: See Liver 
hemiatrophy of body. 1831 
muscular (infantile spinal progressive) 
(Werdnlg-Hoffmann’s), [Ch’cng] 390— ah 
ATROPINE, injection produced hyperglycemia, 
[Romeo] 751— ab 

Treatment: See Encephalitis, Epidemic 
AUDITORY Canal: See Ear, external 
'AUERBACH'S PLEXUS, action of gamma rays 
on. [Colwell] 1675— ab 

AUJESZKY'S DISEASES (pseudohydrophobia), 
[Gerlach] 171— ab 

AURICULAR FIBRILLATION, clinical signifi- 
cance, [Luteu & Jeffreys] *2099 
treatment, qulnidlne, [Campbell] 317 — ab 
AURICULAR FLUTTER, paroxysmal, 294 
AURICULAR SOUNDS : See Heart sounds 
AUROCEIN, 229— BI 

AUSCULTATION, expert and the pseudo-ex- 
perts, 795— ab 

AUSTIN, Sir HERBERT, gift to Cavendish 
laboratory at Cambridge, 49 
AUSTRALIAN Aborigines : See Aborigines 
AUTOGENOUS Serum : See Narcotic addiction 
lacclnes: See Vaccines 
AUTOHEMOTHERAPY : See Hemothcrapy 
AUTOLYSIS : See Liver 

accidents, child mortality from, 

“‘^^Idcnts, blood tests for alcohol, Germany, 
•:l4o 


accidents, fatal. (Chicago leads) 287; (New 
iork reduces) 280; (decrease, U. S.) 510 
accidents (road), causes, France, 1313 
accidents (road), reduction, England, 222 
acc dents, toll reduced. New York, 974 
accidents (traffic) study by U. of Illinois, 3G0 
unvers, elderly taxicab, examination, 1575 

message to, on renewing license, 
England, 1978 

13% too slow to drive fast, 1394 
mspeclion (compulsory), Chicago, 218 
Aiwnx.® safety" cars, Chicago. 43 

GNOMIC Nervous System: See Nervous 
Sympathetic 

uioPSIES, examination of brain and spinal 
cord In, 1744 

*'^*1378 restoring body aUer, [Peasley] 


4101164 Slates, 1744 
of hospital laboratory, [Wells] 

In approved hospitals, *609 

Intoxication as seen at, 375 
Aero Medical Association, 303 
,n [Rcecautlons against, England) 
ntiV. antigas school, Gloucestershire) 
UrTni ^icdlcal Association resoUi- 

In protection, En- 
pliyslclans and pre- 
.^"30; (street washing) 2141; 
*nock night attack) 2144 


AVIATION — Continued 

air medical service, regulation, Netherlands, 
801 

air service candidates, visual disorders In. S04 
air sendee In medical emergencies, (Belgium) 
442 ; (International Congress on) 889 
aUitude record (new), 1730 
altitudes (great), physiology at, 1401 
AVITAMINOSIS; See Vitamins 
AWARDS : See Prizes 
A Y, Stephen J. Maher, 71 
AZOCHLORAMID Solution In Triacetin 1 : 125, 
1891 


B 

BAClLLEMlA : Sec Bacteremia ; Tubercle Ba- 
cillus 

BACILLURIA : See Bacteriurla ; Tubercle Ba- 
cillus 

BACILLUS : See also Bacteria ; Bacterium ; 
Diphtheria; Tubercle Bacillus; etc. 
acidfast, dissociation. [Steenken] 462 — ab 
coll, air-borne Infection, [Wells & Wells] 
★1805 

coH, boric acid as bacteriostatic, [Blair] 1343 
— ab 

coll, effect of acidity of milk, [Boek] 245— ab 
CoU In drinldng water of ships, effect of 
storage, [Jones] 829 — ab 
coll Infection and rheumatoid arthritis, [Slot] 
828— ab 

coll, lung abscess due to, lytic filtrate (bac- 
teriophage) for. [Morrison & Gardner] *33 
coll, mandellc acid effect on, [Hclmholz & 
Osterbergl *1794 ; (Carroll & others] *1796 
coll, resistance to chlorine, [Heathman] 1D2C 
— ab 

Eryslpelatis suls: See Erysipeloid 
Friedlandcr, chronic lung infection due to, 
[Collins] 1251— ab 

fundullformis and fiisobacterium nucleatum. 
Identity, 1731 

fundullformis septicemia, 803; 1731 
lactls-aerogenes. boric acid as bacteriostatic, 
[Blair] 1343— ab 
Pfeiffer's : See Influenza bacillus 
proteus, mandellc acid effect on, [Helmholz & 
Osterberg] *1794 ; [Carroll & others] *1790 
proteus XK, 0 agglutinins for. In typhus, 
[Mathew] 1004 — ab 

wclchll, subcutaneous emphysema after 
wounds. 524 

BACK, Pain In: See Backache 
BACICACHE, intervertebral disks and, [Sashin] 
461— ab 

low back pain, (Kuhns) 1926 — ab 
low back pain and posture, 1073 
traumatic lumbago exist? 513 
BACTEREMIA : See also Pyemia ; Septicemia 
Salmonella sulpestlfer, (Cohen & others] *331 
streptococcic, nevus vasculosus with, [May- 
nard] 821 — ab 

BACTERIA; See also Bacillus; Bacterium 
alr-bornc infection; droplets and droplet 
nuclei, (Wells & Wells) *1698 
Antigens : See Antigens 
Filtrate; See Filtrate 
in Blood : See Blood ; Septicemia 
in stratosphere, 353 — ab 
in Urine: Sec Bacteriurla; Tubercle Bacillus 
mutation, problem, 224 
nomenclature, 214 — B 
nou-spore forming, 1407 
of canned foods ; refrigeration did not destroy, 
976 

opsonization (artificial), [Gordon] 912 — ab 
Toxemia: See Toxemia 
BACTERICIDE Power: See Blood; Urine 
BACTERIOLOGISTS. Society of American Bac- 
teriologists on nomenclature, 214 — E 
Society of Illinois Bacteriologists. 972 
BACTERIOLOGY, International Congress of 
Microbiology, 723; 976 

BACTERIOPHAGE, Institute of, d’HereUe to 
direct, Russia, 1905 

Treatment; See Face, furunculosis; Lungs, 
abscess 

BACTERIUM: See also Bacteria 
•Brucella abortus Infection: See Abortion, 
contagious ; Undulant Fever 
Brucella extracts, precipitin and complement 

— ' '107 — ab 

fundu- 

'Illus 
393— ab 
9— ab 

BAKING Powder, Texas Girl Brand, 1719 
BALDNESS : See Alopecia 
BANANA Industry, dermatitis in, 299 
BANKRUPTCY: Sec NIcdIcolcgal Abstracts at 
the end of letter M 

BANTUS Syndrome: Sec Anemia, splenic 
BArANY Jubilee Fund. 221 
Test; See Ear, Internal 

BARBITAL: See Add, barbituric; Pentobar- 
bital; PhenobarWtal ; etc. 

BARBITURATES, effects of long continued use, 
1831 

In Labor; See Anesthesia, penlobatbltal- 
sodium 


BARBITURATES— Continued 
poisoning, treatment, plcrotoxln; Council re- 
port, 354 

relative cffldency of sedatives, 149 
Treatment : See Tetanus 
r • I..;* ‘.V . Ificld] *1381 

i»\»;r::0! i. :.'.i H' JM'ii. 798 
il Mill '• Sec Intussusception, 

treatment 

BARLOW'S Disease: See Scurvy 
BARRETT, ALBERT MOORE, portrait given to 
U. of Michigan, 1570 
BASAL Meningitis : See Meningitis 
Metabolism: See Metabolism 
BASEDOW’S Disease : See Goiter, Exoph- 
thalmic 

BASIC SCIENCE Acts: See Medical Practice 
Acts 

BASOPHILS: See also Pituitary 
In leukocy'tes, stain for, 9S7 • 

BATHING: See Baths; Swimming 
BATHS : See also Hydrology 
Acid : See Acid 

hot tub or spray, to Induce fever [Kruson] 
*1215 

Mud ; See Arthritis 

treatment of venous thromboses and varicose 
veins, [SchaepplJ 915 — ab 
BAZZANO'S Method: Sec Peptic “Ulcer, treat- 
ment 

BCG : Sec Tuberculosis, Immunization 
BEAN : Sec also Soy Bean 
extracts, skin reaction from, In fnvlsm, [Pazzl 
Demurtaz] 2165 — ab 

jam, outbreak of rlce-c.ike poisoning, 444 
BEAUMONT collection at U. of Chicago. 1816 
BECK-LEE Short Wave Diathermy Machine, 
1032 

BED clothes, possible infection from, 989 
BEDOUINS, Bejel — nonvenereal syphilis, 793 — E 
BEDSIDE Teaching: See Education, Medical 
BEE venom, action similar to saponins or sapo- 
toxins, [Starkenstcln] 1423 — ab 
venom therapy, [Koslcr] 85 — ab 
BEEF Muscle: Sec Anemia, Pernicious 
BEER, diabetes mellUus caused by drinking, 
1492 

neurologic syndromes from arsenic and lend 
in, (Cornwall) HlC— ab 
pint of, converted Into ounce of fat, 1941— ab 
preferred to milk, England, 140 
BEETS, Sexton Brand, 1637 
BEHAVIOR clinic, report, Chicago, 135 
disorders and endocrine disorder, 1913 
disorders, children’s hospital for, [Bradley] 
*650 

BEJEL— nonvenereal syphilis, 793— E 
BELLADONNA : Sec Encephalitis, Epidemic, 
sequels 

BENCE-JONES Protein: See Urine 
BENDIEN-LO\^’E Test: See Chancer * . 
BENEDICT Test : See Urine sugar 
(/[BENZANTHRACENE cancer, protective action 
of sulfhydryl, [Relmann] 998 — ab; 1C40 — E 
BENZEDRINE, hypertension produced with. 
[Peoples] 543 — ab; (experience at life In- 
surance examination) [Morse] 1582 — C 
Sulfate : Sec Gastro-lntcstlnal Tract, spasm 
BENZENE, Chlorinated : Sec (/iChlorobcnzciic 
exposure control, value of urine sulfate test, 
[Schrenk & others] *849 
poisoning, agranulocytic angina from 'coal 
gas, 2072 

poisoning, aplastic anemia from, 2073 
poisoning with toluene, COS 
BENZOATE, Sodium : Sec Sodium 
BENZOCAINE, [Lundy] *1465 
BENZYL ALCOHOL: See Anesthesia 
Clnnamate: See Cornea opacities; Trachoma 
BEQUESTS: Sec Hospitals 
BERGEY'S MANUAL, bacterial nomenclature, 
214— E 

BERIBERI, diagnosis (differential) from arthri- 
tis, [Kerr] 53C — ab 

pituitary changes during, (Marburg) 917 — ah 
produced by excessive sugar consumption. 
[Stepp] 320— ab 

BERNER’S Tablets: Rc-Duso, 1405— BI 
BERYLLIUM oxyfluorldc vapors, poisoning. 
[Gelman] 1756 — ab 

BEVERAGES, Aicoliollc: Sec Alcoliol; Beer; 
Whisky 

BIBLIOGRAPHY: See also Index Catalogue; 
Quarterly Cumulative Index Mcdlcns 
new methods of. 357 — E 
BIEDL-LAURENCE Syndrome: Sec Laurcncc- 
Bledl Syndrome 

BILE Acids; Alkali: Sec Infection, treatment 
blood urobilin eliminated through, [Royer] 
1007— ab 

derivatives, glyccmla after giving, [Mfjinnn) 
lOOC— ab 

lime, rholcstcrosis of gallbladder, [Trocll] 
629— ab 

peritonitis due to, [Harkins & others) *0J8 
pressure, variation, [Kostcr A .‘^haplro) 372 
— C; (Walters] 985— C 
salts, effect on trlcbomonas, fri’chcr) 1596 
— ab 

salts therapy In gallbladder and liver dl*ea<c. 
[Rosenak] 1999 — ab 
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BILE J)ECTS, cyst (so-called choledocluis) 
[Koch] 1934— ab 

drainage, when to remove tube, [Carter] 12o5 
— ab 


roentgen study of obstructive lesions, [Best 
& Ilickcn] ♦IClj 

BILHAltZlASlS : See Schistosomiasis 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 

bile pressure in. [Koster & Shapiro] 372— C; 

[Walters] 985 — C 
calculi, diet prevention, 1734 
infection, [Phillips] 1509 — ab 
surgerj*, preventing peritonitis after, [Cough- 
lin] 165 — ab 

BILIRUBIN In Blood: See Blood 
Test: See Blood 

BILLINGS (Frank) lecture, [Bliimer] *178 
BIOLOGY ; See also Dentistry, biologic 
Society de blologle of Paris, 512 
theory of nature medicine, Germany, 514 
BIONDI, CESARE. death, 53 
BIOPSY’ : See also Bone Marrow 
needle (aspiration), [Ball] *1381 
BIRD louse dermatitis, 149 
BIRNSTEIN, SAMUEL, “eye specialist,” pleads 
guilty, 1643; 2059 

BIRTH Injuries : See Infants, New-Born 
Multiple: See Pregnancy, multiple; Twins 
Rate ; See Vital Statistics 
Recording: See Vital Statistics 
Shock ; See Labor 

BIRTH CONTROL: See also Medicolegal 
Abstracts at the end of letter M 
A.M.A. Committee on Contraceptive Practices, 
[Huntington] 56 — C 

effect on spermatozoa of heat applied to scro- 
tum as practical proceeding In, 1493 
ineffectiveness of contraceptive methods, 1564 
— E 

migrating Grafenberg contraception ring, [An- 
drews] *279 

“Safe Period” : Sec Menstruatioiv 
BISHOP tendon tucker, Peters modification, 1327 
BISMUTH arsphenamlne sulfonate, fatal fat 
embolism after, [Swartz] To — ab 
blue discoloration of skin after, [Lucth] CIO 
— ab 

Ethyl Camphoratc: See Syphilis, treatment 
rheumatic disorders caused by, [Tzanck] 1085 
— ab ; [Genner] 1164 — ab 
suspension, experiment on gargles, [Kaunltz] 
520-C 

Treatment; See Si’phlUs 
BITES: See Dogs; Spider 

BITTERLING Test : See Estrogens ; Pregnancy 
diagnosis 

B-K Inhalator, 790 
BLACK Eye : See Eyes 
Widow: See Spider 

BLACKSMITH, toxicity of fumes from cyanide 
chloride used for hardening steel. 1489 
BLADDER, abnormalities characteristic of tabes 
dorsalis, [Langwortliy]' 997 — ab 
calculi, cord, tumors, etc., transurethral 
operations for, [Thompson] *1954 
calculi, lithotripsy, [Twinen] 1999 — ab 
cancer in dye worlrers, [Gehmiann] *1430 
cancer of fundus, 152 

c.incer, s-ray treatment, [Ferguson] 990 — ah 
Control : See Urination 
cystometry, [Rose] *1534 
diseases causing hematuria, [Bcchtoldj 385 — 
ab 

foreign body (bone peg) seauel of treating 
femur fracture, [Grant] *1032 
function In spinal injury, [Watkins] 310 — ab 
In cancer of cervix, 1574 
Inflammation and pregnancy, 1987 
paralysis after spinal anesthesia, 373 
roentgen study, excretorj’ cj'stogram showing 
residual urine, [Beer] *1880 ; (correction) 
2060 

tumor, papilloma In dye workers, [Gehrm.nnn] 
*1430 

BLANKET, Infection from. 989 
method to induce fever, [Krusen] *1215 
Therm-A-Mode, 130 

BLASTOMA: See Lymphoblastoma; Jlediillo- 
blastomn 

BLASTOMYCOSIS ; erosio Interdigitalis blasto- 
mj*eclica, [Wise & Wolf] *1130 
BLEEDING : See Hemorrhage . 

BLINDNESS, causes in Pennsylvania from medi- 
cal and social aspects, [Cowan & Sinclair] 

*401 

mydriatics cause? 2154 

National Society for Prevention of, (annual 
report) 723 : (annual conference) 1820 
prevention, report of Standing Committee of 
"Union of Counties Association, 48 
promotion, contributing, [Green] *397 
tests. In nephritic patient, 60 
BLISTER, Fever: See Herpes labialls 
fluid, burn vs. artificially produced, for pas- 
sive transfer test, [Parlato] 1672 — ab 
BLOOD: See also Hemorrhage; Hemotherapy; 
Serum 

albumin (serum) moderately reduced, [Dodd] 
78— ab 

.ilcohol test in traffic accidents, Germany, 
2145 


alcoholemla (provoked), action of insulin on, 
in diabetics, 226 


BLOOD — Continued 

alkali reserve and heliotherapy, [Morganti] 
392— ab 

allcall reserve in depressive psychoses, (de 
Rabinovich] 1931 — ab 

alterations by Vaccinia dermovirus and 
neiirovlrus, [Go^’anes] 393— ab 
Bacteria in : See also Pyemia ; Septicemia ; 
Tubercle Bacillus 

bacteria In, clinical method for demonstrating, 
[Reichel] 753 — ab 

bactericidal power and Intravenous alcohol, 
[Pozzl] 545— ah 

bactericidal power In inflammation, [Hughes] 
2163— ab 

bilirubin, reciprocal effect, [Roj-er] 1007— ah 
bilirubin test (van den BergU) In differ- 
entiating hemorrhagic diseases of brain 
from softening, [Boudin] 750 — ab 
bilirubin, van den Bergh test in cardiac 
patients, [Giordano] 1175— ab 
calcium Ions In, osmotic effect, 503— E 
calcium (serum) and summer tetanj', [Fre- 
deen] 386 — ab 

Cells : See also Erythrocytes ; Leukocytes 
cells, amlnopyrlnc effect on, [Rawls] 1333— 
ah 

cells count vs. sedimentation rate In whooping 
. cough, [Gold] 905— ab 
cells, sicklemia In Southwest, [Klllingsworth] 
1508 — ab 

changes In normal pregnancy vs. diet, [Bcth- 
ell] *564 

chlorides In acute mercurial nephritis, [Mach] 
1085— ab 

chlorides In malarlotherapy, [Klemperer] 322 
— ab 

chlorides In tuberculous meningitis, [Martin] 
750-ab 

cholesteremla, prevention by diet, 1734 
cholesterol and atherosclerosis, 1970 — E 
cholesterol determinations, relation to basal 
metabolic rates, 1073 

cholesterol in chronic pulmonary tuberculosis, 
[Vlale] 1422— ab 

cholesterol (total and free) In blood scrum, 
[Sperry] 241— ab 

cholesterol, variations, [Lei-y] 1258— ab 
cholesterolemia in gallstone disease, [Guko- 
syan] 396 — ab; 1734 
Circulation; See also Brain; Veins 
circulation, burden placed on, by surgical In- 
terventions, 306 

circulation in anhidrosis, [Fog] *2040 
circulation In paroxysmal tachycardia, 523 
circulation. Society for Research on, 888 
circulation, velocity In therapeutic Iiyper- 
pyrexla, [Kopp] 159 — ab 
circulatory changes in nervous system dis- 
eases, [Lewis] 624 — ab 
circulatory disorders (orthostatic), electro- 
cardiogram In, [Akesson] 90— ab 
Circulatory Failure: See also Heart disorders 
circulatory failure, treatment, [Wundcrly] 
1173— ab 

circulatory impairment in carbon monoxide 
poisoning, [Litzner] 320 — ab 
circulatory measurements in lung disorders, 
(OppenbelraerJ 2081 — ab 
circulatory system In diabetes, [Qiiero Mor- 
ente] 319 — ab 

CItrated: Sec Blood Transfusion 
coagulation time, heparin effect on, [Hcdcnlus] 
246 — ab 

coagulation, vitamin C effect on, [Cottl] 832 
— ab 

Conserved : See Blood Transfusion 
copper content In anemia, [Bence] 1177 — nb 
Cougiiing up: See Hemoptysis 
Count: Sec Blood cells; Erythrocytes ; Leuko- 
cytes 

creatlncmla in cardiac diseases, [Messina] 
244— ab 

culture (positive) in gonococcic endocarditis, 
[Cohn] *1630 

Deflbrinated: Sec Blood Transfusion 
diathermy (short wave) effect on, [Kobak] 
1252— a b 

Diseases: See also Anemia; Anemia, Per- 
nicioiis ; Leukemia ; Purpura ; etc. 
diseases in children, reticulocyte count In, 
[Heubergor] • 752 — ab 
Donors: See Blood Transfusion 
Dry Blood Test; See Syphilis, serodlagnosis 
Effusion : See Hemorrhage 
epinephrine, Vlale’s reaction for, [Loebl] 469 
— ab 

esterase, changes in multiple sclerosis, [Brlck- 
ner] 163- — ab 

estrogens, Frank-Goldberger test (modified), 
[Neustaedter] 1G71 — ab 
estrogens in nonpregnant, [Fluhmann] 2083 
— ab 

fats, milky serum with llpemla, 897 
Flow: See Blood circulation 
Formation: See Anemia, Pernicious; Erythro- 
cytes 

forming organs, effect of toxic substances on, 
[Witts] 1343— ab , , 

glutathione In chronic pulmonary tuberculosis, 
[Vlale] 1422— ab 

groups, A. M. A. Committee on. 1895 


BLOOD — Continued 

groups, change in leukemia, [Neumann] 1766 
— ab 

groups, dangerous technic of matching 
[Younge] 79 — ab 

groups, . factors M and N In determining 
paternity, [Pletnisky] 1681— nb 
groups, medicolegal value of type determina- 
tion, 1824 

groups, paternity tests, 1492; (reply) [Levine] 

groups — specific properties of vernlx cascosa, 
CTarsitano] 1087 — ab 

halogen In, electrometric estimation, [Panl] 
630— ab 

Hemoglobin : See Hemoglobin 
in arthritis, [Archer] 56— C; (reply) [Hnr- 
tung & Stelnbrocker] 56— C; [Cecil] 2087 
— ab 

In Urine: See Hematuria 
'Injection of: See Hemotherapy 
lactacldemla in diabetes, [Battlstinl] 1679 
— ab 

lactacldemla In renal insufflclencj’, [Clonlni] 
1679— ab ^ . 

Loss: See Hemorrhage; Menstruation 
metabolism in cardiac Insufficiency, (Ehr- 
strdm] 246— ab 

morphologic changes from carbon telrnchlorlde, 
[Shiimacker] 620 — ab 
nitrogen bubbles in, In diver, 440 
nitrogen (nonprotein, urea and rest) In preg- 
nancy, [Cadden] 1667 — ab 
occult, in stool, detection, 286— B 
oxygen, anoxemia in slow carbon monoxide 
asphyxia, [Beck] *1025 
oxygen-carbon dioxide content, effect of alter- 
nating pressure vs. heat treatments, [Thels 
tSc Freeland] *1097 

pancreatic Juice passes into, .syndrome from, 
[Edelmann] 2097 — ab 

parathyroid hormone In pregnancy, [Hamilton] 
312 — ab 

Perfusion: See Heart revival 
phosphatase In diagnosis of iaiindlce, 1894' 
— E; [Rothman] 2082 — nb 
phosphatase (serum) in fracture repair, 
[Mltciiell] 1251— ab 

Picture: See also Blood platelets; Leukocytes 
picture In chronic glomerular nephritis, [Mis- 
ske] 1259— ab 

picture In convulsions, [Guirdhnm] 2091— ah 
pjetwre Jn primary diseases • of lymphatic 
system. [Wiseman] *2016 
picture (Initini) in thrombocytopenic piirpiirii, 
[Brown & Elliott] *1785 
Placental: See Blood Transfusion; Measles, 
immunization 

Plasma: See Blood Transfusion; Serum 
Platelets: See also Purpura haemorrhaglca 
platelets after splenectomy, 216 — E 
platelets, antiplatelet serum in hemophllliir 
and normal subjects, [Tocantins] 1005— ab 
platelets count (differential), [Olef] 619— ah 
platelets, counting in gastric cancer, [Franco] 
109— ab 

platelets, number, hormone regulation, [Zon- 
dek] 1594— nb 

platelets, number In normal persons, [Brake- 
field] 381— ab 

platelets, polycythemia or leukemia witli 
thrombocytosis, [Drake] 480 — C 
platelets, thrombocytes In acute miliary tu- 
berculosis, [Arneth] 1088 — ab 
platelets, tlirombocytlc picture in tetanus,’ 
[Arneth] 752 — ab 

polypeptidemia In liver diseases, [BenedettI] 
1679— ab 

porphyrin (plasma) In lead poisoning, [Vlgli- 
anl] 394 — nb. 

Preserved : See Blood Transfusion 
Proteins: See also Blood albumin 
proteins (serum), Takatn-Ara test, relation 
to liver cirrhosis, [Kirk] *1354 
Regeneration : See Anemia ; Hemoglobin re- 
generation 

sedimentation (eryllirocyte) in surgical tuber- 
culosis, [Slullitel] 1422 — ab 
sedimentation rate In old persons, [Miller] 
1756— ab 

sedimentation rate In pulmonary tuberculosis, 
[KelleyJ 1920— ab 

sedimentation rate In surgical conditions, 367 
sedimentation rate vs. ceil count In wliooplng 
cough, [Gold] 905 — ab ' ‘ 

sedimentation reaction with lieparln, [Enocks- 
son] 246 — ab 
Serum ; See Serum 
Sicklemia : See Blood cells 
stream Infections of kidney, [Cabot] 1927 — 
ab 

studies in premature and twins vs. full-term 
Infants, [Stewart] 1761 — ab 
substance In cancer that binds melanopliore 
hormone, [Rodewald] 169 — ab 
Sugar: See also Diabetes Mellltus 
sugar, dysglycemlas of old .igc, [RenaudJ 7."0 
— ab 

sugar, effects of insulin and morphine on. —6 
sugar, glycerala after bile derlv.itlres, [Mnl- 
flno] 1006 — ab 

sugar, Hagedorn-Jensen method for determin- 
ing, 1406; (reply) [Selsnm] 2075 
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®5°°a^liyperRlKcmla after atropine injection,' 
[Ronieol 751-ab,_ 


sugar, 

ttuld, 


294 

>rlc acid. 


In gastric diseases, 


sugar, 
sugar, 

[RomeoJ <bi— au 

sugar, hypoglycemia In apparently healthy, 
[Janssen] 246 — ab 
sugar, hypoglycemia 

[Straaten] 88— ab , , « 

sugar, hypoglycemia In new-born due to 
neuroendocrine Imbalance, [Barbour) 2070 
— C 

sugar hypoglycemia (Insulin) in epilepsy, 
[Zlskind] nCS—ab 

sugar, hypoglycemia (menstrual) and dysmen- 
orrhea relationship, [Tedstrom] 538 — ab 
sugar, hypoglycemic syndrome resembling 
angina pectoris, [von Hofe] 1924 — ab 
sugar. Induced hypoglycemic state of schiz- 
ophrenia, [Glueck] M029; 1720— E 
sugar levels, normal, 813 
sugar levels of healthy, effects of various 
Insulins on, [Freund & Adler] *573 
sulfur, thlemla in surgical diseases, [Braccl] 
1930— ab 

supply, new, to lieart, established by opera- 
tion, [Beck] 1592— ab 
Tests; See Blood groups 
Therapeutic Use: See Hemothcrapy 
Tubercle Bacilli In : See Tubercle Bacillus 
Type: See Blood groups 
Umbilical: See Blood Transfusion 
urea, tests for, 606 

uric add, In gout and gouty arthritis, [Hench] 
533— ab; 534— ab 

urobilin, reciprocal influence, [Boyer] . 1007 
— ab 

Velocity: See Blood circulation 
viscosity in heart failure, 504 — E 
water content in cholecystitis, [Poll] 1843 
— ab 

Wellmann's reaction, [Havas] 548 — nb 
PLOOD PRESSURE, Arterial: Sec also Blood 
Pressure, high 

arterial, relation to Intrathoraclc and Intra- 
splnal pressures; optical manometer, [Ham- 
ilton & others] *853 

changes in, during fever therapy, [Owens] 
*1944 

changes In, on descent Into mines, [O’Sulli- 
van] 1420 — ab 

changes in peritonitis due to bile and to 
liver autolysis, [Harkins & others] *948 
collapse In toxemia of pregnancy, [Adair fc 
others]' *1036 

dextrose Intravenously In shock, 300 
effects of exercise, 988 

fluctuations (spontaneous), [Schott] 623 — ab 
high arterial, and thyroid function, [Schur] 
171— ab 

high arterial, roentgen irradiation of carotid 
sinus, [Moniz de Bettencourt] 393 — ab 
high, capillary reaction to lilstamlne and 
acetylcholine, [Dicker] 1843— ab 
high, cause In preeclamptic toxemia, [Brown] 
465 — ab 

high, coronary artery disease In women, [Levy 
& Boas] *97 

high essential, urologic lesions masked as, 
[RUch] 908— ab 

hlgb, gastro-lntestlnal symptoms, [Robinson] 
1161-ab 

hjeh, In pregnancy, 1154 ; 1658 ; 1743 
high, In pregnancy, ophthalmoscopic examlna- 
tlon of retinas, [Jlvissey] 616— ab 
ugh, magnesium sulfate Intravenously In, 733 
high, portal hypertension in Banti's syndrome, 
[Roussclot]' *1788 

with benzedrine, [Peoples] 
543— ab ; (life Insurance examination ex- 
perience) [Morse] 1582— C 
h gh. rfile of renal Ischemia In, 1474— E 
high, transfusing blood from patients with, to 
anemlcs, [Pickering] 624— nb 
low, with syncope, 1743 
lowering, sympathectomy for. nvhitel *332 
measuring cardiac load. 59 
lutultaTy basophilic cells and, [Rasmussen] 
16<1— ab 

systolic, In renal tumor, [Morlock] 239— ab 
[Hussey] 1593— ab 

OOD TRANSFUSION, continuous intravenous, 
^^®>horrhage, [Wood] 1343— ab 
honor, anemia In, 302 

’ blood group change with 
fmm 1766— ab 

pHn patients to anemic, [Pick- 

triug] — ab 

n^nrlmary aplastic anemia, [Astwood] 1C3— 
!" JJPl'old, tLantln] GIG — ab 

Union, lOGC 

i^conservcd deflbrlnatcd blood, trilatov] 1513 

[Sammartino] 1513— ab ; 
liachclia Costa] 1590— ab 


BLOOD TRANSFUSION— Continued 
of refrigerated cltrated blood, 2144 
of umbllleal-placental blood, [Bruskln] 2093 
— ab 

plasma, to arrest pulmonary hemorrhage, 
[Kazarnovskaya] 1598 — ab 
reactions (atypical) 2153 
reactions; result of using dangerous technic 
of matching blood, [YoungeJ 79— ab 
Reinfuslon: See Hemothcrapy 
Service of British Red Cross, 597 
syphilitic patient as donor, 303; (Kahn test 
advised), 2070 
syringe for, [Houck] *491 
BLOOD VESSELS : See also Arteries ; Capil- 
laries ; Vasomotor Mechanism ; Veins ; and 
. Medicolegal Abstracts at (he end of letter 
M 

altered response to bacterial filtrates, 
[Schwartzman & others] *1946 
disease, alternating positive and negative pres- 
sure vs. direct or reflex heat treatments, 
[Theis & Freeland] *1097 
disease, Burdick Suction-Pressure Unit, 354 
(correction) 791 

disease, Collins Vasculator, 1221 
disease. Intermittent venous compression for, 
[Collens] 743— ab; [Collens & Wllensky] 
*1960 

disease, passive vascular exercises In, [Board] 
1419— ab 

length In human fat, 152 
BLOTTING paper, use to make alr-tlght joint 
in anesthetic mask, [Benjamin] 299 — C 
BLUBAUGH'S Genuine Gluten Bread, 212 
BLUE PRINTS, washing with chrome com- 
pounds, peripheral neuritis from, 1659 
BLUEBERRIES. Sexton Brand, 1719 
BO2VRD: See also American: National 
of Psychiatric Examiners, New York, 137 
of Registry of laboratory technicians, *682 
of Trustees : Sec American Medical Associa- 
tion 

BODY Build : See Constitution 
Dead: Sec Cadavers; Cremation; Embalming 
effects of heat on, 1892 — E 
Embalming : See Embalming 
fat, 188— ab 
Growth: See Growth 

height and weight, are we growing bigger? 
1034— E 


Hemiatrophy: See Atrophy 
weight, a lean horse for a long race, 1023 — ab 
Welglit Reduction : See Obesity, treatment 
BOIL: See Abscess; Furunculosis 
BONE MARROW: See also Osteomyelitis 
CJaffe] *124 
biopsy, [JaffI] *129 

biopsy, puncture technic, [Karavanoff] 1005 
— ab • 

changes In radium poisoning. [Rosenthal] 
239— ab 

culture, method, [Osgood & Brownie] *123 
In hemolytic jaundice, [Totterraan] 1846 — ab 
metastatic involvement in stomach cancer, 
[Kiser & Rosenak] *963 
Sternal Puncture; See Sternum 
tumors, [Jaffe] *129 

BONES: See also Cranium; Joints: Ortho- 

pedics ; and under names of individual 
bones 

Abscess (Brodle) : Sec Radius 
atrophy, acute transverse, [Stern] 823 — ab 
atrophy, localized, 1326 

changes in chronic fluorine intoxication, 
[Bishop] 459 — ab 

disease (Milkman syndrome), [Dall’Acqua] 


1844— nb 

Facial; See Face 
Fractures : See Fractures 
Fragility ; See also Osteoporosis 
fragility and frequent fractures, 1072 
fragility, osteogenesis Imperfecta, [Wlnkel- 
mann] 631 — ab 

graft (massive) in ununllod fracture.s, [Hen- 
derson] *1104 

for malignant changes, 


diameter of contracted 


graft, replacement 
[Albee] *1693 
graft to Increase 
pelvis, 1823 

growtli disorder after osteomyelitis in chil- 
dren, [Wilson & McKeever] *1188 
growth, longitudinal overgrowth of long bones, 
[Blsgard] 80 — ab 
lead in, 286 — ^E 

lesions (residual) In old head Injury, [^Mnk- 
elman] 1840 — ab 

necrosis, pulmonary sequestrums, [Bertclsen] 
322 — ab; [Amorim] 468— ab 
pains in agranulocytosis, 1489 
pathologic clianges Induced by Injury, [Brails- 
ford] 2006— ab , ^ ^ ^ 

peg In bladder, after treating femur fracture, 
[Grant] *1632 , . . ^ 

skeletal changes In parathyroid disorders, 
[Hodges] 541— ab 
strength, 132 — E 
Surgery: See also Hip Joint 
surgery late Infection from pins and wires 
for lengthening operation, [Haas] *1604 
syphilis, congenital, [Jung] C2C— ab 


BONES — Continued 

syphills-likc roentgen aspects in skeletal dis- 
eases, [Epstein] 918 — ab 
Tuberculosis: See Arthritis, tuberculous; 

Clavicle; Hip Joint; Spine; etc. 
tumors, giant cell; surgery and roentgeno- • 
therapy, [Peirce & Lnmpe] *1867 
tumors, roentgen therapy, [Mcyerding] S22 
— ab 

tumors, sarcoma, diagnosis; treatment, [Coley] 
1676— ab 

tumors, sarcoma, etc., radical resection wltli 
graft replacement, [Albee] *1693 
BOOKS: See also Bibliography; Diary; En- 
cyclopedia; Library; Literature; Termin- 
ology ; and Book Notices at end of letter B 
medical, and manuscript exhibition, $87 
BORING Abscess : See Diaphragm 
Cancer: See Face 

BOSTON Society for the Advancement of Gas- 
troenterology, 1642 
BOTULISM: See also Food poisoning 
from home canned vs. commercially canned 
food. 1720— E 

from open meat pie, [Altken] 2092 — ab 
from spinach and smoked ham, 1233 
BOVIE Surgical Unit, Portable, 1889 
BOWELS : See Intestines 
Control: See Feces . . 

BOWEN'S Disease; See Cancer, prccancerons 
condition 

BOW'-LEGS; See Legs, deformities 
BOWMAN-'nSSCHER Test: See Pregnancy, 
diagnosis 

BOYLSTON Medical Society, anniversary, 361 
BRACHUL PLEXUS Injury, 1913 
BRAIN: See also Cerebellum; Cranium; Head; 
Meninges ^ 

abscess complicating otitis media, [Allison] 
465 — ab 

Antigen: Sec LjTnphograuuloma Inguinale 
arterlolltls (disseminated alterative), [Ben- 
der] 2084 — ab 

circulation, effects of eplncpbrlnc on, 512 
cortical scar, traumatic epilepsy with, [Rowe] 
2160— ab 

edema (fatal) In pulmonary tuberculosis 
[Saltier] 1177— ab 

encephalogram syringe, [Brown] *1716 
encephalography in juvenile cerebral con- 
ditions, 316 — ab 

examination in necropsies, 1744 
hemisphere (right), removal to control con- 
vulsions, [O’Brien] *057 
hemorrhage, autohemotherapy, [Salnmcro Cas- 
tilldn] 545— ab 

hemorrhage In new-born, [Holldsl] 1349— nb 
hemorrhage In wood alcohol poisoning, [Ber- 
ner] 548 — nb 

hemorrhage, physlopathologlc study, [Paulinn] 
915— ab 

hemorrhage (purpurn) nftcr nrsphcnnmlnc, 
[Helfand] 2101— ab 

hemorrhagic disease vs. cerebral softening, 
bilirubin test, [Boudin] 730 — ab 
injury, Increased spinal fluid pressure in, 
[Parker] 2000 — ab 

lntr.acrnnIol Injuries of new-born, fNnttrnss] 
1928— ab 

pseudotumors, [de Martel] 84 — ab 
softening (cortical) in Infancy, [Levin] 1164 
— ab 

tumors, astrocytoma, neuroglia nltcralions in, 
[Agostini] 1422 — ab 

tumors, dermoid and epidermoid, [Love A 
Kernohan) *1876 

tumors, galvanic falling reaction In, [Blonder 
& Davis] *411 

tumors, locating, by olfactory tests, 1493 
tumors, neoplasms and Infections, role In 
promotion of blindness, [Green] *399 
tumors of third ventricle, progressive de- 
mentia, [Rlddocli] 912 — ab 
tumors, surgical treatment of epileptiform 
seizures, [Davis] 161 — nb 
tumors, vestibular (BSriiny) tests in diag- 
nosis, [Coates & otbor.s] *412 
BRAN, Kellogg’s All Bran, 1303 
laxative effects, Council on Foods report, 876 
nutritional significance. Council on Foods rc- 
l)ort, 874 

BRASS, changes in taste sensation. 733 
BRAZILIAN Orthopedic Society formed, 221 ; 
(first congress), 982 

BREAD, Blubaugh's Genuine Gluten Bread, 212 
nutriment, suitable, great Importance attrib- 
uted to, Germany, 1483 
BREAKBONE Fever: See Dengue 
BREAST: See also Lactation; Nipples 
cancer, end results at Massachusetts General, 
[Simmons] 1841 — ab 

cancer, endocrine etiology, [Taylor] 1249— ab 
cancer. Irradiate ovaries In, [.Smith] .996 
— nb; [Witherspoon] 1922 — ab 
cancer, life expectancy In, [Nathanson] 2081 
— ab 

cancer, Paget'.s disease, [Ilval] 470— nb 
cancer, roentgenotherapy, [-Melchart] J424 
— ab 

cancer (ulcerated) transmitted to Infant’s 
lips. [Balaccsco] IC78 — ab 
Feeding: See Infants, feeding 
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BREAST — Continued 

hypertrophy, (precocious unilateral) in young 
plrl, 736 

hypertrophy, surgical treatment, [Fomon] 
1416— ab 

Inflammation, estrogen treatment, [Linde- 
mann] 321 — ab 

inflammation (puerperal), roentgen Irradia- 
tion. [Hanne] 87 — ab 
mazoplasia, 989 • 

transillumlnatlon, [Wilson] 464 — ab 
tumor, fibroma, rapid growth In young girl, 
[Markovsitz & Howell] *1043 
BREATH, garlic odor, [Blankenhorn & Rich- 
ards] *409 ; [Moloney] 809 — C; [Haggard] 
895 — C; [Blankenhorn] 1321 — C 
BREINL, FRIEDRICH, death, 723 
BRITISH : See also Royal 
actiritics for control of rheumatism, [Border] 
456— ab 

Army: See Army 

Association for Advancement of Science, 1901 
College of Obstetricians and Gynaecologists, 
membership rules, 597 

Empire Rheumatism Council organized, 2060 
Journal of Surgery: See Journals 
Medical Association (memorandum to Volun- 
tary Hospitals Commission), 440; 1304 — E; 
(meeting), 510; 596; (umckaloabo; Stevens 
■ConsumplIon-tJure) , 596; (resolution on gas 
warfare), ■ 801; 1730; (editorial policy of 
British Medical Journal), 885; (nostrum 
evil), 1900 

Medical Journal: See Journals 
Pharmacopeia : See Pharmacopeia 
Red Cross : See Red Cross 
BRODIE'S Abscess : See Radius 
/nBROM-ETHANOL ; See Tetanus treatment 
BROMIDE intoxication, [Cross] 1755 — ab 
therapy, adverse results, [Kingsley] 315 — ab 
BROMO-VESS. 229— BI 
BRONCHI; See Bronchus 
BRONCHIECTASIS, etiology, 888 
treatment, helium, [Barach] *1278 
treatment, histidine monohydrochloride, [Kali- 
ler] 1597— ab 

BRONCHITIS : See Laryngotracheobronchltls 
BRONCHORADIOGRAPHY : See Bronchus roent- 
gen study 

BRONCHOSCOPY in bronchopulmonary dis- 
eases, [Soulas] 750 — ab 
operation performed by Dr, Jackson on Kelvin 
Rodgers for nail in his lung, 1065 
BRONCHUS, cancer, primary, [Vinson] *258 
cancer, value of tourniquet lobectomy and 
pneumonectomy in, [Bonnlot] 318 — ab 
disease, bronchoscopy in, [Soulas] 750 — ab 
obstructive conditions, helium therapy, [Ba- 
rach] *1277 

perforation, endogenic reinfection by, [Dietl] 
319— ab 

roentgen study, simple pernasal method [Vis- 
wanathan] 1676 — ab 

suppuration, search for tubercle bacilli, 1314 
BROOKLYN Cancer Institute dedicated, 1309 
BROOKS, HARLOW, memorial to, 971 
BROOM workers, chronic Ueratotic dermatitis 
of hands, 443 

BROWN Mixture : See Glycyrrhiza ; Opium 
BRUCELLA; See Undulant Fever 

Abortus Infection of Cattle: See Abortion, 
infectious 

BRUCELLIN, treatment of undulant fever, 303 
BRUCELLOSIS : See Undulant Fever 
BRUMFIELD'S Asthma and Cough Remedy, 
1655— BI 

BRUNATI'S Sign : See Pneumonia ; Typhoid 
BUERGER'S DISEASE: See Thrombo-Angiitls 
obliterans 

BULGARIAN Treatment: See Encephalitis, Epi- 
demic, sequels 

BULLARD, WILLIAM NORTON, memorial, 
1476 


BULLETIN: See American Medical Association 
BULLOCK'S Husk Dressing, 1655 — BI 
BURDICK Suction-Pressure Unit, 354 ; (cor- 
rection) 791 

Triplex Unit, SWD-10, 19G8 
BUREAU: See also Industrial; Lecture; Tu- 
berculosis 

A. M. A.: See American Medical Association 
of Human Heredity, 364 

of Information organized by Michigan State 
Medical Society, 136 

of Maternal and Child Health, Florida, 217 
burns, accidental, in children, 1304 — 13 

acid chloride solution flushing for sulfuric 
acid bums of eye, [Haseltlne] 985— C 
acid (formic) of hands, 234 
acid "of eye. Irrigation treatment, [Hubbard] 
446-C; [Haseltlne] 985-C 
ncid, removal of brown stains on face, 608 
acute 4 oxeinla, adrenal cortex -extract treat- 
ment, [Wilson] 1084— ab 
blister fluid, use for passive transfer test, 
[Parlato] 1672 — ab 

electric, removal of brown stain on face 
caused -by, 608 

superficial, water evaporation from, [Mc- 
Clure] 240 — ab 

treatment, Gadoment (cod liver oil with zme 
oxide benzoin and phenol) 1384 
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BURNS — Continued 

treatment, initial cold water, [Rose] 1001 
— ab 

BURROWING Abscess: See Diaphragm 
BURSITIS calcanea In skaters. [Kraus] 2097 — ab 
subacromial, roentgen irradiation for, [Lnlt- 
man] 996 — nb 
BUTESIN, [Lundy] *1465 
Picrate Ointment with Jletaphen, 1303 
BUTYN, [Lundy] *1468 


BOOK NOTICES 

Abdomen, Acute, Early Diagnosis, 157 
Abdomen, Surgical Technic of Operations, 1747 
Abortion, Les avortements mortels. 1077 
Abortion, therapeutic, RiebtUnien fiir Schwan- 
gerschaftsunterbreebung und Unfruchtbar- 
machung atis gesundheltlichen (Irlihden, 
1159 

Acta Morphologica, Theoretlsche und experl- 
mentclle Studien zur Methylenblaufarbung 
des Nervengewebes. 453 

Actlnomycetcs, Undersogelser over en Gruppe 
Actlnomyceter isoleredc fra menneslcets 
svaelg, 741 
Adopted Child, 992 

Adrenal cortex extracts. Valor terap6utIco de 
los extractos de corteza suprarrenal, 1330 
Adrenals, 305 

Alcohol, Blologlsche WIrkungen des Alkohols 

auf den Stoffwechsel, 528 
Allergy of Nose and Paranasal Sinuses, 306 
America, Creative America, 904 
American Martyrs to Science through the 

Roentgen Rays, 1587 

American Medical Association Council on Phar- 
macy and Therapy, Annual Reprint of the 
Reports, 2156 

American Medical Association, Epitome of 

Pharmacopeia, 612 

American _MedIcal Association, Handbook' of 

Physical Therapy, 903 

Amino Acid and Ammonia Metabolism In Liver 
Diseases, 2079 
Anatomy, Bodi’scope, 378 
Anatomy, Comparative Anatomy of the Nervotis 
System, 1833 

Anatomy, HandbucU der ralkroskoplschen An- 
atomic, 1497 

Anatomy, Regional Anatomy Adapted to Dis- 
section, 1406 

Anatomy, Study of. 1497 
Anatomy, Text-Book of Neuro-Anatomy, 2155 
Anemia, Les atrophies gastriques dans les 
anemles idlopathlques et les m^tanemles, 
1665 

Anemias, 1917 

Anesthesia, On. Disturbance of Circulation In 
Spinal Anaesthesia. 1995 
Angioma, Gefassmlssblldungen und Gefassge- 
schwfllste des Gehims, 740 
Animal Bllcrolo'gy, 1412 

Anthraco-Slllcosls among Hard Coal Miners, 
150 

Antigen, Specificity of Serological Reactions, 
236 

Aorta, L'arteriographie das membres et de 
I'aorte abdomlnale, 817 

Ariens Kapers, C. U., Comparative Anatomy of 
the Nervous System, 1833 
Aron, M., Precis de biologle animalc, 451 
Arsphenamlne, By-Effects In Salvarsan Therapy 
and Their Prevention, 1997 
Arteries, carotid, Lc tonus cardlo-vasculalre ct 
r^preuve ampliotropc sino-carotidlenne, 155 
Arteries, diseases, Passive Vascular Exercises, 
901 

Arteries, Synopsis of Diseases of, 1495 
Arteriography, L’artirlographle, 817 
Arthritis and Rheumatic Disease, 1996 
Arthritis, Report of British Committee on 
Clironlc Rheumatic Disease. 2078 
Aschoff, L., Kurze Ubersichtstabeilc zur Ge- 
schichte der Medlzin, 1587 
Aschoff, L., Pathologic und KHnIk in Einzel- 
darstellungen, 1159 

Assmann, H., Lehrbuch der Inneren Medlzin, 
1247 ' 

Asthma : Aerodynamlk und Theraple, 2079 
Asthma, Nature and Treatment, 1748 
Asthma, Treatment, 528 

Audiat, J., L'actlon des rayons ultra-violets et 
des rayons X sur les nerfs peripheriques, 
452 

Auld, A. G., Nature and Treatment of Asthma, 
Hay Fever and Migraine, 1748 
Aviation, Monographlen aus dem Gesamtgebelt 
der Physlologle der Pflanzen und dcr Tlere, 
157 

Bacteriology In Relation to Clinical Sledlclnc, 
Theoretical and Applied (De), 612 
Bacteriology, Microbiology for Nurses, 1916 
von Bahr, G., Studies on the Aetiology and 
Pathogenesis of Cataracta zonularls, 1833 
Bailey, H., Emergency Surgery, 236 
Bailey, H., Short Practice of Surgerj*. 1917 
Bailey's Text-Book of Histology (Elwyn and 
Strong), 2157 ' , , , , , , 

Barbudo, J., Valor terapeutlco de los extractos 
de corteza suprarrenal. 1330 
Barnard, C. C., Classlflcatlon for JledIcal Li- 
braries, 307 


Beatty, H. G., Outline on Diseases of Nose, 
Throat and Ear, 70 
Behavior, Family Behavior, 451 
Berard, L., Traitcment chlrurgical de la maln- 
die de Basedow et des goitres toxlques, 
1329 

Bercher, Pathologie dentalrc, 1497 
Berens, C., editor, Eye and Its Diseases, 1586 
Bergstrand, • H., Gefassmlssblldungen und Ge- 
fassgeschwiilste des Gehlrns, 740 
Berven, E., Berattclse frJin styrelsen for can- 
cerforeningen 1 Stockholm over verksam- 
hetsaret, 1935, 1748 
Bewildered Patient, 307 
Bible, Medicine in: Pentateuch, Torah, 1587 
Bickel, A., Blologlsche W’Irkungen des Alkohols 
auf den Stoffwechsel, 528 
Bigelow, M. A., Sex-Education, 1158 
Biggart, J. H., Pathology of Nervous System, 
2157 

Biliary Tract, TherapeutIque hydro-cllmatolo- 
glque des maladies du foie et des voles 
blliaires, 307 

Biologist’s View of the Future, Out of the 
Night, 68 

Biology, College, 1413 
Biology, Foundations, 815 
Biology, Precis de biologic anlmale, 451 
Blron, A., De I'litlllsatlon de.s coiirbes glycem- 
Iques aprfes injection velneuse en path- 
ologie viscerale, 1496 

Birth Control, Contraception as a Therapeutic 
Measure, 1995 

Birth Control Laws: Shall Wc Keep Them, 
Change Them or Abolish Them, 1835 
Birth Control, Time of Ovulation In Women, 
237. 

Blacklock, D. B., Guide to Human Parasitology, 
70 - 

Bladder) Cystoscopy and Urography, 1915 
Blltzsten, D. R., Psychoanalysis Explained, 
2997 . 

Blood, On Disturbance of Circulation in Spinal 
Ananesthesia, 1095 

Bloody Pressure, Le tonus cardlovasculairo ct 
I'epreuve amphotrope slno-carotldienne, 155 
Blood, Specificity of Serological Reactions, 236 
Blood Vessels, Vascular Disorders of the Limbs, 
1834 

Blood-forming organs, Les syndromes ncuro- 
hlmatiques, 1411 

Blumer, G., Practitioners Library of Medicine 
and Surgery, 1665 
Bodyscope, 378 

Bolduan. C. F., Illustrious Contributors to* Pub- 
lic Health, 1665 

Bone Marrow, Uber Sternalpunhtlonen, 1245 ' 
Bones, Rontgendlagnostik der Knochen- und 
Gelcnkkrankhelten, 1587 
Bortz, £. L., Diabetic Manual, 2156 
Bostroem • •• - • ■ •jQjjcr 

und 30G 

Bourgeois sub- 

algue 

Boyd, M. F., Preventive Medicine, 1835 
Brachet, A., Tralte d'embryologle des vertfibr^s, 
305 

Brain, Voprosy entsefalografll v detskom voz- 
rastc, 1834 

Bray, W. E., Synopsis of Clinical Laboratory 
Methods, 237 

Bread, Schlacke und Vltanilne, 1915 
Breath, Your Breath and Y’our Health, 1C65 
Bremer, J. L., Text-Book of Histology, 2077 > 
Brim, C. J.. Medicine in the Bible, 1587 
British Committee on Chronic Rheumatic Dis- 
eases, Reports, 2078 

Bronchography, La broncografia en el estudio 
de las afeccloncs. del'-tdrax, 1158 
Brown, P., American Martyrs to Science 
Through Roentgen Rays, 1587 
Brown, W, L., Integration of Endocrine Sj'stem, 
379 

Browne, 0., JIaniial of Practical Obstetrics, 
1917 

Brucella Infections, Studies In, 1663 
Bryan, E. S., Art of Public Health Nursing, 
1076 

Buck, C. E., Survey and Appraisal of Ilcaltli 
Activities and Needs of Louisville, 810 
Buckley, C. W., editor. Reports on Chronic 
Rheumatic Diseases, 2078 
Buckstein, J., Food, Fitness and Figure, 1915 
Burns, J. H., Sex and the Love Impulse, 1158 
Businger, 0., Asthma : Aerodynamlk und 'rherr 
aple, 2079 

Butler, C. S., Syphilis Sive Morbus Humanus, 
1915 

California Medical Association Cancer Com- 
mission Committee Studies, 155 
Cancer, Berattclse fran styrelsen for canccr- 
forenlngen I Stockholm over verksamhet- 
saret, 1748. 1935 

Cancer, California Medical Association Cancer 
Commission Committee Studies, 155 
Cancer, Earlj* Diagnosis of Malignant Dis- 
ease, 157 

Cancer, Uber die Ursache und Entstehung des 
Krebses, 2157 

Carnot, P., TherapeutIque hydrocllmatologlquo 
des maladies du foie et des voles blUaIrcs, 
307 t . ♦ 

Carotid Sinus, Le tonus cardlo-vascuIalrc ct 
repreuve amphotrope slno-carotldlcnnc, laa 


Volume 107 
Number 26 


SUBJECT INDEX 


2175 


Book Notices— Continued 
rarrJt', C., Die Porphyrine, 741 
Carter, C. F., Microbiology and Pathology for 
Nurses, 1910 

Cataract, Studies on fho Aefloloey iinti Patlio- 
ccncsls of Cataracl.a zonularis, 1833 
Chamberlain, E. N., Symiitoms and Signs In 

Clinical Stedlclne, 1997 

Chaycr, M. E., Blhllograpiiy In Heallli Educa- 
tion, 453 

Chemistry, E.-cperlraental Enzyrao Chemlstri', 

riierr 

‘ ' ® Related to 

Ciier . of Volumet- 

Ciilc doglcal Stand- 

Children, Adopted tmm, yy^ 

Children's Fears, 377 

Children, Ideal Birth: How to Get the Finest 
Children, 1497 

Children, Preschool, Conflicts Between, 1331 
Children, Why Keep Thera Alive? 1413 
Christian, H. A., editor, 0>\'ford Medicine, 158G 
Christian, Henry Asbiiry, Medical Papers Dedi- 
cated to, 379 

Christopher, F., 3Ilnor Surgery, 1662 
Cincinnati, Study of Jlortallty, 81G 
Clark, A. B., High Wall. 1077 
Classification for Medical Libraries, 307 
Clendening, L., Balanced Diet, 1157 
Cleveland, Formulary -of the Hospitals^ G13 
Cllmatothcrapy and Hydrotherapy, 237 
Clinical Laboratory Methods, Synopsis,. 237 
Clinical Medicine, Bacteriology In Relation to, 
612 

Clinical 3Ied!clne, Symptoms and Signs In, 
1997 

Cobb, S., Preface to Nervous Disease, 2077 
Coitus, L’lmpuissance seiuellc chez I’homrac, 
815 

Colon, Exploration radlologiquc, 235 
Columbus, Gift of, 1587 

Comby, M. T., Les encephalUIes alguSs post- 
Infectleuses de Venfance, 741 
Conant, J. R., Organic Chemistry, C13 
Constitution. Vitality and Energy In Relation 
to, 1330 • 

Contagious Disease, Manual, 377 
Contraception as a Therapeutic Measure, 1995 
Cope. Z., Early Diagnosis of Acute Abdomen, 
157 

Coryn, G., Etude de Plnfluence des glandes en- 
docrines sur lo squelette, 1835 
Cosmetics, Lesikon der kosmctlschen Praxis, 

1412 

Cossa, P., Physlopathotogle du syst^me nerveux 
du inecanlsme au diagnostic, 1495 
Cotton operatives, Investigations on Respiratory 
Dust Disease, 2077 

Cranium, Die Chlrurgle der SchSdelbaslsfrak- 
turen auf Grund 25jahrlger Erfahrungen, 

1413 

Criminality, Die Ursprunge des Yerbrechens, 
1412 

Crossen, H. S., Gynecology for Nurses, 2078 
Cunningham, B. V., Family Behavior, 451 
Cushing, H., From a Surgeon's Journal, 1915- 
1918, 993 

Cystoscopy and Urography, 1915 
^RRJclopolu, D., Le tonus cardlo-vasculaire ct 
repreuve amphotrope slno-carotldlenne, 155 
Darler, editor, Nouvelle pratiQue derraato- 
loglQue, 527 

Dauer, M., Medical Formulary and Prescription 
Manual, 741 

Davis, p. M., Urological Nursing, 452 
^*^111^20^8 Therapy for Mentally 

Davis L Neurological Surgery, 815 

/ Bacteriology In Relation to Clinical 
Medicine, 612 

Aural Therapy In Relation to, 1G64 
K Why Keep Them Alive? 1413 
uelafleld and Prudden's Text-Book of Pathology, 
69 

Delore, p., Tendances de la m^decine contem- 
poralne, 1586 

®^rlh Control Laws, 1835 
Columbus, 1587 

UpS; ! and Systemic Disease, 528 

uontal Roentgenology, 527 

Mouth ^69 Diagnosis of Diseases of the 

dentalre, 1497 

Dcrmatologle und Chlrurgle: 
Grenzgeblete, 1413 

^atmogy, Lexikon der kosmetlschcn Praxis, 
pratique dermatolo- 
Library. ICCo 

DlabetpV M.mV ^euroembryoloKy, 1990 
D Diabetic Life, 1490 

D IsbflM ■'vt’m''®' D'^betlc Afanual, 2150 

S Mp .“*■ “J® Zucberkrankhelt. 1247 
PiipiR ^^^Dltus, Insulin : Its . Production, 
rairibcatlon and Psysloloelcal Action, 157 


Diabetes Mellllus, Le diabete sucre, 09 
Diagnosis, Dlfferentlaldiagnose in der inneren 
Medlzln, 156 

Diagnosis. Symptoms and Signs in Clinical 
Medicine. 1097 

Diagnostic Roentgenology, 1075 
Diathermy, Kurzwellentherapie, 992 
Diet, Balanced Diet, 1137 
Diet, Food, Fitness and Figure, 1915 
Diet, Normal Diet and Healthful Living, 903 
Diet, Schlacke und Vltamlne, 1915 
Disability Evaluation, 1587 
Disease and Destiny', 235 
Disease, Dental Infection and Systemic Dis- 
ease, 528 

Disease, Natural History, 816 
Disinfection and Sterilization, 1490 
Dissection, Regional Anatomy Adapted to. 1496 
Doctor [The) (Rinehart), 1077 
Dodd, W. F., Administration of Workmen’s 
Compensation, 739 

von Domarus. A., Grundriss der inneren Medl- 
zln, 2157 

Donaldson, M., Early Diagnosis of Malignant 
Disease, 157 

Dougins, P. H., Social Security In the United 
States. 991 

Dream, Sammiung psychlatrischer und ncuro- 
logischer EInzeldarstellungen, 306 
Drinker, P., Industrial Dust, 1746 
Du Bols, E. F., Basal Metabolism in Health 
and Disease. 236 

Dumarest. F., La pratique du pneumothorax, 
tb^rapeutiqiie, 1747 

Dunlap, K., Elements of Psycliology, 377 
Durham, 0. C.. Tour Hay Fever, 67 
Dust, Industrial Dust, 1746 
Ear, Aural Therapy In Relation to Deafness, 
1664 

Ear, Diseases (Be«itty), 70 
Ear, Diseases (Turner), 1247 
Ear, , Painful and Dangerous Diseases, 307 
Echinococcosis, Les kystes hy'dntiques de la 
rate, 2156 

Eclampsia, Die Bekumpfung der eklampllsclien 
Schwangerschaftserkrankungen, 2071) 
Economics, Creative America, 904 
Edgeworth, F. H., Cranial Muscles of Verte- 
brates, 70 

Edmonds (Gifford) Prize, 1076 
Education, Medical, Postgraduate Instruction 
of Health Ofllcers and Nurses, 30C 
Egyptian Government, Central Narcotics In- 
telligence Bureau Annual Report, 1665 
Electrotherapy, L'annee electro-radlologlque, 
1664 

Ellis, H., Psychology of Sex, 2079 
Embn'ology, Neuroembryology, 1996 
Embryology, Text-Book of Histology, 2077 
Embryology, Tralte d’embryologle des verte- 
bres, 305 

Emergencies, Manual of Emergencies, 739 
Emergency Surgery, 236 
Encephalitis, Les cncephalUes algues post-infec- 
tleuses dc I’enfance, 741 
Encephalography, Voprosy enisefalografll v 
detskom vozraste, 1834 
Endocrine Glands, Diseases (Zondek), 1411 
Endocrine Glands, Etude de Plnfluence des 
glandes endocrines sur Ic squelette, 1835 
Endocrine System, Integration, 379 
Endocrinologie, 902 

Ennis. L. M., Dental Roentgenology, 527 
Enzyme Chemistry, Experimental, 2157 
Epidemics, La perlodlcJte salsonnJere des mala- 
dies epldemiques, 378 

Epidemiology, Seuebenentstehung und Klima- 
forschUDg, 378 

Epitome of the Pliarmacopein, 612 
Erythrocytes, Les parasites erythrocytalres 
r^veils par la splenectoralc, 452 
Esophagus, Course in Health and in Disease of 
the Heart and Great Vessels, 1497 
Eugenics, Out of the Night; A Biologist's '('lew 
of the Future, 68 

Evans. W., Course of Oesophagus In Health, 
and in Disease of the Heart and Great Ves- 
sels, 1497 

Evans’ Recent Advances In Physiology, 379 
Evolution, Cranial Muscles of Vertebrates, 70 
Evolution, Rise of Man Through His Handi- 
work, 2997 ^ 

Exercises After Delivery or Operation, 21;>S 
Exercises, Hygiene Guide-Book, 1997 
Exercises, Swedish. Slim and Supple, 1497 
Extremities, Passive Vascular Exercises. 901 
Extremities, Vascular Disorders of the Limbs, 
1834 

Eye and Its Diseases, 1586 . , , ... , 

Eye, Extra-Ocular Muscles: A CUnlcul Studs 
of Normal and Abnormal Ocular ^fotlllty, 
1411; (correction) 1748 

Eye, Handbuch der mlkroskoplscben Anatomic 
des Menschen, 1497 

Eye 31anual for Nurses, 379 , , „ . 

Eye, Relationship of Eye Jtuscles to Semi- 
circular Canal Currents In Rotatlonnlly 
Induced Nystagmus, 1413 
Face New Faces— New Futures: Rebuilding 
Character with Plastic Surgery. 1748 
Falk, 1. S., Security Against Sickness, 1835 
Falta, W., Die Zuckerkrankheit, 124i 


Family Behavior: Study of Human Relations, 
451 

FavIIl, J., Relationship of Eye Muscles to Semi- 
circular Canal Currents in Rotationalb* In- 
duced Nystagmus, 1413 
Fears, Children’s, 377 

Fernberger, S. W\, Elementary General Psy- 
chology, 1748 

Fever, therapeutic, Fieber- und Infektlonsthcra- 
pie. 1746 

Fiebiger, J., Die tlcrlschen Parasltcn der Haiis- 
und Nutztiere, sowie des Menschen. 379 
Fleser, L. F., Chemistry of Natural Products 
Related to Phenanthrene, 740 
Fiessinger, N., Endocrinologie, 902 
Flshbeln, M., editor, Whittlesey House Health 
Series, 1996 

Fisber, R. A., Treasurj’ of Human Inheritance. 
68 

Food, Fitness and Figure, 1915 
Formulary, Medical, and Prescrii)tIon Manu.il, 
741 

Formulary of -the^ Hosplt.ils‘ of Cleveland, 613 
Fractures, Treatment, 993 

Frambesla, Syphilis Slve Morbus Huraanus, 

1915 

Fraser-Harris, D. F., Aural Therapy in Relation 
to Deafness, 1664 

French Year Book, L'aanSe th^rapeutlque, 903 
Furnas, C. C., Next Hundred Years, 992 
Gage. S. H., Microscope, 1916 
Gallagher, B. G., Adopted Child, 992 
Genner, V., By-Effects in Salvarsan Therapy 
and Their Preservation, 1997 
Giiosh, R., Treatise on Materia Medlca and 
Therapeutics, 1413 

GHdemelster, M., editor, Monographlon aus dem 
Gesamtgebelt der Physiologic, 157 
Giza Memorial Ophthalmic Laboratory, Ninth 
Annual Report, 1076 

Goiter, Tralleraent chirurgical de la malndlo dc 
B.isedow et des goitres toxlqucs, 1329 
Golden. R,, editor. Diagnostic Roentgenology, 
1075 

Goldsmith, W. N., Recent Advances In Derma- 
tology, 528 

Gonzalez, J. M., Alimentacldn de iiliios, 
Metodos de Mexico, 207B 
Goodalc. R. H.. Interpretation of Laboratory 
Findings, 1245 

Covaerts, P,, Le foDctloJwement du rein 

maladc, 1996 

Grassl, P., Precis dc biologic nnimalc, 451 
Grljns, Gerrlt, Researches on Vitamins, 453 
Grollman, A., Adrenals, 305 
Grote, L. R., editor, Medizlnlschc Praxis, 613 
Groves, G. H., Married IVoman, 237 
Guyer, M. F., Animal MIcrology, 1412 
Gynecology for Nurses (Crossen), 2078 
Gynecology, Textbook (Shaw), 1329 
Haden, R. L., Dental Infection and Systemic 
Disease. 528 

Haff Disease, Die Entstchungsursachen der 
HaffkrankheU. 237 

Halitosis, Your Breath and Y^our Henltb, 1665 
Hall, G. M., Prostitution In the Modern World, 
740 

Hammond, T. E„ Vitality and Energy In Rela- 
tion lo the Constitution, 1330 
Hansel, F. K„ Allergy of the Nose and Para- 
nasal Sinuses, 30G 

Hansen, IC„ Die einhelmlsche Sprue und Hire 
Folgekrankheltcn (sckundlire Avltamlnosen), 
1495 

Harrington, F. T., Treatment of Asthma, 528 
Hart, A., Undaunted, 993 

Hartman, C, G., Time of Ovulation in Women, 
237 

Hartmann, E., La radiographic cn opbthnlmolo- 
gie, 817 

Hay Fever, Nature and Treatment, 1718 
Hay Fever, Your Hay Fever. C7 
Hayes, L. V., Clinical Diagnosis of Diseases of 
the Mouth, 69 

Hnyner, J. C., Regional Anatomy Adapted to 
Dissection, 1496 

HeaUh Activities, Survey and Apprals.il of 
Louisville. 8IG 

Health, Art of Public Health Nursing, 1076 
Hcaltli Education, Bibliography for Schools and 
Colleges, 453 

Health Officers and Nurses, Postgraduate In- 
struction, 300 

HeaUh, Public, Illustrious Contributors, 1663 
Health resorts, Thcrapeutlquc Jiydro-cllmalo- 
loglque des maladies du foie ct des ^'olcs 
blllalres, 307 

Hearing, Medical Research Council Reports of 
Committee, 527 

Heart Disease and Tuberculosis, 1387 
He.irt Disease, Clinical, 1664 
Heart disease, Course of Oesophagus In, 1497 
Heart disease. Die Hcrzkrankbcltcn Im ROntgen- 
blld und Elektrokardfogramm, 378 
Heart disease, KUulk und Thcraplc der Herz- 
krankhcllen und der Cefasserkrankungen, 

1916 

Hear* p’'**-"*'-* Befunde bcl 

Hear ' ' ■ • • 1493 

Here , , ■ ' ' '■ ■ • Biologist’s View 

of the Future, CS 

Heredity, Treasury of Hum.in Inbcrltanre, 68 


2176 


SUBJECT INDEX 


Jour. A. M. A. 
Dec. 26, 19.16 


Book Notices — Continued 

llernnann, G. R., Synorsis of Diseases of the 
Heart and Arteries, 1495 
Hermann, L, G., Passive Vascular Exercises, 901 
Hess, Alfred F., Collected ^Y^ItIuES, 1412 
Heubner, ^V., editor. Handbuch der experi- 
mentellen Phannakologie, 2077 
Hlch Wall, 1077 
Hiil, I). U'., Insulin, 157 

Hinton, W. A., Syphilis and Its Treatment, 1157 
Histochemistry, Histochimie anlmale ; M6thodes 
et problemes, 68 

Histology, Bailey’s Text-Book, 2157 
Histology, Text-Book (Bremer’s Lewis and 
Stobr), 2077 

Histology, Textbook (Krafka), 1497 
Hofmann, H., Fotografia del estomago, 903 
Hornus, G.. La perlodlcite salsonniere des mala- 
dies epldemiques et en particuller de la 
polIomyelUe, 378 

Horsley Memorial Lecture, The' Integration of 
the Endocrine System. 379 
Hospitals, Formulary of, of Cleveland, 613 
Hospitals, psi’chiatric, HighT Wall, 1077 
Houcke, E., La rate en pathologie sanguine, 613 
Houston, W. R., Art of Treatment, 1328 
Howell, W. H,, Text-Book of Physiology, 1995 
Howitt,. F. .0,, Insulin, .157 
Hume, E. M., editor, B^pSrts' on" Biological 
Standards, 1586 

Hutchison, R., editor. Index of Treatment, 1245 
Hutchison, R., Lectures on Diseases of Children, 
157 

Hutton, I. E.. Hygiene of the Change In Women 
(The Climacteric), 1587 

Hydrocephalus, Les hydrocephalies algucs et 
subalgues d'orlgine otique, 1158 
Hydrotherapy and Climatotherapy, 237 
Hygiene Guide-Book, 1997 
Hygiene of the Change in Women (The Cli- 
macteric), 1587 

Hygiene, Preventive Medicine (Rosenau), 307 
Impotence, L’impuissancc sexuellc che 2 Phomme, 
815 

Industrial, Administration of Workmen's Com- 
pensation, 739 

Industrial. Disability Evaluation, 1587 
Industrial Disease, Anthraco-SIIIcosls Among 
Hard Coal Miners, 156 

Industrial Disease, Archiv und Atlas der nor- 
malen und pathologlschen Anatomle In 
typischen Rontgenblldem, 1247 
Industrial Disease, Respiratory Dust Disease in 
Cotton Operatives, 2677 
Industrial Dust, 1746 

Industry, Creative America: Its Resources for 
Social Security, 904 
Infant Nutrition, 817 

Infants, Alimentacldn de nlnos. Metodos de 
MIxico, 2078 

Infants, Your Baby and Child, 1159 
Institutions, Music In, 1747 
Insulin: Its Production, Purification and Physi- 
ological Action, 157 

Insurance, health, Security Against Sickness, 
1835 

Insurance, health. Social Security in the United 
States, 991 

Intelligence, Adult, Test Performances, 902 
Internal Medicine, DlfTerentialdlagnoso, 156 
Internal Medicine, Grundriss der Inueren Medl- 
2 in, 2157 

Internal Medicine, Lehrbuch, 1247 
International Medical Annual, 528 
Ipsen, J., Hautlemperaturen, 1498 
Isamanger, M. P., Hygiene Guide-Book, 1997 
Jaeger, F., Atiologie und Theraple der Varlzen 
und des varikdsen Symptomenkoraplexes, 903 
James. H. E. 0.. Localisation of Sound, 527 
Jersild, A. T., Children's Fears, 377 
Jerslld, A. T., Conflicts Between Preschool Chil- 
dren, 1331 

Jervell, A., Elektrokardiographlsche Befundc bei 
Herzinfarkt. 236 

Jewesbiiry, E. C, 0., Life and Works of Charles 
Barrett Lockwood, 452 

Johns, E., Activity Analysis of Nursing, 1159 
Johnson, W. M., True Physician, 69 
Journ^, M., Manuel de pathologie medicalc, 377 
Kaiser Wilhelm Society for the Advancement of 
Science, 817 

Kidney, Lc fonctlonnement du rein malade, 1996 
Kienbbck, R., Rbntgendlagnostik der Knochen- 
und Gelenkkrankheiten, 1587 
Kirk, E., Amino Acid and Ammonia Metabolism 
in Liver Diseases, 2079 

Klare, K., Die Tuberkulose-Tlieraple des prakti- 
schen Arztes mlt diagnostischen Bemcrk- 
ungen, 1665 

Knopf, S. A., Heart Disease and Tuberculosis, 
1587 

Kniisll, H. H., Die Tuberkulose-Theraple mit 
diagnostischen Bfmerkimgen, 1665 
Koch, J., Cber die Ursache und Entstehung des 
Krebses, 2157 

Kochmann, M., Handbuch der experlmentellen 
Pharmakologle, 2077 

Kovacs. B., Physical Therapy for Nurses, 612 
Kowarschik, J., Kurzwellentheraple, 992 
Krafka. J.. Jr., Textbook of Histology, 1497 
Krol. N. M.. Skaz y lyudlni patologichna ana- 
tomiy, kllnika patogenez, patoflziologly, 739 
Kuble, L. S., Practical Aspects of Psyeboan- 
alysl'5, 902 


Kuechle, B. E., Second Symposium on Silicosis, 
157 

Kuntz, A., Text-Book of Neuro-Anatomy, 2155 
Labor, Exercises After Dellverj*. 2158 
Labor, work performed by uterus during, Arbe- 
Itsphysiologle der Schwangerschah, 1490 
Laboratorj' Findings, Interpretation, 1245 
Laboratory, Giza Memorial •Ophthalmic Labora- 
tory, 1076 

Laboratory Methods, Clinical, Synopsis. 237 
Landau, A., La syphilis gastrlque, 612 
Landstelner. K.. Specificity of Serological Re- 
actions. 23() 

Lange, J., Kurzgefasstes Lehrbuch der Psj'chla- 
trle, 1411 

Lnutman, M. F., Arthritis and Rheumatic Dis- 
ease 1996 

Lawrence, R. D., Diabetic Life, 1496 
Laws, Birth Control Laws, 1835 — 

Leathers, W. S., Postgraduate Instruction of 
Health Officers and Nurses, 306 
Leffier-EgneR, B., Slim and Supple, 1497 
Lehmann, R., Les atrophies gastriques dans Ics 
anemles Jdiopathlques et les mdtnnemles, 
1665 

Leukosis, Experlmenlelle Undersflgelser over en 
transplantabel Leukose hos Jivide Mus, 740 
Levine, S. A., Clinical Heart Disease. 1664 
Lewis, T., Vascular Disorders of the Limbs, 
2834 

Lewis and Stohr Text-Book of Histology, 2077 
Libraries, Classification for, 307 
LIson, L., Histochimie aniniale ; Methodes et 
problemes, 68 

Literature, Classification for Jledical Libraries, 

. 307 

Liver, By-Effects In Salvarsan Tlicrapy and 
Their Prevention, 1997 

Liver Diseases, Amino Acid and Ammonia 
Metabolism In, 2079 
Liver, Les h^patonephrltcs algu'es, 1246 
Liver, Tlierapeutique hydro-climatologlquc des 
maladies du foie et des voies binaries,! 307 
Lockwood, Charles Barrett, Life and Works, 452 
Lorenz, Adolf, My Life and Work, 155 
Louisville, Survey and Appraisal of Health 
Activities, 816 

Macalpioe, J. B., Cystoscopy and Urography, 
1915 

McBride, E. D., Disability Evaluation. 1587 
MacCallum, W. G., Text-Book of Pathology, 
1917 

McCulloch, E. C., Disinfection and Sterilization, 
1496 

Mcllroy, L., Toxaemias of Pregnancy, 1329 
V. Magnus, R., Undersjigelser over en Gruppe 
Actinomyceter isolerbde fra menneskets 
svaelg, 741 

Malngot, G., Exploration radiologlque des colons 
et de I’appendice au moyen des solutions 
floculantes, 23C 

Jlalngot, R., Post-Graduate Surgery, 817 ; 1997 
I^Iajor, R. H., Disease and Destiny, 235 
Jfalarla, Die Malaria, 1996 
Malaria, therapeutic, Ficber- und Jnfektions- 
theraple, 1746 

IMaltz, M., New Paces — New Futures, 1748 
Man, future of, Out of the Night, 68 
Marion, G., Traits d'urologle, 993 
Marriage, Married Woman, 237 
Marriage, Sex and the Love Impulse, 1158 
Marriott, W. M., Infant Nutrition, 817 
Marshall, J. C., Detachment of Retina, 453 
Martinet, A., Terapeiitica clinica, 156 
Martyrs, American Martyrs to* Science, 1587 
Materia Medlca, Treatise on, 1413 
IViaurlac, P., Le diabete sucre, 69 
Measles Epidemic, Report of the Medical Offleer, 
613 

5Iedlcal Annual, International, 528 
Medical Research Council, Reports of Committee 
upon Physiology of Hearing, 527 
Medicine, history, AschotT tables, Kurze tJber- 
sichtstabelle zur Gescliichtc der Medizin, 
1587 

Medicine, history, Great Doctors of the Nine- 
teenth Century, 993 

Medicine In the Bible: Pentateuch, Torah, 1587 
^ledlclne, Oxford Medicine, 1586 
Medicine, Practitioners Library, 1665 
Medicine, Tendances dc la mededne contem- 
poralne, 1580 

Medovikova, P. S., editor. Voprosy legochnogo 
tuberkuleza v rannem detskom vozraste, 
1997 

Mekie, E. C., Handbook of Surgery, 453 
Meleney, H. E., Postgraduate Instruction of 
Healtli Officers and Nurses, 306 
Menopause, Hygiene of the Change In Women 
(Climacteric), 1587 

Menstruation, Medizlnlschc Praxis, 613 
5Ienstruatlon, safe period. Time of Ovulation In 
Women, 237 

^rental Nursing (Simplified). 1996 
Mentally III, Recreational Therapy, 2078 
fiercer, W., Orthopaedic Surgery, 2079 
l^Ictabollsm, Basal Metabolism, 236 
Jletabolism, Blologische Wirkungen des Alkoliols 
auf den StofTwechsel, 528 
Methylene Blue, Theoretlsche und experimentelle 
Stiidien zur Methylenblaufarbung des Nerv- 
engewebes, 453 

Michigan State College of Agriculture, Studies 
in Brucella Infections, 1663 
Microscope, 1910 


Middlesex Hospital Medical School, Sfo’ry of. 
1157 

Migraine, Nature and Treatment, 1748 
Mineral Water, Tlierapeutique hydro-cllmato- 
logique des maladies du foie et des voies 
bJlJaires, 307 

Miners, Anthraco-Slllcosis Among Hard Coal 
Miners, 156 

Mirlzzl, P. L., Clinica quirurglca, 817 
von Mollendorff, W., editor, Handbuch der mlkro* 
skoplschen Anatomle des Mcnschcn, 1497 
Mondor, 11., Les avortements mortels, 1077 
Monler-Vlnard, R,, Neurologle, 70 
Morel-Kahn, L’annee electro-radlologlque, ICCl 
Morlson, R.. Introduction to Surgery, 2156 
Moses, B. L., Contraception as a Therapeutic 
Measure, 1995 

Mothproofing Materials, Third Indc.v, 741 
.Mount. W. B., Exercises After Delivery or 
Operation, 2158 

Mouth, Clinical Diagnosis of Diseases, G9 
Muller, H. J., Out of the Night, 68 , 

Muscles, Cranial Muscles of Vertebrates. 70 
Muscles, Extra-Ocular Muscles, 1411; (correc- 
tion) 1748 

Muscles, Relationship of Eye Muscles to Semi- 
circular Canal Currents In Rotationally In- 
duced Nj’stagmus, 1413 
Muscles. Treasurj* of Human Inheritance, 68 
Music In Institutions, 1747" 

Myotonia, Syndromes myo-parathyroidlens 
simples ou assocles, 2080 
Naegell. 0., DltTerentialdlagnose In der hineren 
Medlzln, 156 

Narcotics, Central Narcotics Intelligence Bureau, 
Egj'Ptian Government, Report, 1665 
Narcotics, Handbuch der experlmentelen Pliar- 
makologie, 2077 

National Committee on Maternal Health, Time 
of Ovulation In Women, 237 
Nephritis, Les hepatonephrites aigues, 1240 
Nerves, L'actlon des rayons ultra-violets et des 
rayons X sur les nerfs p^rlph^rlques, 452 
Nerves, optic, Prof. Dr. G. Grijns’ Researches, 
453 

Nervous Disease, Preface to, 2077 
Nervous System, Comparative Anatomy, 1833 
Nervous System, Les maladies iierreuses, 1916 
Nervous System, ” ’ r": 

Nervous System, rstfemo 

nerveux du 1495 

Nervous System, Theoretlsche und experimentelle 
Studlcn zur MethylenblnufKrbung des Nerv- 
engewebes, 453 

Nervous System, Treasury of Human Inheritance 
68 

Neuro-Anatomy, Te.xt-Book, 2155 
Neuroembryology: E.\'pcrimental Study, 1996 
Neurological Surgery (Davis), 815 
Neurologic, 70 
Neurologist, Training, 1495 
Neurology, Les syndromes neuro-h^matlques, 
1411 

Neuropathology, Osnovy morfologll nervnoy sls- 
temy v normalnom 1 patologlcheskom 
sostoyaniyakh, 2155 

New York Academy of Medicine, Diseases of 
Respiratory Tract, 1248 
New York City, Illustrious Contributors to Pub- 
lic Health, 1665 

Newcomer, M. S., Bewildered Patient, 307 
Newton, W. H., revlsor, Evans’ Recent Advances 
In Physiology, 379 

Next Hundred Years : Unfinished Business of 
Science, 992 

dzNitrophenol, El dlnltrofenol 1-2-4, cstimulante 
del mctabollsmo y sus apllcacloncs cllnicas, 
70 

Nocht, B., Die Malaria, 1996 
Nose, Allergy, 306 

Nose, Diseases of the Nose, Throat and Ear, 


1247 

Nose, Les maladies des fosses nasales, 1916 
Nose, Outline for Students on Diseases .of 
Nose, Throat and Ear, 70 
Noyes, A. P., Textbook of Psychiatry, 1411 
Nurses, Eye, Ear, Nose and Throat Manual, 


379 

Nurses, Gynecology, 2078 

Nurses, Microbiology and Pathology for Nurse.s, 


1916 

Nurses, Physical Therapy, 612 
Nurses, Postgraduate Instruction of Health Of- 
ficers and, 306 

Nurses, Textbook of Psyclilatrj*, 1411 
Nursing, Activity Analysis, 1159 
Nursing, Jlental Nursing (Simplified), 1996 
Nursing, Public Health, Art of, 1076 
Nursing, Urological, 452 

Nutrition, Die Vltamlne und Hire kllnlschc An- 
wendung, 1158 

Nutrition, Why Keep Them Alive? 1413 
Nystagmus, Relationship of Eye Muscles to 
Semicircular Canal Currents, 1413 
Obesity, El dlnltrofenol 1-2-4 cstimulante del 
metabollsmo y sus ' apllcacloncs cllnicas. 


Obesity, Food, Fitness and Figure, 1915 
Obesity, Slim and Supple, 1497 
Obstetrics. Epitome of Obstetrical Diagnosis 
and Treatment, 1663 , 

Obstetrics, Manual of Practical Obstetrics. 191* 
Occupational therapy. Recreational Therapy for 
the Mentally 111, 2078 


Volume 107 
Number 26 


SUBJECT INDEX 


Book Notices— Continued 

\on Oettlnpen, W. F., Theiapoutlc Aceuts of the 
Pyrrole and Pyridine Group, 2157 
OfillTle, W. H., Treatment of Fractures, 993 
Old Age, Townsend Crusade, 1330 
Ophthalmic Laboratory, Giza Memorial. 1076 
Ophthalmology, Eye and Its Diseases, 1586 
Ophthalmology, history. Memorandum Book of 
a Tenth-Century Oculist for the • Use of 
Modern Ophthalmologists, 452 
OplitUalraology, La radiographic cn ophtal- 
mologle, 817 

Orthopaedic Surgery, 20 <9 

Orthopedic Surgery, My Life and Work (Lorenz), 
153 

Otorhinolaryngology, Eye, Ear, Nose and Throat 
Manual for Nurses, 379 
Overton, M. C., Your Baby and Child, 1139 
Oxford Medicine, 1586 

Palazzoll, M., L’ImpuIssancc sexuclle - chcz 
riiomme, 813 . • ’ 

Paraf, J., I/ImmunItC* au cours de la tuber- 
culose, 740 

Parasites, Die tlerlschen Paraslten der Haus- 
und Nutztiere sowie des Menschen, 379 
Parasites, Les parasites erythrocytaircs revolts 
par la splenectomie. 452 
Parasitology, Human, Guide, 70 
Parathyroid, Syndromes myo-pnrathyro’idlens 
simples ou assocl^s, 2080 
Parkinson, R. H.. Eye, Ear, Nose and Throat 
Manual for Nurses, 379 
Passive Vascular Exercises, 901 
Pathology, Delafleld and" Pruddcn’s Text-Book, 
69 

Pathology for Nui-ses, 1916 
Pathology, Manuel de pathologic medicalc, 377 
Pathology, Osnovy morfologll nervnoy alstemy v 
normalnom 1 patologlcheskom aostoynni- 
yakh, 2135 

Pathology, Pathologic mid Klinlk in Einzcl- 
darstellungen, 1159 

Pathology, Text-Book (MacCallum), 1917 
Patient and the Weather, 1247 
Patient, Bewildered, 307 

Pearlman, L. M„ ITour Breath and Your 
Health. 1665 

Pearn, 0. P. N., Mcutai Nursing (Simpllflcd), 
1996 

Pediatrics, Lectures on Diseases of Children, 
157 

Pennell, V,, Handbook of Urology, 1580 
Pergola, A., Sjndromes rayo-pnrntliyroidlens 
simples ou nssocl^s, 2080 
Peter, L. C., Extra-Ocular Muscles, 1411; (cor- 
rection) 1748 

Petersen, W. F., Patient and the Weather, 
1247 

Peycelon, R., Trnltemeiit cliliurglcal do la 
maladic dc Basedow ct des goitres toxlqucs, 
1329 

Pfcfferkorn, B., Activity Analysis of Nursing, 
1159 

Pharmacology, Handbuch dcr experimcntellen 
Pharmakoiogie, 2077 
Pharmacopeia, U. S., Epitome, 612 
Pliarynx, Uiidcrs0gelser over en Gnjppc Actlno- 
mjTeter Isoleredc fra nienncskets svnclg, 741 
Phenaiitlirene, Chemistry of Natural Products 
Related to. 740 

Pliotograpliy, Fotografia del estdmago, 903 
Physical Therapy for Nurses, 612 
Physical Therapy, Handbook, 903 
Physicians, Great Doctors of Nineteenth Cen- 
tury, 993 

Physicians, The Doctor, 1077 
Physicians, True Phj'slcian, 69 
Physicians, Undaunted, 993 
Physiology, Einfiihruiig In die Physiologic des 
Menschen, 1587 

Physiology, Evans' Recent Advances, 379 
Physiology (Howell), 1995 

Pliyslology of flying, ^lonographlen a\is deni 
Gesamtgebeit der Physiologic, 157 
Physiology, Synopsis, 378 

Plagglo Blanco, R,, La broncograffa en cl cs- 
tudlo de las afecciones del tdrax, 1158 
Plague: Manual, 1662 

Planck, M., 25 Jahre Kaiser WIlhelni-Gcsell- 
scliaft zur Forderung der Wlssenschaften, 


Pneumoconiosis. Antliraco-Silicosis Ann 
Hard Coal Miners, 156 
1 neumocoiilosls, Archiv und Atlas der nonna 
und patliologiscbcn Anatomle in Rontg 
I'lldcrn, 1247 

Pneumoconiosis, Respiratory Dust Disease 
Operatives In Cotton Industry. 2077 
t neumoconlosls. Second SymposUun ou S 
eosls, 157 

Pneumothorax, artificial, La pratique du pn 
r* tberapeutique. 1747 

Poliomyelitis, La perlodlclte salsonniere 
maladies epldemlques, 378 
otphyrlne: Ilir Nacliwcls, Hire Plivsiolc 
und KUnik. 741 

ortmann, G., Les voles aeriennes ct la tub 
culose, 233 

PcI ^ozo, E. C., El dinitrofenol 1-2-4, cstir 
metabolismo y sus apUcacIo 
clinleas. 70 

^*^*‘*'*‘5’ Medicine and Surge 

1665 

vatisnltz, C., Respiratory Dust Disease 
Pipcratlvcs in Cotton Industry, 2077 


Pregnancy, Arbeitspliysiologie der Scliwanger- 
sebaft, 1496 

Pregnancy, Epitome of Obstetrical Diagnosis and 
Treatment, 1663 
Pregnancy, Toxaemias, 1329 
Prescription Manual and Medical Formulary, 
741 

Preventive Medicine and Hygiene (Rosenau), 
307 

Preventive Medicine (Boyd). 1835 
Prostitution in the Modem World, 740 
Protein therapy. Die Grtmdlagen der unspezl- 
flsclien Theraple, 1496 

Protozoa, Uber die Ursacbe und Entsteliung des 
Krebses, 2137 

Psychiatrist, Training of, 1495 
Ps 3 *cliiatry, Kurzgefasstes Lehrbuch der Psy- 
chiatric, 1411 

Psychiatry, Sammlung psychiatrischer und neu- 
rologlscher Etnzeldarstellungen, 306 
Psychiatry, Textbook (Noyes). 1411 
Psychiatry, Theorj- and Practice of, 1246 
Psj'chlatry, Trudy pervogo ukrainskogo e'ezda 
nervoiiatologov I palkhlatrov, 1748 
Psychoanalysis Explained, 1997 
Psychoanalysis, Practical Aspects, 902 
Psychology, Children’s Fears, 377 
I’sj’chology, Comparative Psychology, 902 
)*sychology, Elementary General, 1748 
Psychology, Elements. 377 
Psychology of Sex, 2079 
Pugh, M. A., Squint Training, 1917 
I’yrrole, Tlierapeutlc Agents of the Pyrrole and 
Pyridine Group. 2157 

Rabies, Skaz y lyudlnl patologichna aimtomiy, 
kllnika patogenes. patoflzlologly, 739 
Radiations, Invisible Radiations of Organisms, 
377 

Radlodontla. Operative and Interpretive, 2079 
Radiology, L’aunee electro-radiologique, 1664 
Rahn, 0., Invisible Radiations of Organisms, 
377 

Uask-NIelsen, H. C., Experlnientcllc Unders0- 
gelser over en transplantable Leuivuse bos 
livlde Mus, 740 

Ravlna, A., L’annee tberapeutique. 903 
Ray, M. B., Hydrotherapy and Climatothcrapy, 
237 

Reboul, H-, L'arlerlograpiile des membres et dc 
I’aortc abdomlnale, 817 

Rclu, H., ElnfUlirung in die Physiologic des 
Mensciven, 1587 

Rclsz, D., Rise of Man Through His Handiwork, 
1997 

Respiratory Tract, Diseases, 1248 
Retina detachment, Le decollemcut dc la retinc 
et son traltement, 816 

Retina, Detachment; Operative Technique in 
Treatment, 433 

Roynberg, S. A., editor, Voprosy entsefnlo- 
grafll V detskom vozraste. S prllozlieniem 
utlasa, risunkov i entsefalogramm, 1834 
Rheumatic Diseases, Report of Britlsli Com- 
mittee on, 2078 

Rliinehart, D. A., Rocntgcnographic Technique. 
903 

Richter, W., Dermatologle und Chlrurglc, 1413 
Rinehart. M. R.. The Doctor, 1077 
Roark, R, C., Third Index of Patented Moth- 
proofing Materials, 741 

Roentgen Kays, American Martyrs to Science, 
138T 

Roentgen Rays, L'actlon des rayons X sur les 
nerfs perlph§rlques, 452 
Roentgen Rays, Rbntgeiidlagnostlk dcr Knochen- 
und Gelenkkrankhelten, 1587 
Roentgen Rays, Rontgcnkymographlsche Beweg- 
ungslehre innerer Organe, 1245 
Roentgenographlc Technique, 903 
Roentgenography, Radiographic en opthalmolo- 
gie : Atlas cllnique, 817 
Roentgenograpliy, Relef slizlstoy zhcludka I 
dvenadtsatiperstnoy klshkl; gnstrlt, yazva, 
kartslnoma, 1917 
Roentgenology, Dental, 527 
Roentgenology, Diagnostic, 1073 
Roentgenology, Exploration radlologhiuc des 
colons et de I'appendicc, syndromes, 236 
Roentgenology, Manual of Roentgeuologlc.sl 
Technique, 1917 

Roger, H., Les syndromes ncuroiiematlqucs, 
1411 

Rokhlln, L. L., editor, Trudy pervogo ukrains- 
kogo e’ezda iicrvopatologov ! pslkhlatrov, 
1748 

Rosenau, M. J., Preventive Medicine and Hy- 
giene. 307 

Rougy, P., La pratique dii pneumothorax Ihera- 
pcutlque, 1747 

Rowlands, R. P., Operations of Surgery. 1997 
Kj’le, J. A., Natural History of Disease, 81C 
Snbadlnl, Les kystes hydatiques de la rate, 
2156 

Sadler, W. S., Thcor>' and Practice of Psychi- 
atry, 1216 

Saint. C. F. M.. Introduction to Surgerj*. 2l5il 
Salomon, H., Schlackc mid Vltaminc, 1915 
Sanchez Rodriguez, J., Valor tcrapeutico dc 
los extractos de corteza suprarenal, 1330 
Sansiim, W. D., Normal Diet and Healthful 
Living. 903 

Sante, L. R., Manual of Roentgenological Tech- 
nique, 1917 

Sayers, R. R., Anthraco-SIllrosls Among Hard 
Coal Miners, 136 


2177 


Schabadasdi, A., Tlieorctlschc und experimen- 
telle Studicn zur Metliylcnblaufarbung des 
Nervengewebes, 433 

Scherf, D., Klinlk und Theraple der Herzkrank- 
helten und dcr Gefasserkrankungen, 1916 
Schuberth, 0. 0., On Disturbance of Circulation 
in Spinal Anesthesia, 1995 
Schulte, G., Archiv und Atlas der normalen und 
pathologlschcn Anatomic in typlschcn Ront- 
genblldern, 1247 

Science, Kaiser Wilhelm Society for Advance- 
ment of Science. 817 

Security Against Sickness: A Study of Health 
Insurance, 1835 
Segal. R. H., Bodyscope, 378 
Segerdalil, E., Uber Sternalpunktloncn, 1213 
Sex and the Love Impulse, 115S 
Sex-Education, 113S 

Sex, L’lmpuissance sexuclle chez riiomme, S15 
Sex, Psychology of, 2079 
Sliaw, W., Textbook of Gynaecology, 1329 
Sbeppard-ToAvner Maternity and Infancy Act, 
991 

Shllfer, I. G., Relef slizlstoy zhcludka 1 dven- 
adtsatlperstuoy klsliki; gastrit yazva, kart- 
sinoma, 1917 

Short, A. R., Synopsis of Pliysiology. 378 
Siedentopf, H., Die Bekampfung der eklamp- 
tischen Schwangerschaftserkraiikungen, 2079 
Silicosis, Archiv und Atlas der normalen und 
pathologischen Anatomic in typlschcn R6nt- 
genbildern. 1247 

Silicosis, Second Symposium on, 157 
Sinuses, Allergy, of the Nose and Paranasal 
Sinuses, 306 

Skin temperature, Hnuttemperaturen, 149S 
Sloan, E. P., Thyroid. 1833 

Smlniov, L. I., Osnovy morfologll nervnoy 
sistemy v normalnom 1 patologiclieskom 
sostoynnlyakh. 2155 

Smith, r. E., editor, Bailey’s Text-Book of 
Histology, 2157 

Snowman. J., Manual of Emergencies, Medical, 
Surgical and Obstetric, 739 
Social Security, Creative America : Its Resources 
for, 904 

Social Security In tlie United States: Analysis 
and Appraisal of the Act, 991 
Solomons, B., Epitome of Obstetrical Diagnosis 
and Treatment. 1663 
Sound, Localisation, 527 

Spine, Rontgcndlngnostlk dcr Knoclicn- und 
Geleukkranklieiten, 1587 

Spivack. J. L., Surgical Technic of Abdominal 
Operations. 1747 

Spleen, La rate on patiiologlo sanguine, 613 
Spleen, Les kystes hydatiques dc la rate, 2156 
Splenectomy, Les parasites erythrocytaircs 
par la splenectomie, 452 
Sprue, Dio einhelmlscbc Sprue und Hire Folgc- 
krankhcltcn (sekiindltrc Avltamlnoscn), 
1495 

von Stna, 11.. Die elnhclmisclie Sprue und Ihrc 
Folgckrankhelten (sekundtirc AvRnmlnoscn), 
1493 

Stadlcr, H., RIchtllnIcn fDr Schwnngerschafts- 
untcrbrcchung und Unfruchtbnrmaeliung nus 
gcsundhcltllchcn Grfindcn, 1159 
Stabler, F., Arbeitspliysiologie der Schwniigcr- 
sciinft. 1496 

Staining, Tiieorctlschc und expcrimcntclle Stu- 
illen zur Metliylcnblaufarbung de.s Nerven- 
gewebes, 453 

Stepp, W., Die VUamInc und Hire kllnlsclic 
Anwendung, 115S 

Sterilization and Disinfection, 1496 
Sterilization, Sexual, RIcbtllnlen fllr Schwangcr- 
.scliaftsuntcrbrccliung und Unfruplitbamin- 
chung aus gesundbcitllcbcn GrOmlcn, ll.^O 
Sternnlpunktinncn, 1245 

Sllmson, P. M., Manual of Common Contagious 
Diseases, 37“ 

Stomach, Fotografia del cstomngo: Sus npllra- 
clones en el diagnostico del cancer, 903 
Stomach, La syphilis gastrhpic, 612 
Stomach, Les atrophies gastrlquc.s dans les 
anemlcs Idlopathlques et les inOtnncmIcs, 
166.5 

.Stomach, Relef slizlstoy zlicludka I dvcnadtsatl- 
per.stnoy klshkl; gastrit, yazva, kartslnoma, 
1917 

Slrablsmus, Comparison Between the Visual Re- 
sults Olitaincd by Various 5Iclliods Em- 
ployed for tile Treatment, 1076 
Strabismus, Squint Training, 1917 
Stumpf, P., Rontgcnkymograplilscbe Benegiing- 
slehrc innerer Organe, 1245 
Stumpfl, F., Die Ur.'fprfingc des Vcrltreclicns? 
1412 

Sugar tolerance, Dc riitilisatlnn des courlics 
glycemiqucs npres injection vdnciisc cn 
patliologie vlsceralc, 1490 
Surgcon’.s Jonnial, 19I5-I91S, 99.3 
Surgery, Clinlca qulrurglca, 817 
Surgery, Dennatologic und Clilrurglc, lU.'I • 
Surgery, Emergency, 236 
Surgery, Exercises After Operation, 213S 
Surgery, Handbook, 453 
Surgery, Introducilon, 21.50 
Surgery, Life and Works of Charles Barrett 
Lockwood (1850-1914), 452 
Surgery, Minor (Christopher’s), 1002 
Surgery, Neurological. 81.5 
.*<urgcry. Operations of. 1997 



2178 


SUBJECT INDEX 


Jour. A. M. A, 
Dec. 26, 193C 


Book Notices — Continued 
Surgery, Orthopaedic, 2079 
Surgery, plastic. New Faces— New Futures, 1T>18 
Surgery, Fost-Graduate, 817; 1997 
Surgery, Practitioners Library, 1665 
Surgery, Short Practice of, 1917 
Surgery, Surgical Technic of Abdominal Opera- 
tions. 1747 

Sutton, F., Systematic Handbook of Volumetric 
Analysis, C13 

Syphilis and Its Treatment, 1157 
Syphilis, By-Effects In Salvarsan Therapy, 1997 
Syphilis, Gift of Columbus, 1587 
Syphilis SIvc Morbus Humanus, 1915 
Syphllology, Practitioners Library, 1665 
Tadkirat al-kahhalln, Slemoraudum Book of a 
Tenth-Century Oculist, 452 
Tauber, H., E.\perlmental Enzj'rac Chemistry, 
2157 

Teeth, Dental Infection and Systemic Disease, 
528 

Teeth. Dental Boentgenology, 527 
Teeth, Operative and Interpretive Kadlodontia, 
2079 

Temperature, skin, Hauttemperaturen, 1498 
Terracol, J., Les maladies des fosses nasales, 
1916 

Terrlen, F., Lc d^collcment dc la retine et son 
traltement, 816 

Therapeutics, Art of Treatment, 1328 
Therapeutics, Index of Treatment, 1245 
Therapeutics, L’ann^e th^rapeutlquc, 903 
Therapeutics. Terapeutlca clfnlca, 156 
Therapeutics, Treatise on Materia Medlca, 1413 
Therapeutics, Treatment in General Practice, 
378 

Thompson, W. S., Operative and Interpretive 
Radiodontia, 2079 

Thomson. H. C., Story of Jllddlescx Hospital 
Medical School, 1157 
Throat, Diseases (Beatty). 70 
Throat. Diseases (Turner), 1247 
Thyroid: Surgery— Syndromes— Treatment. 1833 
Tidy. H, L., editor, International Medical An- 
nual. 528 

Townsend Crusade: An Impartial Review, 1330 
Travers, T. A., Comparison Between tlie Visual 
Results for Treatment of Concomitant 
Strabismus, 1076 

Tuberculosis, Die Tuberkulose-Theraple dcs 
praktlschen Arztes mit diagaostlschen Bc- 
raerkungen, 1665 

Tuberculosis, Heart Disease and Tuberculosis, 
1587 

Tuberculosis. Les voles aerleuncs et la tubercu- 
lose, 235 

Tuberculosis, L’lmmunlte au cours dc la tuber- 
culose, 740 

Tuberculosis, Pulraonarj*, La pratique du pneu- 
mothorax tb^rapeutlque, 1747 
Tuberculosis, Pulmonary, Voprosy legochnogo 
tuberkuleza r raimcm detskom vozraste, 
1997 

Turner, A, L„ editor. Diseases of Nose, Throat 
and Ear, 1247 

Twentieth Century Fund, Inc., The Townsend 
Crusade, 1330 

Twins, Die tlrsprlinge des Verbrechens, 1412 
Uhlenbruck, P., Die Herzkrankhelten im Rdnt- 
genblld und Elektrokardlogramm, 378 
Ultraviolet Rays, L’actlon des uUra-violets sur 
les nerfs p^rlpheriques, 452 
Undaunted, 993 

Undulant Fever, Studies in Brucella Infections, 
1663 

University of the United States, Proposed, 1077 
Urograpliy and Cystoscopy, 1915 
Urological Nursing, 452 
Urology, Handbook, 1588 
Urology, Traits d’urologie, 993 
Uterus, hemorrhage, Medizinische Praxis. 613 
Utenis, work performed during labor, Arbelts- 
physiologle der Schwangerschaft, 1486 
Vague, J., Les hepaton^phrites aigues: Etude 
cHnIque anatomlque et experlmentale, 1246 
Van de Velde, T. H., Ideal Birth, 1497 
van de Wall. W.. Music in Institutions, 1747 
Van Gehuchten, A., Les maladies nerveuses, 
1916 

van Kleeck, M., Creative America, 904 
Varicose Veins, Atiologle und Therapie der 
Varizen und des varikSsen Symptoraenkom- 
plexes, 903 

Vaughan, J- M., Anemias. 1917 
Vlllaret. M.. Therapeutique hydro-climatologiqiie 
des maladies du foie et des voles blllaires, 
307 

Vital Statistics, Study of Mortality in Cincinnati 
for Period 1929-1931. 816 
Vitamin A, Reports on Biological Standards, 
1586 

Vitamins. Die VKamlne und Ihre kllnische An- 
wendung, 1158 

Vitamins, Prof. Dr. G. Grljn’s Researches, 453 
Volk. E., editor. Lexlkon der kosmetischen 
Praxis, 1412 

Voss, O., Die * Chlrurgle der Schadelbaslsfrak- 
turen auf Grund 25juhrlger Erfalirungen, 
1413 

Wagner-Jauregg, J., Fleber- und Infektlonsther- 
apte, AitsgewahUe Beltrage, 1887-1935. 174G 
Warden. C. J.. Comparative Psychology: A Com- 
prehensive Treatise. Vertebrates, 902 


Weather, Patient and the Weather, 1247 
Welchardt, W., Die Grundlagen der unspezl- 
flschen Therapie, 1496 
Welsenburg, T., Adult Intelligence, 902 
Wellhouse, W. H., College Biology, 1413 
Wesley, E. B., Proposed: The University of the 
United States, 1077 

White. W, H., Great Doctors of the Nineteenth 
Century, 993 

W’hltnall, S. E., Study of Anatomy, 1497 
Whittlesey House Healtli Series, Arthritis and 
Rheumatic Disease (Lautman) 1996 
Why Keep Them AUve? 1413 
Wlx Prize Essaj*. The Life and Works of Cliarles 
Barrett Lockwood (1836-1914), 452 
Woltcr, F.. Die Entstehungsursachen der Haff- 
krankhclt in dem Zeltraum von 1924-1933 
von cpidemiologlschen Standpunkt. 237 
Wolter, F., Scuchenentstehimg und Kllma- 
forschung, 378 

Wood, C. A., Memorandum Book of Tenth-Ceu- 
lury Oculist, 452 

Wood. F. C., Deiafleld and Prudden's Text-Book 
of Pathology, 69 

Woodruff, L. L., Foundations of Biology, 815 
Woods, R. R.. Painful and Dangerous Diseases 
of the Ear, 307 

Workmen's Compensation Acts, Disability Eval- 
uations. 1587 

Workmen’s Compensation. Administration of, 739 
Works Progress Administration, Report on, 1331 
World War. From a Surgeon's Journal, 1915- 
1918 993 

Wu Llen-Tch, Plague, 1662 
Year Book on Therapeutics, L'nnnee th^rapeu- 
(Ique, 903 

Zondek, H., Diseases of Endocrine Glands. 1411 
C 

C.C.C. Camp: See Civilian Conservation Corps 
CABINETS : Sec Electricity 
CADAVERS, Incubation of maggots in corpse, 
1660 

metljod for restoring body after autopsy, 
[Peasley] *1378 

CAFFEINE : See also Cerebrospinal Fluid 

pressure ; Coffee 

damage to Uver from, in pregnancy, 1733 
diuretic value, [HaymanJ *1937; [Keith] 
★2050 

Treatment : See Epilepsy 
With Sodium Benzoate (N. N. R.), 1302 
CAISSON DISEASE, late lesions, [Lichtenstein] 
998— ab 

CAKE: See Rice 
Shortening: See Spry 
CALCANEUM fractures, 53 
bursitis In skaters, [Kraus] 2097 — ab 
CALCIFICATION: See Aortic Valve; Spleen 
CALCIUM chloride, skin permeability to, 1722 

content of cardiovascular system in hyper- 
parathyroidism, [Lerlche] 1764 — ab 
In Blood: See Blood 

injection, to.xlc disorders after, [Alvarez Fer- 
nandez] 916 — ab 
Ions in Blood: See Blood 
metabolism and therapy in dermatology, 
[Lain) 623— ab 

metabolism In acromegaly, [Cox] 2093 — ab 
Quinine Treatment : See Pneumonia 
Treatment: See Lead poisoning^ Menopause 
symptoms ; Parathyroid, hypoparath 3 Told- 
ism ; Pneumonia 

CALCULI: See also Biliary Tract; Bladder; 
Gallbladder; Kidney; Pancreas; Urethra 
Iltlmtrlpsy, [Twinem] 1999 — ab 
CALIFORNIA, hay fever in. 1583 
CALLOSITY: See Corns; and under Medico- 
legal Abstracts at the end of letter M 
CALMITOL, 229— BI 
CALVARIA: See Cranium 
CAMBRIDGE University, Austin’s gift for re- 
search to Cavendish laboratory, 49 
CASIPHOR : See also Acid, camphoric 
in oU to suppress lactation, 2153 
medication of upper respiratory tract, [Heatly] 
*1887 

CAMPS, C.C.C. ; Sec ClvUlan Conservation 
Corps 

CAN, effects of leaving fruits and vegetables In 
after opening, 1582 

CANADA, permit to enter required of certain 
physicians, 1061 

CANADIAN Medical Association. 800 
CANCER ; See also Adenocarcinoma ; Chorion- 
epithelioma; Epithelioma; Tumors, malig- 
nant; Medicolegal Abstracts at the end of 
letter M 

blood serum in vs. pregnancy serum; Welt- 
mann’s reaction, [Borghettl] 1513 — ab 
blood serum, substance that binds melano- 
phote hormone, IRodewald] 169 — ab 
Boring : See Face 

carcinogenesis induced with dl-benzanthracene, 
protective action of sulfhydo'i, [Reimann] 
998— ab; 1640— E 

carcinogenesis, with estrogenic chemicals, 
[Gardner & others] *656 
carcinogenic oil, new test for, 511; 1397 
cell as variety of normal cells, [Fischer] 
2010— a b 


CAN'CER—Continued 
ceil, identification, [MacCarty] *844 
cells, surface tension, 2072 
clinics, Maine, 1897 

control, (Maine), 218, 1897; (New York) 1726, 
1818 

control, Women's Field Army in, 363; 1645: 
1974; 2057; 2058 

diagnosis, Klein reaction; Freund-Kamlner re- 
action, 1315 

diagnosis, modified vanadate serum test {Ben- 
dien-Lowe), [Jones] 317— ab 
Etiology; See also Cancer, carcinogenesis; 
Cancer, transmission 

etiology, chemical treatment of corn, [Busse] 
1932— ab 

etiology, trauma, [Fowler] 2005 — ab 
fever and, undetermined origin, 142 
heredity, familial factor and malignant tend- 
ency In colon polyposis, [McKenney] *1871 
heredity, Maud Siye lectures in Paris, 2062 
hospitals approved for residencies in, *704 
Hungarian Committee, Bollinger program, 601 
Immunity (experimental), [Besredka] 171— ab 
In childhood In Germany, 803 
in young people, [Bruckner] S88 — ab 
incidence, decrease In 1925, Mass., 1817 
incidence, survey, (Connecticut) 43, 506; 
(Germany) 804 

industrial. In dye workers, [Gehrroann] *1430 
Institute (U, Wisconsin), 438; (Brooklyn) 
721; 1309 

interferometric index In, [Tantinl] 1513 — ab 
International Union Against, (prize) 1573; 

(preparing diagnostic atlas) 1977 
metastases to thyroid from colon, [Rankin] 
906— ab 

metastatic cervical epidermoid, [Clarkson] 
1340— ab 

mortality rate for 1935 highest on record, U. 
S., 1141 

multiple primary, [Burke] 744— ab 
nostrum, Glyoxyllde of W. F. Koch, 519 — BI; 
1405— Bl 

pain in, cobra and snake venom to control, 
153; (reply) [Macbt] 813; [Klrschen] 469 
— ab 

precancerous condition, Bowen's disease, 
[Hval] 470— ab' 

precancerous dermatoses, [Missildine] 313 — nb 
predisposition to and hereditability of, 360 
prevention, [Neal] 2087 — ab 
prize awarded by International Union, 1573 
program, three-day, Philadelphia, 1869 
Radiotherapy: See also Ulenis cancer 
radiotherapy, 2145 

research. Mills Foundation aids, 1229 
Serodlagnosis : See Cancer diagnosis 
tar, dinilrophenol effect on, [Vannfalt] 1846 
— ab 

transmission, from breast ' to Infant's lips, 
[Bnlacesco] 1678 — ab 

treatment, chemotherapy (lead), [Woodhouse] 
743— ab 

treatment, cure by operation, 36G 
Treatment, Radium : See Tongue cancer 
Treatment, Roentgen : See also Esophagiis ; 
Stomach 

treatment, roentgen (close) as substitute for 
radium. 1823 

treatment, roentgen, Coutard’s method, [Juul] 
396— ab; [Merritt] 1919— ab 
treatment, roentgen (supervoltage), [Ward] 
1920— ab 

treatment, vitamin A Injection and compresses, 
[Lustlg] 1261— ab 

tuberculosis and, [Strandberg] 632— ab; [Mil- 


ler] *1560 

ANFIBLD Memorial lecture established, 13G 
lANNED Pood ; See Food 
Milk: See Infants, feeding; Milk, evaporated 
lANNULA perfusion of coronary vessels, re- 
vives heart, [Koimtz] 1669 — ab 
APILLARIES, passage of particles tijrough 
walls into lymphatics, [Field] 1500 — ab 
perraeabiaty (Increased) In Inflammation, 
[Menkin] 1504— ab 

reactions to histamine and acetylcholine In 
hypertension, [Dicker] 1843 — ab 
resistance test, relation to vitamins C and D, 
[Weld] 1418— ab 
AK : See Automobiles 

ARBARSOKB suppositories in Trichomonas 
vaginalis vaginitis, 1743 
ARBOHYDRATES ; See also Dextrose ; Lactose 
(cross reference); Sugar -.n 

diet (high) In acne vulgana, [Crawford] Gib 
— ab; 879— E ^ i 

diet (hlgh)^ln pulmonary tuberculosis, [Frci- 

dIet^*(iow) chronic arthritis, [Forbes] 910 

diet plus protein impair gastric secretion? 
[Shay] 615— ab 

food tastes brassy and unpalatable, 73 j 
including crude fiber In bran, 875 
roctaboUsm, copper effect on, [Schnetz] 3..1 
— ab 




metabolism, role of pituitary, [Salltdwna] 836 


metabolism, vitamin Bi relation to, 1893 h 
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CARBOLIC Add : See riienol 
CARBON: See also Clinrcoal 
animal, death after Injection, [Demarez] 1005 
ab 

Arc Lamp: See Ultraviolet Rays 
Therapy: Sec Charcoal (cross reference) 
CARBON DIOXIDE, Inhalation In abdominal 
surgery, [Ryan] *2G7 ; [Henderson) 731— C 
Inhalator B-K, 790 
skin perincablllly to, 1722 — E 
CARBON MONOXIDE, In air, determination, 
1151 

low acclimatization to atmospheres with, [Kil- 
lIclO 1003— ab 

poisoning, [Lltzner] 320— ab 

poison* ' ’ * — ■'*'' — 'BflC impairment 

poison * 1485 

poisor . , ■ 

CARBON TETRACHLORIDE, adhesive tape re- 
moved by, 1056 — E; (near fatal case) 
[Chandler] *2121 

Industrial use, 590— E; [Smyth &- Smyth] 
*1683 

liver damage and blood morphologic changes 
produced by [ShumacUer] 620 — ab 
poisoning (chronic) [Smyth] 461 — ab 
polsonlni:. liver cirrhosis after, [Radhakrl- 
shna Kao] 626 — ab 
Treatment: See Tapeworm Infestation 
CARBUNCLES, roentgenotherapy, [Hodges & 
Berger] *1553 

CARCINOGENESIS : See Cancer 
CARCINO^MA: See Cancer 
CARDIOLOGY: See Heart disease 
CARDIOSPASM: See Stomach 
CARDIOVASCULAR DISEASE, renal, constitu- 
tional factors In, 1306 — E 
Syphilis : See also Aortitis, syphilitic ; 

Arteries, coronary 

syphilis, in male Negro, [Vonderlehr & others] 
*856 

syphilis, treatment, [Newman] 1839 — ab; 
[Cole] *2129 

CARDIOVASCULAR SYSTEM, calcium content 
In hyperparathyroidism, [Lerlche] 1764 — ab 
physiologic effects of pregnancy on, [Jensen] 
*329 

CARDITIS: See Heart Inflammation 
CARIES: See Teeth 

CARNEGIE Institution, cartography of disease, 
2056 

CAROTID ANEURYSM: See Aneurysm 
CAROTID SINUS Reflex: See Reflex 
roentgen irradiation for arterial hypertension, 
fMoalz de Bettencourt] 393— ab 
CARRIERS : Sec Diphtheria ; Meningococcus ; 

Streptococcus; Sj’phllls; Typhoid 
CARS : See Automobiles 
CARTOGRAPHY : See Disease 
CASE discussion, patient's emotional response 
to, [Kahn & Powers] *639 
record, patient a right to? Austria, 981 
CASEIN, deaminized, anemia of, [Smith] 023 — 
ab 

effects of administering on nitrogen metabo- 
lism, 226 

precipitate "synthetic wool” suture material. 
1631 

CASILLI Reaction: See Sj’phills serodiagnosls 
CAST, Plaster; See Osteomyelitis 
CASTELLANI lectures on Italian-Ethiopian 
War, 1825 

CASTLE'S Extrinsic Factor: See Anemia, Per- 
nicious 

CASTOR OIL: Sec also Toxemia, intestinal 
SIcNell's Emulsion, 1561 

CASTRATION, disturbances after, ovarian auto- 
grafts for, 1648 

CATALOGUE : See also Index Catalogue 
of National Collection of Type Cultures, 1575 
CATARACT after dinitrophenol, 60; 1237; 

[Horner] 1503— ab; (danger) 1987 
extraction (intracapsular) with use of Kalt 
capsule forceps, 1327 
extraction, new Elschnig method, 2146 
extraction through vertical conjunctival slit, 
iMoehle] 2084— ah 

Id syphilis ; will antisyphllitic treatment cure ? 
1744 

^^^^watlc, quartz fragment in lens capsule, 
1830 

catarrh, acute alimentary. In new-born, 
[Craig] 1257— ab 

'-ATGUT, sterilization of ; "home cured" source 
of tetanus, 1143 

lATHARTICS, laxative effects of bran ; Council 
on Foods report, 876 
hse, [Bethea] *1298 

Roman Catholic 

See also Abortion, contagious; 
Diphtheria antitoxin ; Tetanus antitoxin . 
freemartlns (reply), [Grless], 61 

Tuberculosis, bovine 

AUUA EQUINA, compression by llganicntum 
p. [Abbott] (correction), 107:139 

Laboratory: See Laboratory 
*^T^rom^l Thrombophlebitis ; 

• Spo I^wngs suppuration; Placenta; 
Yulmonary 

CiANOTHYN, 229— Bl 


CECUM, tuberculous lumor, [Cossmann] 547 
— ah 

CELIAC DISEASE (Gee-Herter’s), [Andersen] 
_322— ab; [Evensen] 1178— ab 
Identity of sprue, nontropical sprue and, 
[Hanes] 1080 — ab 

reticulocyte count in. [Heuberger] 752— ab 
vitamin A resorption in, [Friderichsen] 918 
— ab 

CELLOPHANE, for making lantern slides of 
sketches and tj-ped material, [Levin] *124 
CELLS : See also Blood ; Pleurisy 
Cancer : See Cancer 

epitlielial cell Inclusion bodies in trachoma, 
[Rice] 80 — ab 

Giant : See Bones tumors ; Patella 
inclusion bodies In kidney and liver In lend 
poisoning, [Blackman] 909— ab 
Intranuclear inclusions in adrenal cortex 
atrophy with, [Weiner] 383— ab 
Oxyntic ; See Stomach 
Squamous ; See Epithelioma 
CELLU (asparagus), 213 
CELLULITIS, treatment, ethylene glycol and 
magnesium sulfate paste, [Hinton] 1416— ab 
treatment, roentgen, [Hodges & Berger] *1552 
CELLULOSE, contact dermatitis from men- 
strual pad: Kotex [Cormla] *429 
CEMENT plant, employees, disabilities In, 
[Saj’ers] *2 

CENTRAL Neuropsychiatric Association, 1139 
Society for Clinical Research. 2059 
CERATES. U. S. P.. [Fantus] *861 
CEREBELLUM, midllne cerebellar tumors 
("medulloblastoma”), [Wlnkelman] 1674 — ab 
CEREBROSPINAL FLUID, chloride Ion deter- 
minations, [Christiansen] 322 — ab 
drainage (continuous subarachnoid) with 
ureteral catheter, [Strlbley] 539 — ab 
drainage In delirium tremens, [Cline & Cole- 
man] *404 

encephalogram syringe : Instrument for with- 
drawal, [Brown] *1716 
hypersecretion, mechanism of migraine, [Golt- 
man] 539 — ab 

in spinal cord neoplasms, [Spurllng & May- 
field] *926 

In tetanus, 226; [Llbertl] 2165 — ab 
In vertebral arthritis, [Bocchl] 1346 — ab 
injection, hyperglycemia from, [Koch] 2009 
— ab 

lumbar puncture needle for accurate control 
of flow, [Mazner] *2045 
Pressure : See also Intracranial Pressure 
pressure, caffeine and hypertonic dextrose and 
sodium chloride solutions for reducing, 
[Blau] 75— ab 

pressure, Increased, in brain injury, [Parker) 
2000— ab 

pressure, relationships to intrathoracic and 
arterial [Hamilton & others] *853 
protein fractions in childhood, [Ujsaghy] 
1423— ab 

test, Rylz rapid flocculation. In syphilis, 
[Rytz] 1839— ab 

CEREBROSPINAL MENINGITIS; See Menin- 
gitis 

CEREBROSPINAL SY'PHILIS: See Ncuro- 
syphilis 

CEREBRUM: See Brain 

(XRTIFIED Brand Pure Vanilla Extract, 1719 
CERVICITIS ; Sec Uterus 
CERVIX TEST: See Spermatozoa 
CESAREAN SECTION, complications after, 142; 
(thrombophlebitis), 149 
high vs. low, 2142 

laparotrachelotomy. [Conger] 2088 — ab 
rare indications, [Isbrucli] 1680 — ab 
CEVITAMIC Acid: Sec Acid 
CHARCOAL: See also Carbon 
injected Intravenously, ill effects, [MarteliaJ 
545 — ab 

Treatment : Sec Furunculosis ; Mercury poison- 
ing 

CHARCOT, JEAN, death. 2141 
CHARMER Self-Rlslijg Flour, 213 
CHARTER Oak, relic from, presented to Hart- 
ford. 360 

CHEDIAK Test: See Syphilis, serodiagnosls 
CHEESE, no mucus-forming foods, 58 
CHEJIICALS, Estrogenic: See Estrogens 
CHEMISTRY: See American Chemical Society 
CHEMOTHERAPY: Sec Cancer treatment 
CHERRIES, Reynolds' Sturgeon Bay Brand, 131 
CHEST : See Thorax 
CHEWING: See also Food 
gum contains cliicJc, 2073 
CHEYSE-STOKES Respiration: See Respira- 
tion 

CHICAGO Epidemic: See Amebiasis 

Hospital Council, plan for hospital care, 15G9 
Medical Society (golf tournament), 360; (win- 
dow cxlilbUs). 436, 1816. 2056 
Plan : See Infants, premature 
CHICK 5Iembrane: Sec Smallpox vaccine 
CHICKENPOX, lierpes zoster relation to, [Kun- 
dratltz] 918— 

Incubation period, 521 
CHICLE, chewing gums contain, 2073 
CHILDBIRTH: See Labor: Medicolegal 

Abstracts at end of letter M 


CHILDREN; See also Adolescence: Infants; 
Pediatrics; names of specific diseases ns 
Cancer; Rickets; Sj'phllls; Tuberculosis, 
etc. 

accidental burns in, 1304 — E 
accidents fatal to, 1061; (automobile) 1221 
— E 

Clinic establlslicd by the Children’s Fund of 
Michigan dedicated, 2SS 
Crippled : See Crippled 
Diseases of : See Pediatrics 
fear in, 216 — E 

food habits (voluntary) of, [Sweet] *765 
growth of: radio forum, 1397 
health, conferences on, Maryland, 1642 
health, new bureau of, Florida, 217 
Hospital for: Sec Hospitals 
Japanese, with poor vision. 296 
lip reading and Intelligence quotient of hard 
of hearing child, [Ilofsommer] *648 
JIalformed: See Abnormalities 
neurology research by Friedsam Foundation, 
139 : 1573 - . 

School : See Schools ; Tuberculosis 
welfare, Italy, 1236 

CHILOMASTIX menslll, pathogcnlcltj*, [Clc- 
chltto] 318 — ab 

CHIMPANZEE, new data on origin of man, 295 
CHIROPODY: See also Medicolegal Abstracts 
at the end of letter M 

schools opposed by Philippine Islands Medical 
Association, 1396 

CHIROPRACTIC: See also Medicolegal Ab- 

stracts at the end of letter M 
A. A. Nltzke leaves state — goes to Iowa, SS3 
practice, scope, superior court of California 
decision, 1641 

CHLORAL HYDRATE, effect on heart, [Alslead] 
243— ab 

CHLORAMINE as deodorizing mouth wash, 
[Haggard] 895 — C 

diCHLORBENZENE ; Sec diChlorobenzcnc 
diCHLORDlETHYL SULFIDE, protection against 
yperite (mustard gas), [Schraff] 627— ab 
fr/roCHLORETHANE, skin permeability to, 1722 
— E 

/r/raCHLORETHYLENE, Council report, 1132 
CHLORIDES : Sec Ammonium (cross reference) ; 
Calcium; Cyanide; Sodium; etc. 
in Blood: See Blood 
in Urine: See Urino 

Ion In Cerebrospinal Fluid : Sec Cerebro- 
spinal Fluid 

CHLORINATION; See Water supply 
CHLORINE, resistance of Escherichia typhl and 
coli-acrogenes to, [Heathmnn] 1926— ab 
solution not recommended for sterilizing dia- 
pers, 1820 

diCHLORMETHANE, removing adhesive tape, 
1056— E 

diCHLOROBENZENE used to destroy termites, 
toxic effects, 607 

CHLOROBUTANOL, [LundyJ *1467 
triCHLOROETHYLENE, fatal Intoxication, [Han- 
sen] 1708 — ab 

use for general anesthesia; Council report, 
1302 

CHLOROFORM Treatment: Sco Diphtheria 
paralysis 

CHLOROPHYLL and hemoglobin regeneration, 
[Hughes] 829 — ab 

CHOLANGIOGRAPHY : See Gallbladder 
CHOLECYSTOGRAPHY : See Gallbladder, roent- 
gen study 

CHOLEDOCHUS Cyst: See Bile Ducts 
CHOLELITHIASIS: See Gallbladder calculi 
CHOLERA : Sec Hog Cholera 
CHOLESTEATOMAS of central nervous system, 
[Love & Kernohan] *1876 
CHOLESTEROL, cholcstcrosis of gallbladder, 
[TroellJ C29— ab 

esters and total. In liver disease, [Laroche] 
1421— ab 

in Blood: Sec Blood 
CIIORDEE, congenital, [Young] *1448 
CHOREA, epileptic attacks In pregnancy compli- 
cated by, [Gelbard] 2009 — ab 
minor, [Kronlg] 753 — ab 
minor, fever therapy, [Ncymnnii & others] 
*938; [Krusen] *1218 

CHORIONEPITllELIOSU, choroidal, .secondary 
to testLs teratoma, [MacDonald] 2084 — ab 
in man, [Frledlandcr] 39C — ab 
nietastascs (multiple) from..[VIgnnlI) 628 — ab 
CHOROID, chorlonepllhclioma, [MacDonald] 
2084— ab 

CHRISTIAN, J. HOWARD, sentenced for using 
malls to defraud, 722 

CHRISTIAN SCIENCE, Mary Baker Eddy and 
Lleber's MS on Hegelian mctapbysics, 1620 
— ab 

CIIRIST.MAS Seals: Sec Tuberculosis 
CIIKOMATOPIIOROTROPIC HORMONE, sub- 
stance In serum binding, [Rodcwald] 1C9 
— ab 

CHROMIUJI, peripheral neuritis from washing 
blue prints with, 1659 

ClIRYSAROBIN, dloxyanthranol (cignolln) as 
substitute for, 525 
CIGARETS; CIGARS: See Tolmcco 
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CIGNOLl^f ; See £?;>j':j'Antliranol 
CIXCHOPHEX, safe method of gKlns atoplien, 
neoclcchophcn, tol.vsln, noratophan and, 
[Palmer & Woodall] *760 
CIXCIXXATI Comraltlee on Diabetes, [Striker] 
1739— C 

CINEMA: See Motion Pictures 
CINSA-VESS. 229— BI 
CmCULATION: See Blood 
CIRCULATORY Failure: See Blood; Heart dis- 
orders ; Heart InsufBclencj* 

CIRRHOSIS: See Liver 

CITIES: See Medicolegal Abstracts at the end 
of letter M 

CITRATES: See Potassium citrate; Sodium 
citrate 

CmLIAN CONSERVATION CORPS camps, 
menlngococclc meningitis epidemics con- 
trolled by immunization, [Kuhns] *5 
typhoid prevention in, by U. S. Army medical 
officers, 1722 — E 

CIVILIZATION: See also Culture 
modern, strain of, 1480 
CLAMS, relation of typhoid to shell-flsh, 223 
CLAVICLE, pain in appendicitis, [Mastin] 161 
— ab 

tuberculosis, [Slrkln & Baumgartner] *120 
CLEANSING Cream : See Cosmetics 
CLEVELAND Academy of Medicine. 798 
Ophthalmologlcal Club, graduate courses, 883 
CLIMATE: See also Weather 
American Clinical and Climatological Asso- 
ciation. 075; 1728 
for arthritis in pregnancy, 1323 
for hoy with asthma. 1658 
for sinus disease, 2074 
hot, normal leukocyte picture In, [Kennedy] 
2092— ab 

relation to upper respiratory diseases, [Mont- 
gomery] 1754 — ab 

tuberculosis and, [Morland] 1256 — ab 
CLINICAL, American Clinical and Climatological 
Association, 975; 1728 
Diagnosis: See Diagnosis 
investigation in “florid twenties, '' 119 — ab 
Laboratory Technicians : See Laboratory 
research. Central Society for, 2059 
teaching, [Kahn & Powers] *639 
CLINICS; See also Behavior; Children; Crippled 
children ; Mental Hygiene ; Spleen ; Trachoma 
charitable, tax-free alcohol for, 975 
for dependent families, Rochester, N. Y., (Ap- 
pelbaum] ★ISOS 

Lumberman’s, practice declared Illegal, Wash- 
ington, 362 

CLOTHES : See Bed clothes 
CLOTHING, dyed, eczema from, 1055 — E 
CLUBFOOT : See Foot 
COAL Gas: See Gas 
Miners: See Miners 

COBALT, poisoning, hydrogen sulfide new anti- 
dote, fStrzyzowski] 391 — ab 
COBRA venom, therapeutic use, [Klrscben] 469 
— ab; [Macht] 813 

COCAINE hydrochloride, [Lundy] *1463 
COCCYGODYNIA, roentgen treatment, [Baastrup] 
917— ab 

COCKATOOS, psittacosis from, Australia, 1063 
COD LIVER OIL, eczema in Infant from, [Hoff- 
man & Rattner] *494 
Kinney’s, 283 

Mead’s, Fortified with Percomorph Liver Oil. 
1891 

Ointment: See also Wounds, infected 
ointment Gadoment, 1384 
Treatment: See Osteomyelitis; Vaginitis, 

senile; Wounds, infected 
COFFEE: See also Caffeine 
18-K Brand, 1719 

COITUS : See also Impotence ; Nymphomania 
during postgonorrheal prostatitis, 1913 
racial dishonor through sexual intercourse 
with Jews, Germany, 1651 
syphilis prevention within an hour after, 810 
when safe after chronic gonorrhea, 374 
COLD : See also Freezing 
Cream ; See Cosmetics 
effects on erythrocytes, 1492 
heat or cold for pain of appendicitis, 230 
sensitivity, [Horton & others] *1263 ; (his- 
tamine treatment) [Saylor] 1589 — ab; 1911 
Water Treatment: See Burns 
COLDS, [Kerr] *323 
asthma and, [Bernton] 825 — ab 
etiology, allergy, [Clein] 1759 — ab 
etiology, viruses, [Rivers] *208; 976 
preventive, taking snuff, 222 
treatment, autogenous vaccine, [Bloom] 748 
— ab 

treatment, brown mixture, dosage, 2153 
what is a cold? [Merrall] 830 — ab 
COLITIS, chronic, clinical-roentgen study, [Ryss] 
734 — ab 

etiology, cevitamic acid? 1989 
lymphopathla venerea relation to, [Goodman] 
997 — ab 

mucous, no mucus-forming foods, 58 
spastic, benzedrine sulfate for, [Myerson & 
Rllvo] *^24 

treatment, transfusion, [Ryss] 1004 — ab 
tuberculous baclllemla and, [VlUardell] 1422 
— ab 

ulcerative (chronic), fatal rectal stricture 
complicates labor, [Gaines & McDowell] 
*9G4 


COLITIS— Continued 

ulcerative, histidine monohydrochlorldc in, 
[Kahler] 1597 — ab 

ulcerative. In pregnancy, [Saegesser] 1932 — ab 
ulcerative (nonameblc), 1484 
COLLEGE : See University 
Graduates: See Graduates 
Medical: See Schools, Medical 
Students: See Students 
COLLINS Vasculator, 1221 
COLLODION, to prevent drying, [Robbins] 2075 
COLLOIDS: See Silver: Sulfur 
COLOA’ ; See also Colitis : Coloproctltls 
amebiasis and pseudopolynosis, [Anderson & 
others] *2121 
Bacillus : See Bacillus coll 
cancer and tuberculosis. [Miller] *1560 
cancer, metastases to thyroid, [Rankin] 90C 
— ab ' 

cancer of flexures, resection of, [Hoag] 1503 
^ab 


cancer (recurring), secondary resections in, 
[Thompson] *1688 
inflammatory diseases, 978 
megacolon, partial sphlncterectomy in, [Etzel] 
467— ab 

polyposis (disseminated), new surgical treat- 
ment, [Mayo A Wakefield] *342 
polyposis (multiple), familial and malignant 
tendency, [McKenney] *1871 
Resection: See Colon cancer 
Surgery: See Colon cancer; Colon polyposis 
tonic innervation, 1544 — ab 
COLOPROCTITIS, suppurative, leukocytes in, 
[Moltke] 172— ab 

COLOR BLINDNESS, tests for detecting. 1734 
COLORADO Foundation : See Foundations 
COLOSTRUM, secretion Indicates that fetus h.is 
died, 803 

COMA : See Diabetes Mellltus 
COMBINED Spleen Clinic. [Whipple] *1775 
COMMISSION on welfare and relief, Michig.an. 
219 

COMMITTEE: See International; National 

A. M. A,: See Americal Medical Association 
on Diabetes : See Cincinnati 
COMMONWEALTH FUND : See Foundations 
COMMUNICABLE DISEASES: See also Infec- 
tious Diseases 

hospitals approved for residencies in, *703 
incidence, Chicago Medical Society exhibit, 
2056 

COMPENSATION OF PHYSICIANS: See Fees 
(cross reference) ; Medicolegal Abstracts at 
the end of letter M 

COMPLEMENT Deviation Test: See Gonorrlica 
diagnosis 

Fixation Test: See Gonorrhea diagnosis; 

Jaundice, spirochetal; Undulant Fever 
in blood sen^m In mud therapy, [Battlstlnl] 
1347— ab 

COMPRESS, reactive chest application, 1324 
CONCEPTION ; See Impregnation 
CONDOM specimen vs. cervix test, [Huhner] 
1581— C 

CONFEDERATION des syndicats medlcaux 
francals resolutions on forced retirement 
(at 65) bill, France, 977; 1143 
CONFERENCE: See also under American Medi- 
cal Association; International; N.itional 
on marriage and family problems at U. of 
North Carolina, [Warner] 732 — C 
on venereal disease control. 2060 
CONGO RED, effects as hemostatic, 1409 
CONGRESS: See also American; International; 
National ; Societies at end of letter E 
hygiene, Paris, 1732 
of German Surgeons, 365 
of Society of Internal Medicine, 726 
CONJUNCTIVA, defects, prepuce and Inbln 
minora grafts for, [Clay & Baird] *1122 
slit (vertical), cataract extraction through, 
[Moehle] 2084— ab 

CONJUNCTIVITIS: Sec also Medicolegal Ab- 
stracts at the end of letter M 
relation to trachoma, [MacCallanJ 912 — ab 
CONNECTIVE Tissue: See Tissues 
CONSTIPATION, effects of drinking salt water 
In morning to relieve, 1384 
in Infancy, 301 

laxative effects of bran; Council on Foods 
report, S76 

use of cathartics, [Bethea] *1298 
CONSTITUTION factors in cardiovascular-renal 
disease. 1306 — E 

CONSTITUTION, U. S.: Sec United States 
CONSULTATION, new regulation of supervisory 
service, Germany, 143 

CONSUMER purchases, study of, 1137— ME 
CONTACT Dermatitis; See Dermatitis vencnat.n 
CONTAGIOUS DISEASES: See Infectious Dis- 


eases 

CONTRACEPTIVE DEVICES:- See Birth Con- 
trol; 5IedlcoIegai Abstracts at the end of 
letter M 

CONTRACT Practice : See Medicine 

CONTRACTURE, Dupuytren’s, treatment 7 [Mau- 
rer] 170 — ab; (radium) [Feurstein] 1423 
— ab 

reflex traumatic, [Froment] 2005 — ab 
Volkmann's, after humerus fracture, artcrlec- 
tomy for, 512 
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CONl’ALESCENT Serum : See Serum 
CONVULSIONS : See also Eclampsia ; Enllcpsv 
ether (late), [Smith] 1842— ah 
etiology, hyperactive carotid sinus reflex 
[Weiss] 1670 — ab 


treatment, removing right cerebral hemisphere. 
[O'BrlenJ *657 

COOK County Hospital: See Hospitals 
COOKING utensils (tin) probably not cause of 
food poisoning from meat, 1638 
COOLEY'S Anemia : See Anemia, erythroblastic 
COPE-VAN SLYKE colorimetric method for 
blood urea clearance, COG 
COPPER, effect on carbohydrate metabollsiii. 
[Schnetz] 321 — ab 

effect on diphtheria toxin production, [Pnp- 
penheimer] 2163 — ab 
in Blood : See Blood 

pipe, blue coloration of drinking water caused 
by. 1913 

plating, industrial hazard, 301 
CORBUS-FERRY Filtrate: See Gonorrhea 
CORNEA opacities, benzyl clnnamate In, [Jacob- 
son] 1302 — ab 

opacities, Bnmatrs prognostic sign of death. 
[CliaminaudJ 1513 — ab 

opacities, quinine bisulfate solution in clearing 
up, 375 

protective plastic (shell membrane of bird’s 
egg) for, [Brecher] 834 — ab 
radium necrosis, 1062 
transplantation, [Thomas] 1701 — ab 
CORNS, skin cancer after chemical treatment, 
[Busse] 1932 — ab 

CORONARY Artery: See Arteries; Arterioscle- 
rosis ; Thrombosis 

CORONERS, medical, England, 2141 
CORPORATIONS ; See Medicolegal Abstracts at 
the end of letter M 
CORPSE : See Cadavers 
CORPUS LUTEUM, 938— ab 
cevitamic acid In, 1135 — E 
single In double human pregnancy, [WiemnnJ 
383— ab 

CORROSION : See Esophagitis 
COSMETICS, A. M. A. Advisory Committee on, 
1895 

cold cream, cleansing cream, vanishing cream, 
[Fantus] *862 
Institute of, Moscow, 1905 
COUGH: See also Hemoptysis; Sputum; Tuber- 
culosis, Pulmonary; Whooping Cough 
effect of coughing on Intrathoracic, intrasplnal 
and arterial pressures, [Hamilton & others] 
*853 

etiology, allergy, [Clein] 1759— ab 
rib fracture from, [Oechsll] 621 — ab 
treatment, magnesium sulfate, [Freyre] 1348 
— ab 


treatment, reactive chest application, 1324 
COVTAItD’S Treatment: See Cancer 
COUVELAIRE, Professor, promoted in Legion of 
Honor, 1314 

COWPON, Incubation period, 021 
virus diseases, [Rivers] 460 — ab 
COWS: See Abortion, contagious; Cattle 
Antitoxin; See Tetanus 
Tuberculosis In: See Tuberculosis, bovine 
CRAIG Yelser Fund: See Yelser 
CRAMPS, muscle, analgesics for, [Waggoner] 
*1051 

CRANIUM: See also Fontanels; Frontal Bone; 
Head 

defects, xanthomatosis (SchuHor-Chrlstlan’.s 
disease), [Strong] *422 
fractures, duration, roentgenograms, [Glaser 
& Blaine] *21 

hyperostosis (calvarial), symptom complex in, 
[Moore] 162— a b 

Pressure in : Sec also Cerebrospinal Fluid 
pressure ; Intracranial Pressure 
wounds (penetrating) In war Injured, late 
syndrome, [Targowla] 1764 — ab 
CREAM : See also Ice Cream 
Cosmetics : See Cosmetics 
-Filled Pastries: See Food poisoning 
Obtundla, removal of skin stains, 608 
ointments, [Fantus] *862 
CREATINE In Blood : See Blood 
In heart muscle in pregnancy and hyperthy- 
roidism, [BodanskyJ IIC6 — ab 
metabolism in muscular dystrophy, [Fernandez 
Cruz] 1175 — ab 

CREMATION, ash from human body, 1409 
CRE.MO-CARBONATES, 229— Bl 
CRHIES : See Medicolegal Abstracts at the end 
of letter M 

CRIMINAL, can Incorrigibility be determined? 
516 


CRDIINOLOGY, Society dl Antropologla e Psl- 
cologla Crlmlnale, first congress, 728 
CRIPPLED children, census, Maryland, 1308 
children, clinics, Mississippi, 1139 
Children's Hospital, buildings. New York, 3230 
children, instruction In care. New York, 45 
Children, International Congress for, 1735 
children, payment of medical fees authorized. 
Michigan, 593 

children, state program, Pennsylvania, 831 
Illinois Association for, chartered, 1896 
survey, Australia, 1065 
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cniSIS, Gastric: See Tabes Dorsalis 
cnOUP: See Diphtheria 

CRYOLITE ^Yorke^s, fluorine Intoxication In, 

■ " Testis, undescended 

. actic ; Christian ScI- 

» ■ *• ‘.uropathj’ ; Osteopathy 

* iiany, 1732 

■ on racial factor in 

development of, 44U 
CULTURES: See also Bone Marrow 
National Collection of Type Cultures catalogue, 
1575 

CURRICULUM: See Education, Medical 
CUSHING, HARVEY, Life of Sir William 
O sLER, a literary achleTcment, 1297 — ab 
CUSTARD-FIlled Food : See Food poisoning 
CUTS, treatment In athletes, [Hobart] *488 
CYANIDE chloride fumes, toxicity, used for 
hardening steel, 1489 
hazards of etching process, 1742 
potassium, chronic poisoning in heat treat- 
ment of metals, 1070 
CYCLOPEDIA: See Encyclopedia 
CYSTITIS: Sec Bladder Inflammation 
CYSTOGEN. 229— BI 
CYSTOGRAM: Sec Bladder 
CYSTOMETRY: See Bladder 
CYSTS: See also Lungs; Mesentery; Ovary 
Air: See Lungs 
Dermoid: Sec Dermoid 
Pilonidal: See Pilonidal Sinus 
sudoriferous, of eyelid, [O'Brien & Bralcy] 
•*935 . . 


D 


DAHR-CHEDIAK Test: See Syphilis scrodlag- 
nosls 

DALE, SIR HENRY, Nobel prize to, 1038— K 
DAMIEN de VEUSTER, J„ final homage to 
Father Damien, 890 
DANDY FEVER : See Fever 
DABIER, homage to, 720 

DAVELLA MILLS Foundation : Sec Foundations 
DEAD Body: See Cadavers; Cremation; Em- 
balming 

DEAF children, kindergarten, etc,, for, Zurich, 
980 

children. Up rending and I. Q., [Hofsommor] 
*048 


DEAF-MUTES, kindergarten for, Zurich, 980 
DEAFNESS; See also Hearing; Otosclerosis 
catarrhal, with disturbed function of temporo- 
mandibular joint, [Costen] *252 
electrical hearing aids for, [Hartlgl 538 — ab 
prescribing of hearing aids, 511 
DEATH; See also Cadavers; Cremation; Ein- 
balmlng; Suicides; and list of Deaths at 
end of letter D 

Accidental: See Accidents; Automohllcs 
Brunatl’s prognostic sign, [Chamlnaud] 1513 
— ab 

cause of: alcoholism, diabetes, shock, or small 
cork found at outlet of pjdoric orifice, 1242 
cause of, in high intestinal obstruction, [Bot- 
tln] 17CC— ab 

Incubation of maggots In corpse; no value in 
estimating approximate time of, IfiCO 
Instantaneous, “black eye", as sign of, 1409 
ophthalmoscopic signs, [Salsbury] 913 — ab; 

1408; (reply) [Bruce] 1831 
parasitic protozoa viability In host after, 
[Hcgner] 1752 — ab 
Rate: See Vital Statistics 
sudden, and xanthomatosis, [Haihitz] 1008 
— ab 


sudden, liver failure cause, t>YnUains] 159' 
— ab 

Thymic; Sec Lymphatlsm 
DECAPSULATION : See Kidneys 
DEFECATION : See Feces 
DEFECTIVES: See Mental Defectives 
DEFJXTS : See Cranium 
DEFORMITIES : See Abnormalities; Crippled 
Face; Foot, clubfoot 
JI^^DUTITION : See Swallowing 
DEGREES: See also Licensure 
In arts or science, M.D, graduates holding 
*670; *671 

dehydration : See also Hvpohvdratlon 
water, water, everywhere, [Harrold] 1827— ( 
DKH\DRO.ANDROSTERONE. *211 
DJHYpBO-ISO-ANDROSTERONE, *211 
I'^J'^^WENTS, biographic records, 728 
J ELIRIUM In electropyrexia treatment of carD 
y'PhlUs, [Neyinann & others] *194 : [Bcrrls 
•3,.— C; (reply) [Neymaim] 732 — C 
See Alcoholism 

I LMEATlA Paralytica : See Paralvsis, General 
01 insane 

^*^®55,®sslve, due to third ventricle tumors 
,,_,[Klddoch] 912— ab 

PRAECOX, psychoses lying betueei 
a^lzopbrenla and manic-depressive type 
[Hunt] 1837— ab 

reatrnent, fat feeding In schizophrenia 
[Brice] 1338-ab 

emment, hypoglycemic insulin slioct 
1720— E 

DFVrr?^ foUlculonim, mange, 1584 
or.AOLh epidemic, [Grimtts .& Hanson] *1107 


DENICOTINIZED Cigars : See Tobacco 
DENTAL bureau (new), Florida, 1229 
Carles: See Teeth 
V demonstration, Indiana, 797 
education, 1146 
Fillings: See Teeth 
Hygiene : See Teeth 

International Congress, (ninth) Vienna, 1145 
medicine, lectures on, 1059 
nomenclature: premolar, mandibular and 
maxlllar}’, not bicuspid, upper and lower, 
[Curtis] *1239 
Plates: See Teeth, false 
Practice: See also Medicolegal Abstracts at 
the end of letter M 
practice In Yugoslavia, regulation, 1483 
• i)rogram for schools, (Belgium) 1734 ; (Conn.) 
2055 

Pyodin, Igol Oral, 639 

service. St. Louis Medical Society plan, 
[Seellg] *359 

technicians, dental phj'slclans' canjpalgn 
against, Germany, 296 
DENTISTRY, biologic, Germany, 514 
history, 1140 

regulations, Germany, 1482 
DENTURES : See Teeth, false 
DEPRESSION, Mental: See Mental Depression 
DERMATITIS : Sec also Acrodermatitis ; 

Eczema ; Pruritus ; Urticaria 
clironlc keratotlc, of hands of broom work- 
ers, 443 

(’ontact: See Dermatitis venenata 
diagnosis, dltferential, 525 
from heat decomposition of dyes Jn telephone 
cable splicers, [Schwartz] 79— ab 
from permanent wave solution, 1740 
trom silver arsphenamlne, sensltivltj’ to try- 
parsamlde at sites, [Plllsburyj 820 — ab 
Grain Itch: See Grain 
herpetiformis, virus, [Urbach] 74 — ab 
ill banana industry. 299 
in fold at bend of elbow. 448 
Industrial : See Industrial 
liersistent, 899 

Radladermatltls: See Radium: Roentgen Rays 
ragweed; Prausnltz-Kustner reaction, [Caul- 
felld] 163— ab 
Rhus: See PoLson Ivy 
Seborrheic : See Seborrhea 
streptococcic, [Klnnear] 165 — ab 
venenata, from adhesive plaster, [Grolnick] 
339 — ab 

venenata, from jouQuII in greenhouse worker, 
[Strj'ker] 1756 — ab 

venenata, from menstrual pad: Kotex, [Cor- 
mla] *429 

DERMATOLOGY, American Board of. 172S 
calcium metabolism and therapy, [Lain] C23 
— ab 

hospitals approved for residencies In, *703 
Industrial, [Foerstcr] *247 
International Exhibit. 2147 
Society of, Padua, 443 
treatment, borderline ray, [Fuhs] S3G — ab 
treatment, choice of ointment vehicles. 
[Faiitus] *861 

DERJIATOPHYTOSIS and dermatoi)hytIils 
[Wise] 820— ab 

DERMATOSIS: Sec Skin disease 
DER5IOID cyst of eyelid, [O’Brien A: Bralcy] 
*935 

tumors of central neivous system, [Love A: 
Kernohan] *1876 

DEVOTO, LUIGI, death, 723; 1401 
DEXTROSE, diuretic value, [Haj'man] *1937 
fluid postopcratlvely ; statistical study, [Fan* 
tus) *14 

Hospital Liquids. Inc., 1053 
Injection: See also Alcoholism: Cerebrospinal 
Fluid pressure; Obstetrics; Shock 
Injection (Intravenous hypertonic) effect on 
intracranial pressure and retinal jircs- 
sure, 53 

Injection (Intravenous), water exchange with, 
[Coller & others] *1522 
tolerance (Impaired) In juvenile alimentary 
disorders, [Ross] 1762 — ab 
tolerance ; renal threshold In nonnal preg- 
nancy, CAddessI] 2095 — ab 
tolerance test as diagnostic aid In jaundice, 
[Jacobi] 1674— ab 

tolerance test indicates liver damage or hyper- 
activity of anterior pituitary, 1492 
Treatment ; See Dextrose Injection 
IT. S. Pliamiacopela XI changes, 610 
DIABETES INNOCENS, glycosuria in, 1492 
DIABETES INSIPIDUS and hypophysis In chil- 
dren, [Lcrcboullet] 1174— ab 
symptom of xanthomatosis, [Strong] *422 
DIABETES MELLITUS, acidosis, differentiating 
from salicylate poisoning, [Bowen A- others] 
*276 

adrenals and pituitary, 890 
alcoholic beverages In, effect, 1492 
big babies and, 1638 — E 

blood In, lactacldcmla. [BattlsUnl] 1079— ab 
campaign on, Ohio, 220 

causes of death: alcoholism, diabetes, shocks 
1242 

Cincinnati Committee on, [Striker] 1739— C 
circulatory system In, [Quero Morente] 319 
— ab 


coma, deaths from. 800 


DIABETES MELLITUS— Continued 

coma, possible without acctonuria? loSo 
complications, amenorrhea, [Bomplanl] 1S43 
— ab 

oompl/catfons, coronary disease In women, 
[Levy & Boas] *97 

complications, delivery and care of new-born 
of diabetic mother, [Randall A: Rynearson] 
*919; 163S— E; [Barbour] 2070— C 
complications, gangrene, intermittent venous 
occlusion for, [Collens & WUensky] *1960 
complications, gangrene of leg, two stage am- 
putation for, [Crossan] 997 — ab 
complications, metabolism In malignancies, 
[Wetzler-Llgetl] 1349 — ab 
complications, neurologic. 988 
Diet: See Diabetes MelUtus, treatment 
edema in, 152 

effect of copper on carbohydrate metabolism, 
[Schnetz] 321 — ab 

etiology, role of hypophysis, [de Wessclow] 
316 — ab: [Malnzer] 466 — ab; 545 ; [Sail- 
tuwiia] 836 — ab; 890 
exercise In, [Marble] 2001 — .ab 
glycemla after giving bile derivatives, [Mol- 
fino] 1006 — .ab 
impotence In, 1491 

In childhood, peculiarities, [Prlesel] 1514 — ab 
In children, insulin protamine In, [Boyd] 2003 
— ab 

In infant, 899 
ill Japanese. 297 

In pregnancy, [Randall A: Rynearson] *919 ; 

[Stewart] 1167— ab; 1638— E 
Increase, Germany, 1576 
insomnia In, 1241 

Insulin and morphine effect on glycemla, 226 
insulin (cirstalllno) in, [Mains A: McMullen] 
*959 ; [Altshuler & Lclscr] *1626 
insulin In Infants, 508 
Insulin In, response as Index to dietary man- 
agement, [MacBrydc] 1755 — ab 
insulin In (standard, protamine and crystal- 
line) effect on blood sugar levels, [Freund & 
Adler] *573 

Insulin (postprandial) In, Indlvldnallzlng time 
of giving. [Plotz] *768 
Insulin protamine In, [Lawrence] 166— ab; 
rAllen) *430; [Miller]' 1088— ah; [Smith] 
1503— ab; [Boyd] 2003— ub 
insulin protamlnc-zlnc mixture, [Rabinonltch] 
1754— ab 

insulin resistance and pituitary irradiation, 
[Cannavb] 545— ab 
insulin salve, [Capuanl] 1512 — ah 
Insulin sensitivity, 374 
insulin tannate In, [Gray] 1J65— ah 
mortality, Increase, Illinois, 790 
New York Association, 1473 — E; 1641 
])ancrcatic Ilthlasls and, 294 
surgery In, 1648 

Treatment: Sec also Diabetes Mellllus, Insu- 
lin in 

treatment, hlood-urlnc sugar variations, 
[Rogers] 311 — ah 

treatment, causes for failure. [Finley] 1759 
— ab 

treatment, DIaplex, 42 — K 
treatment, diet, Blaiibaiigh's Gluten Bread, 
212 

treatment, diet, Cellu produces, 213 
treatment, diet (high fat) cause coronary 
thrombosis^ 1922 

treatment, diet, response to Insulin ns Index, 
[MacBryde] 17.55 — ah 

treatment, diet, special purimsc foods, Council 
on Foods action on, 39 
treatment, In ambulant patients, 1236 
urine In, vitamins A and C effect on glyco- 
suria In, [Roller] 1260 — ab 
DIADEM Brand Syrup, 1719 
DIAGNOSIS: See also Stcrtium; and under 
specific diseases 
Atlas : See Tumors 

centers, .social Insurance organization estab- 
lishes, France, 512 

clinical. Wcltmann scrorcactlon, [dl Benedetto] 
467 — ab 

History (patient’s) ; Sec Case 
DIAPERS, sterilizing, 1829 
DIAPHRAGM Hernia; Sec Hernia 
Paralysis (Induced) : Sec Neircs, siil>oIavlan : 

Tuberculosis, Pulmonary, plircnlccctomy 
position, correcting faulty posture, [Laplace 
A: Nlcholsonl *1009 

tuberculous burrowing a^^ce.Hs, [Straub] 2009 
— ab 

DIAPLEX, doctor’s testimonial, 42 — E 
DIARRHEA : Sec also Dysentery 

in children, apple treatment, [Sorrentino] 
392— ab 

In Infants, raw apple diet vs. pectin agar 
preparation for, [Winters] 1250— nb 
In Infants, raw apple treatment, [Bororaky] 
1338— ab; (BakalJ 1595— ab 
prandial, In Infants, [Calzada Rodriguez) 393 
— ab 

summer, cause, In New Mexico, 437 
DIARY, rare medical, written by Gemnaku 
Sugita In 1815, 1907 


2182 


SUBJECT INDEX 


Jour. A. M. A. 
Dec. 26. 1936 


DLVSTASIS : See Muscles, abdominal rectus 
DLVTHER5IY, Beck-Lee Short Wave Machine, 
1052 

Burdick Triplex Unit, S1M)-10, 19G8 
Fischer Model Short ^Yare Apparatus, 1301 : 
1890 

Model J. Diathermy and Coagulator, 907 
needle, fatal streptococcus finger infection 
^vith, of surgeon, Mr. Nelson, 597 
radio Interference by, [\Yilllams] *1810 
short wave radiation effect on blood, [Kobak] 
1252— ab 

Short Wave Therapy : See also Hiccups ; 

Pleurisy; Radium dermatitis 
short wave therapy, [Piontkovskly] 2098 — ab 
short wave therapy in gynecology, 2146 
short wave therapy In Internal medicine, 978 
short wave therapy, results, [Speeding] 1257 
— ab 

short wave, to ' produce therapeutic fever, 
[Krusen]’ *1216 
Surgical : See also Gallbladder 
surgical. Portable Bovie Unit, 1889 
Treatment: See Menstruation disorders; 

Uterus cervicitis 
Ultratherm, Model G, 1636 
DIATHESIS, exudative, and leukorrhea, [Geig- 
er] 630— ab 

hemorrhagic, and vitamin C, [Armentano] 320 
— ab 

hemorrhagic, cevitamic acid and liver for, 
[Drej’fus] 84 — ab 
hemorrhagic, in childhood, 1904 
DIBENZANTHRACENE : See <fiBenzanthracene 
DICHLORMETHANE : See rfiChlormethane 
DICHLOROBENZENE ; See rfj'Chlorobenzene 
DICK Test: See Scarlet Fever 
DIET: See also Food; Infants, feeding; Nutri- 
tion; Vitamin 

acid and alkali forming foods, 1871 — ab 
acid ash, in urinary tract Infection. 152 
ample supply of vitamin B, 578 — ab 
Apple: See Diarrhea 
Carbohydrates in : See Carbohydrates 
cholesteremia and biliary lithlnsls prevented 
by, 1734 

deficiencies and certain neurologic syndromes, 
[Perkins] 241— ab 

Diabetic: See Diabetes Mellitus, treatment 

effect on carles, 1233 

for children with fever, [Meyer] 910 — ab 

in Pregnancy: See Pregnancy 

infants: See Infants, feeding 

InsufQcient': See Nutrition 

Iron In: See Iron 

Ketogenlc; See Epilepsy; Urinary tract In- 
fections 

muscular dystrophy and, [Morgulls] 824— ab 
of the English people below international 
standard, 1901 

polyneuritis produced by adding lactic acid 
to, 224 

Protein In : Sec Protein 
Reducing: See Obesity treatment 
relation to hypochromic anemia before and 
after gastrectomy, [Kellogg] 311 — ab 
Therapeutic: See also Arthritis, chronic; 
Dystrophy, adiposogenital ; Parathyroid, 
hypoparathyroidism; Peptic Ulcer; Scler- 
osis; etc. 

therapeutic, scurvy as result, [Platt] 1511 
— ab 

DIGESTION, disorders In infants from fat in 
cow’s milk, [Ruzlcl6] 1176 — ab 
effect of fat on gastric tonus, 1562 — E 
impaired by mixture of carbohydrate and pro- 
tein in diet? [Shay]' 615— ab 
relation to hypochromic anemia before and 
after gastrectomy, [Kellogg] 311 — ab 
DIGESTIVE TRACT : See also Gastro-Intestinal 
Tract 

diseases, KInsey-Thomas Foundation for Study 
and Treatment, 1571 

digitalis, diuretic value, [Hayraan] *1937 
dosage, 610 

glucosides, elimination; accumulation, 296 
use as preventive of cardiac hypertrophj’, 524 
use in heart failure with beat below 60 and 
moderate edema, 1584 
DIHIDRO-ANDROSTERONE, *211 
DIHYDROTHEELIN, *1223 
DINITROPHENOL: See diNitrophenol 
DIODRAST : See Veins, roentgen study 
DIONOL, 229— BI 
DIOTHANE, [Lundy] *1469 
DIPHENYLARSINIC Acid: See Acid, diphenyl- 
arslnic 

DIPHTHERIA Anatoxin: See Diphtheria Im- 
munization ; Diphtheria toxoid 
Antitoxin, Bovine, 1891 

antitoxin in new-born ; prenatal immunization 
of mother, [Magara] 2094 — ab 
bacilli, rapid identification, [Silveira] 832 — ab 
bacilil, types, [Pesch] 1680 — ab; [Anderson] 
2006— ab 

carriers, detecting, [Silveira] 832 — ab 

carriers, nasal, [Rudolf] 1003 — ab 

carriers, treatment, 61 

clinical types, [Anderson] 2006 — ab 

complications; scarlet fever, [Kojls] 447 — C 

epidemic, Minneapolis, 1725 

immunity In Congo, 516 

Immunization campaign, (Iowa) 797, 1724; 

(Washington, D. C.) 1641 


DIPHTHERLV— Continued 

immunization, German Pediatric Society dis- 
cusses, 1904 

immunization of medical students, France, 
1481 

Immunizing reagents to control, 976 
immunizing value of anatoxin, 53 
in Netherlands, 226 
incubation period, 521 

laryngeal and bronchoscoplc appearances 
[Jackson & Jackson] *930 
laryngitis (croup), surgical aspects, 1883 — ab 
paralyses, chloroform orally for, [Dodel] 1421 
— ab 

patellar reflexes abolished after, peroneal 
phenomenon In, [ZImmerraann] 1514 — ab 
serum, danger In delayed administration, 
[Kleinschmldt] 468 — ab 
Toxin for Schick Test, Diluted Ready for Use- 
Mulford, 283 

toxin, nature, [Eaton] 77 — ab 
toxin production vs. iron and copper, [Pap- 
penheimer] 2163 — ab 
toxin, purification, [Eaton] 77 — ab 
Toxoid, Alum Precipitated (Refined) (Hixson), 
1969 

toxoid, do Schick test on all infants before 
giving? 59 

toxoid, plain and alum-precipitated, [Schii- 
hardt] 746 — ab 

treatment, cevitamic acid, [Otto] 2096 — ab 
treatment, sodium chloride, [Maclean] 1345 
— ab 

DIPLOMA : See Licensure 
DIPSOMANIA: See Alcoholism 
DIPTERA: See Flies 
DIRECT Duplicating Film, [Cohn] *1212 
DIRECTORY : See American Medical Associa- 
tion 

DIRT: See Dust 

DISABILITY, frequency In men employed In 
certain Industries, [Sayers] *2 
traumatic, of nose, estimation, 2075 
DISEASE: See also Death; Diagnosis; Epi- 
demics ; Patient ; Therapeutics ; Vital Statis- 
tics ; I^fedlcolegal Abstracts at the end of 
letter M 

Air-Borne : See Air 

Carriers : See Diphtheria ; IMenlngococcus ; 

Streptococcus; Syphilis; Typhoid 
cartography of, Carnegie Institution prepar- 
ing, 2056 

chronic, research on. New York .City, 1898 
Communicable: See Communicable Disease 
Epidemics : See Epidemics 
Infectious: See Infectious Diseases ' 
light as factor causing, 2147 
Mllk-Bome: See Milk 
Occupational: See Industrial 
physical reactions to functional disorders, 
[Sanders] 81 — ab 

Polyglandular: See Endocrine Glands 
Rate: See Vital Statistics 
Reportable : See Poliomyelitis 
Surgical: See Surgery 
Visceral : See Viscera 
Water-Borne : See Water supply 
DISK, Intervertebral: See Spine 
DISLOCATION: Sec also Elbow; Hip Joint; 
Knee ; Shoulder ; etc. 
treatment. In athletes, [Hobart] *488 
DISTEMPER scrum, value? 610 
DISTILLED Water: See Water 
DIURESIS, antidiuretic hypophyseal hormone, 
[Gilman] 911— ab 

clinical use of diuretics, [Hayraan] *1937 ; 
[Keith] *2047 
DIVER’S ordeal, 440 

Palsy ; See Caisson Disease 
DIVERTICULUM: See Esophagus; Urethra, 
prostatic 

DIVINING ROD problem. 1980 
DIVORCE, law on, sweeping changes, Russia, 
368 

DOCTOR: See also Physicians 

Dr. Phillips Pure Florida Grapefruit and 
Orange Juice, 877 

DOCU5IENTATION Division of Science Service, 
857— E 

DODGE Brand Veg-All, 1637 
DOGS : See also Distemper 

mad, and Mr. Terhune In Reader’s Digest, 
433— E; [Morris] 809— C; [Hanna] 1239— C 
mange (follicular), 1584 
physiology of fear and Mr. Terhune, 1831 
rabid, Illinois, 135 

rabies prevention by one dose antivirus, 610 
relnoculation against rabies, 233 
transmission of tapeworm from, 303 
DOLLINGER Program : See Cancer 
DONATIONS: Sec Hospitals, bequests 
DONORS: See Blood Transfusion 
DOSAGE: See Digitalis; Opium; Phenobarbital; 
etc. 

DOWNING Brand Evaporated Milk, 1637 
DRAINAGE; See Bile Ducts; Cerebrospinal 
Fluid; Empyema 
Suction: See Duodenum 
DRILL, Watson-Jones guide method, cinemato- 
graph film of, 724 

DRINKER Respirator; Sec Respirator 
DRINKING : See Alcoholism 
Water: See Water • • 

DRIVERS : See Automobiles 

DROPLET Nuclei: See Infection, air-borne 


DROPSY: Sec Ascites; Edema; Pscmlo-ascltcs 
DROUGHTS In U. S., 1061 
DRUG STORES : Sec Pharmacy 
DRUGS: See also Pharmaceuticals; Pharma- 
cology; Pharmacopeia 
Addiction: See Narcotics 
advertising, drastic changes In control, Ger- 
many, 599 

disintegration of tablet In water vs. In In- 
testines, 2154 

drug stores only may sell medicinal prepara- 
tions, France, 1314 

Eruptions: See Arsphenaminc; Silver ars- 
phcnamlne 

Hypnotic: See Hypnotics 
labeling (proper), necessity for; masked aller- 
gens, 1563 — E 

naming of medicaments, recommend interna- 
tional committee, [Heubner] 809 — C 
Narcotic: See Narcotics 
nation of medicine drinkers, England, 801 
Patent Medicines : See Nostrums 
Proprietary: See Proprietaries 
Sedative: Sec Sedatives 
smuggling in ships, 140 
Traffic: See Narcotics 

U. S. Food and Drug Administration, (seizures) 
47; 975; (H. 0. Calvery head of pharmaco- 
logic division) 1061 ; (report) 1820 
U. S. P., [Bastedo] *780; 794— E 
U. S. P., use In writing prescriptions, [Cook] 
*965 

DRY Blood Test: See Syphilis, serodlngnosls 
Treatment: See Skin disease 
DUCHENNE Society to promote electrotherapy, 
47 

DUCTLESS GLANDS : See Endocrine Glands 
DUKE University, symposium, 1571 
DUODENUM contents, lead In, [Alyavdin] 632 
— ab 

drainage (permanent suction) In Ileus and 
peritonitis, [Howald] 1258— ab 
hemorrhages (grave), control, [Kamcnchlk] 
1178— ab 

Ulcer: See Peptic Ulcer 
DUPUYTREN’S Contracture : Sec Contracture 
DUST: See Sodium sulfate 
Coal: See Miners 

control apparatus, tests. New Y'ork, 1975 
droplet nuclei infection and, [Wells & Wells] 
*1700 

Inhalation : Sec Pneumoconiosis 
irritation, danger of infection from, 1145 
transmission of hemolytic streptococci by, 
[White] 243— ab 

Tuberculosis : See Pneumoconiosis 
DUSTING POWDER for shoes In ringworm In- 
fection, 1493 
DUTY : See Tax 

DYES: See also Aniline; Congo Red; Gentian 
Violet; Staining; Trypan Red (cross ref- 
erence) : etc. 

eczema from dyed clothing, 1055 — E 
Hair: See Bair 

heat decomposition, causes dermatitis, 
[Schwartz] 79 — ab 
industry, hazards, 813 

industry, papilloma and cancer of bladder in 
workers, [Gehrmann] *1436 
DYSCHONDROPLASIA ; See Achondroplasia 
DYSENTERY ; See also Diarrhea 
agglutination tiler in, [Martyn] 1176 — ab 
Amebic: See Amebiasis 

bacillary, in Los Angeles County Hospital, 
1929-1935, [Kessel] 1079— ab 
symposium on. New York, 1059 
treatment, in children, [Elvlne] 1512 — ab 
vaccines, Shiga, prepared by Irradiation with 
soft x-rays, [Moore] 747 — ah 
DYSGENESIA of respiratory tract, [MorcllI] 
628— ab 

DYSGLYCEMIA : See Blood sugar 
DYSMENORRHEA and cervical stenosis, 1325 
functional, relation to menstrual hypoglycemia, 
[Tedstrom] 538 — ab 

treatment, analgesics, [Waggoner] *1051 
treatment, ovary cysts develop after injecting 
sex hormones for, 1390 — E 
treatment, presacral sympathectomy, [Black] 
617— ab; [Shaul] 821— ab 
DYSPNEA and respiratory muscles, [Coumand] 
311— ab 

differentiating salicylate poisoning from dia- 
betic acidosis, [Bowen & others] *276 
errors in interpretation of cardiovascular 
sj’mptoms, [White] 744 — ab 
DYSTROPHY, adiposogenital, 1988 

adiposogenital, In boys, diet and pregnancy 
urine extract for, [Dorff] 824 — ab 
muscular, creatine metabolism in, [Fernandez 
Cruz] 1175 — ab 

muscular (nutritional), diet factors In, [Mor- 
gulls] 824 — ab 

muscular (progressive), effect of amlnoacctlc 
acid on, [Zabrlskle] 1417 — ab 
muscular (progressive), glycolllc acid metabo- 
lism in, [Mllhorat] 822— ab 
muscular (progressive), pancreas insufficiency 

muscular (progressive), pancreatic extracts 
for, [Mcldolesl] 916 — ab * • 

muscular (progressive), remissions in, [Con- 
well] 540— ab ^ ^ 

muscular (pseudohypertropnlc/, 
aspect, [Hough] 622 — ab 
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EAGLE Test: See S 3 Thlli 8 serodlagiiosis 
EAR: See also Deafness; Hearing; Otolaryn- 
gology ; etc. 

external, diseases, local medication, [Ueatly} 
*1889 

external, furunculosis, bacteriophage treat- 
^ ment, [FreundJ 825 — ab 
Fistula; See Fistula, postavirlcular 
herpes zoster otlcus, [Hill] 1753— ab 
Inflammation of Middle Ear; See 'Otitis Media 
Internal, vestibular (BAr&ny) tests In Intra- 
cranial lesions, [Coates & others] *412 
Involvement In caisson disease,' [Lichtenstein] 
998— ab 

pointing test, [Behrman] 1846 — ab 
symptoms with disturbed function of temporo- 
mandibular joint, [Costen] *252 
EARTH rays; divining rod problem, 1980 
eating : Sec Food 
Utensils: See Cooking utensils 
ECBOLICS : Sec Labor 
ECHINOCOCCOSIS; spread. In Hungary’, 1485 
ECLAMPSIA, electrocardiographic studies in, 
[Euflngcr] 88— ab 

In child. Icterus gravis with, [Lohse] 1007 — ah 
preeclamptic toxemia; cause of hypertension 
In, [Brown] 465 — ah 
treatment, thyroxine, [Bonilla] 834— ah 
economics, consumer purchases ; new survey 
of family expenditures, 1137— ME 
muepcndencc of women, role In maternal mor- 
tality, 434— E 

economics, MEDICAL; See also Insurance; 
Jledlclne, state 

Care of Indigent : See Jledlcal Service 
forum on, Michigan, 1975 

Of Budapest physicians, 1735 
iA/.EMA from dyed clothing, 1055— E 
[rom soaps, [Jordon] 314— nb 
m Infants from cod liver oil, [UoITmau & 
Rattner] *494 

n Infants, Influence of breast and artificial 
feeding on. [Grulec] 1418— ab 

^®^°”cestlve application for, [Fantus] 


BAKER, and Dr. Llebcr’s man 
vnri [ J^egcllan Metaphysics, 1620— a 

LLMANN’S Toe Phenomenon: Sec Toes 


EDEMA : Sec also Ascites ; Lungs ; Pseudo- 
Ascites 

blood scrum albumin reduced In* [Dodd] 78 
— ab 

dietary InsufBciency (chronic) and, [Dodd] 
78— ab 

hemledema In hemiplegia, [Lulian] 907 — nb 
in diabetes, 152 

Lymphedema : See Elephantiasis 
origin, [Bruno] 392— ab 
symptoms In thyrotoxicosis, [Wahlhcrg] 1424 
— ab 

traumatic, [Hill] 1927 — ab 
treatment, [Loffler] 1764 — ab 
unilateral, course, 1071 

EDUCATION: See also Physical Education; 
Schools; Students; University 
state, and state medicine, 591 — 5IE 
EDUCATION, MEDICAL: See also Graduates: 
Internships; Schools, Medical; Students, 
Medical 

A.M.A, Annual Congress on, Feb. 1937, 1973 
A. M. A. Council on: Sec American Medical 
Association 

course, duration, *666 
curriculun}, *666 ; *685 
curriculum, French changes in, 1575 
curriculum reform. General Medical Council 
committee report, England, 292 
graduate course on tumor pathology, Chicago, 
506 

graduate courses (Kansas) 218; (Stanford) 
436 ; (Iowa) 972; (Michigan) 1395; (Con- 
necticut) 3816 

graduate institutes sponsored by Floiida Asso- 
ciation, 506 

graduate Instruction by unlvcrsUics, *675; 
*676 

graduate teaching In Budapest. 1483 
graduate teaching, Louisiana State Society ; 

Massaciiusetts Medical Society, 1308 
In the United States and Canada, .annual 
presentation of data, *661 
Nebraska State Medical Association Council 
on, 507 

premedical education, *661 
premedical honorary fraternUy, Alpha EpsUon 
Delta, 595 
survey, *661 

le.'icliing allergy, [Turapecrl VJO— C 


EDUCATION. MEDICAL— Continued 
teaching (bedside), patient’s emotional re- 
sponse to, [Kahn & Powers] *639 
teaching (effective), 7l0 
teaching pharmacology, [Dnvld A- Emerson] 
*1599 

teaching psychiatry, plan, [Billings] *035; 
(to house offleors) [Christian] 2009 — C 
EFFUSION: Sec Pleura 
Bloody: Sec Hemorrhage 
EGGS: See also Ovulation 
no mucus-forming foods. 58 
shell membrane of bird’s egg as protects c 
plastic for cornea, [Brccherj 831— ab 
18-K Brand Coffee. 1719 
ELBOW, dermatitis In fold at bend of, 448 
dislocation, [.Crosby] 1923 — ab 
osteochondritis dissecans, [Pczcollcr] 544 — ah 
tuberculosis, manipulative surgery, 880 
ELECTRICITY, arc welders, x-ray appearniice 
of lungs, [Dolg] 83 — ab 
blankets, cabinets, etc., and high frcfiueiicy 
method to Induce fever, [Krusen] *1216 
burn of face, removal of light brown stahi, 
608 

hearing aids for deaf, [Ilartlg] 538 — ab 
trauma, effect on circulatory system, 889 
use of interrupted low frequency and con- 
stant electric current In medicine, *1469 
ELECTRO THERMAL Company, “ThcrmnLild." 
1150— BI: 1405— B1 

ELECTROCARDIOGRAPHY : See Heart 
ELECTROCOAGULATION: Sec Diathermy, sur- 
glcal; Neuralgia, trigeminal 
ELECTROLYSIS. *1470 

ELECTROMAGNETIC Induction. Ircalmcnt of 
chorea minor, (Ncymann & others] *938 
ELECTROMETRIC Determination: See Blood, 
halogen 

ELECTKOPATIIOLOGY, new ln«mu(c, Atistrla. 
981 

ELECTROPHOUESL'^. *1470 
ELECTROPLATING: Sec Copper . 
ELECTROPYREXIA: See Fever, therapeutic ; 
Syphilis, treatment 

ELECTROSURGERY: Fee Diathermy; Gall- 

bladder; Uterus, cervical lacerations 
ELECTROTHERAPY: .See also Uterus cervix 
Duchenne Society (o promote, 47 
ELEMENTARY Bodies: Sec Lymphadenoma 
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ELKI’HANTIASIS, lymphedema of leg. 108S 
scrotopenile, from inguinal lymphogranuloma, 
443 

ELLIOTT Treatment : Sec Gonorrhea 
KLSCHXICi Method: See Cataract extraction 
EMBALMING : See also Medicolegal Abstracts 
at the end of letter M 
danger of Infection from erabaimed bodies; 

danger of reopening casket, 303 
method for restoring body after autopsy, 
IPeaslcy] *13T8 

EMBOLECTOMY, [Hindmarsh] 322— ab 
EMBOLISM : See also Thrombosis 

arterial, venous thrombosis simulating, [Ati- 
dler] 1G7 — ab 

cardiac, [Gethner] 1338 — ab 
cerebral, IHermannl 1174 — ab 
fat ; chest roentgenograms In diagnosis, 
pirka) 1922— ab 

fat, fatal after bismuth arsphenamlnc sul- 
fonate, [Swartz] 73 — ab 
of superior mesenteric artery, [Okun] 172 — ah 
postdelivery deaths caused by, [Hemmlngs] 
1001— ab 

postoperative, incidence after gallbladder oper- 
ation or leg amputation, 1242 
pulmonary, death from In brucellosis, [Bag- 
ley & others] ^1125 
pulmonary, experimental study, 1063 
pulmonary, in abdominal surgery ; value of 
carbon dioxide inhalation, [Ryan] ^26" 
pulmonary, physlopathology, [Ylllaret] 914 
— ab 

pulmonary, preventing accidents after, [Yll- 
laret} 914 — ab 
treatment, [Ewald] 321 — ab 
treatment, leech, [Blumental] 172 — ab 
EMBBYO: See Fetus; Mesoderm 
EMERGENCIES, medical. International Congress 
on Air Service In, 442; 889 
Surgical : See Tracheotomy 
EMERGENCY’ RELIEF, clients, glasses for, New 
Y'ork, 1818 

commission on, Michigan, 219 
medical service {abandoned, Pennsylvania), 
1310; (Philadelphia County Society aids), 
1396; (report, New York), 1477 
survey. California, 1723 
EMERITE, Industrial hazard, 73o 
EMORY L’nlverslty, centennial, 2034 — E 
EMOTIONS : See Patient 
EMPHYSEMA, dysgenesia of respiratory tract. 
[MorelllJ 628— ab 
subcutaneous, [Elkin] *182 
subcutaneous, after wounds. 524 
subcutaneous. In asthma. [Sheldon Robin- 
son) *1884 

treatment, helium, [Barach] *1277 
EMPYEMA in children, [Penberthy] 2000 — ah 
in children, aspiration for, [Bilderback] 1738 
— ab 

treatment; drainage, aspiration, 443 
treatment, rib resection In, proper time for, 
[Berman] 1503 — ab 

treatment, technic of pleural lavage In, [Al- 
varez Fernandez] 546 — ab 
ENAMEL. Mottled: See Teeth 
ENCEPHALITIS. EPIDEMIC; See also En- 
cephalomyelitis; Menlngo-EncephalUls ; Pol- 
ioencephalitis 

scauels, atropine treatment, 141; [Weber] 
1681— ab 

sequels, “Bulgarian treatment” (Atropa bel- 
ladonna) in, [D’Ormea] 318 — ab; [Bono- 
rlno XJdaondo] 546 — ab 

sequels, Parkinson’s syndrome, fever therapy, 
[Krusen] *1218 

sequels, psj’chopathology and treatment of 
parklnsonlanisra, etc., [Marshall] 999 — ab 
virus (St. Louis type), [Armstrong] 1340 — ab 
viruses, [Rivers] *209 
ENCEPHALOGRAPHY: See Brain 
ENCEPHALO^ULACIA : See Brain 
ENCEPHALOMYELITIS after smallpox vacci- 
nation, 525 

equine, virus transmitted by mosquitoes, 
[Simmons] 460 — ab 

ENCYXLOPEDIA, medical, completed, Russia, 
1903 

ENDAMOEBA histolytica, effect of mediums on 
activity, [Frye] 1752 — ab 
histolytica Infestation: See Amebiasis 
histolytica, small variety, significance, [Spec- 
tor] 1334— ab 
ENDO-ANTRONE, 229— BI 
ENDOCARDITIS, fibroplastic parietal wltli 
eoslnophllla, [Lbffler] 1346 — ab 
gonococcic, with amyloidosis, [Pilcher] 1341 
— ab 

gonococcic, with positive blood culture, [Cohn] 
★1630 

lenta, for demonstrating organisms In blood, 
[Relchel] 753 — ab 

lenta (subacute bacterial), fever therapy, 
[Krusen] *1218 

lenta (subacute bacterial), splenectomy in, 
[Riesman] 2082 — ab 
ENDOCERYICITIS: See Eterus cervix 
ENDOCRINE GL^VNDS: See also Hormones; 
and under names of specific glands 
allergy, life expectancy and, 1408 
disease (polyglandular), [Crile] 748 — ab 
disorder and behavior dislurbancc, 1913 


ENDOCRINE GLANDS— Continued 

disorders, psychiatric implications, [Taru- 
mianz] 746— ab 

factor In etiology of mammary tumors, [Tay- 
lor] 1249— ab 

factor in sterility, [Chute] *1855 
neuroendocrine imbalance causes hypogly- 
cemia symptoms in new-born, [Barbour] 
2070— C 

principles, nomenclature. Council report, 
*210; *1221 

teeth, Interrelation to, 1146 
ENDOLYMPHATIC DUCT, [Anson] 1336— ab 
ENDOMETRIOSIS; Sec Endometrium, aber- 
rant 

ENDOMETRIUM, aberrant, adenomyosis after 
interrupting pregnancy by curettage, [Za- 
leski] 321 — ab 
aberrant, pelvic, 1153 

aberrant, primary umbilical, [Y’anderzypen] 
391— ab 

diathermy of In menstrual disturbances, [ten 
Berge] 1933 — ab 

grafting from uterus of one woman into an- 
other, [Solomons] 1172 — ab 
hyperplasia relation to uterine adenocarcinoma, 
[Novak] 2083 — ab 

ENDOTHELIOMA : Sec Hemangio-endotlmlioma 
ENEMA, Barium Sulfate: See Intussusception 
ENERGY, Yltamln Energy Bar promotion, 590 
— E 

claims for foods. Council on Foods decision, 
355 

ENGLISH: Sec British; Diet; Royal 
ENTEROCASTRONE, effect on gastric tonus, 
1562— E 

ENTRAPMENT: See Medicolegal Abstracts at 
the end of letter M 

ENURESIS: See Urination, incontinence 
ENYIRONMENT, Meteorological: See Meteor- 
ology 

ENZYXIE reaction, melanin formation by, 
[Sjbstrand] 170— ab 

EOSINOPHILIA, fibroplastic parietal endocar- 
ditis with. [Loeffler] 1346— ab 
polymyositis with, [McAlplne] 542— ab 
transitory pulmoimry Infiltrates with, [Lof- 
fler] 2007— ab 

EOSINOPHILS : See also Leukemia, eosino- 
philic 

in arthritis under colloidal sulfur treatment, 
[De Mattels) 1347— ab 

EPHEDRINE, orally, to prevent reaction to 
tetanus antitoxin, [Engelsher] 1493 
I^PICARDIUM, fat, causes error in x-ray meas- 
urement of heart size, [JfcGinn & White) 
*200 

EPIDE5IICS : See also Dengue ; Diphtheria ; In- 
fluenza ; Moiiliigitls ; Poliomyelitis ; Scarlet 
Fever; etc. 

news of, U. S., 1479; 1900 
EPIDEMIOLOGY: See also Syphilis 
experimental, 1971 — 

EPIDERMOID Cancer: See Lymphatic System 
Tumors : See Nervous System 
EPIDIDY’MIS, vas deferens anastomosed to, for 
sterlllly, [Hagner] *1851 
EPIDIDY5IITIS, treatment by massage, 2154 
EPILEPSY ; See also Medicolegal Abstracts 
at the end of letter M 
American League Against. 1311 
etiology, investigation, 516 
hospitals approved for residencies in. *703 
Insulin hypoglycemia In, [Ziskind] 1165 — ab 
question of late spasmophilia, [Lindeboom] 
1088— ab 

reflex, experimental, [Baumann] 631 — ab 
seizures, hematology, [Guirdham] 2091 — ab 
seizures in chorea, [Gelbard] 2009 — ab 
seizures In motion picture operators, 1242 
seizures prior to onset of menses, 1072 ; (x- 
ray sterilization f) 1912 
statistics, Germany, 1651 
surgical treatment, [Penfleld] 1390 — ab 
surgical treatment of epileptiform seizures, 
[Davis] 101— ab 

traumatic, with cortical scar, [Rowe] 2160 — ab 
treatment, antlrabic vaccine, [Tyndel] 1178 
— ab 

treatment, barbital plus caffeine, [Adler] 2094 
— ab 

treatment, cobra and snake venom, [Macht] 
S13 

treatment, ketogcnlc diet, [Flnkelman] 2086 
— ab 

treatment, stramonium and kctogenlc diet In 
petit mal, 1828 

treatment, subarachnoid air Infections, [Dela- 
genlfere] 1929 — ab 

EPINEPHRINE, action, role of potassium in, 
[Camp] 1673 — ab 

effects on cerebral circulation,' 512 
Hydrochloride Inhalation: Sec Asthma treat- 
ment 

in Blood: See Blood 

injection, prevents reaction to tetanus anti- 
toxin, [Engelsher] 1493 
secretion and fears, Mr. Terhune on, 1831 
thyroid crisis relation to, [MaddockJ 1598 — ab 
Treatment: See Purpura haemorrhagica ; 

Splenomegaly 

EPIPHY’SIOLY'SIS: See Epiphysis, separation 
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EPIPHY'SIS, fracture through tlhlnl, [Morrlss] 
1339— ab 

separation of Jmracral, as birth" iniurv 
[Chlari] 1765— ab 

separation (traumatic) of upper femoral. 
[Mitchell] *1603 

slipped femoral, operative vs. manipulative 
treatment, [Klelnberg & Buchman] *1543 
wandering, on head of femur, [Mau] 1844— .'\b 
EPITHELIOMA : See also Chorloneplthelloma 
multiple primary, in lymphatic leukemia. 
[Pulvcrtaft] 1170 — ab 

squamous cell, of extremities, [DeBcH] 1235 
— ab 

EPSOM SALTS : See Magnesium sulfate 
EQUILENIN, *1223 
EQUILIN, *1223 
Benzoate: See Estrogens 
ERECTION, roccsses in- 
volved, ■ 

ERGOAPIOI 

ERGONOYINE, oxytocic use, [Davis & otliors] 
*263 

ERGOSTEROL, Irradiated: Sec also Y'losterol 
irradiated, changes iu U. S. Pharmacopeiu 
XI, 610 

ERGOT In puerperhim, [Beechnm] 1334— ab 
use in obstetrics, [Davis & others] *261 
ERGOTAMINE TARTRATE : See also Headache 
treatment ; Migraine 

clinical experience with, [Llchtman] 148— C 
ERUPTION : See Exanthem . , 

Drug: See Arsphenamlnc; Silver arspheii- 
amine 

ERY'SIPELAS, facial, pathogenesis, [Schultz] 
245— ab 

treatment, convalescent serum, [Neuber] 171 
— ab 

treatment, roentgen, [Hodges & Berger] *1531 
treatment, sulfamides, [Bloch-MIchel] 2094— nb 
treatment, U-V irradiations, [Desmaison] 
1596— flb 

ERY’SJPELOID in rendering plant employees, 

ERYTHEMA, rheumatic, [Grcnct] 1174 — ab 
toxic, 1828 ■ 

ERYTHRALGIA, diffcrcutiatlng from arthritis, 
[Kerr] 536 — ab 

ERYTHREDEMA : Sec Acrodynia 
ERYTHREMIA ; See rolycythemia 
ERY’THRITl’L tetranltrate, diluted, U. S. Phar- 
macopeia XI changes, CIO 
tetranltrate, given simultaneously with potas- 
sium thiocyanate, 1325 

ERYTHROCYTES, anlsocytosls, [Archi] 1085 
ab 

atypical azurophilic granulation In mcgalo* 
blasts, [Jones] 1260— ab 
cold effect on, 1492 

count, In premature and twins vs. fuII-tcrm 
infants, [Stewart] 1761— ab 
count, relation to gastric acidity [Apperiy] 
1751 — ab 

diameters, rapid measuring, [Hynes] 1344 
— ab 

formation and gastric chemism, [Lombardi] 
1930— ab 

formation ; destruction, [Meyers] 2010— ab 
leuko-erythroblastosls, [McMlchael] 542— ab 
permeablllts’, methods for determining, [Koop* 
man] 312 — ab 

phosphatolysls In human, [Sunthelm] 632— ab 
Sedimentation: See Blood sedimentation 
ERY’THROL Tetranltrate: See Erythrltyl 
ESKAY'S Neurophosphates. 229 — BI 
ESOPHAGITIS, corrosive, [Markow] 1201 — ab 
ESOPHAGUS atresia (congenital), surgery for, 
[Leven] 2003 — ab 

cancer, nervous syndromes in, [Loeper] 1003 
— ab 

cancer, protracted fractional x-rays for, 
[Baum] 1168 — ab 
diverticula, [Howard] 1340 — ab 
Fistula : See Fistula 
foreign bodle.s in, 2142 

stenosis of lower third, treatment, [Gulaez] 
1174— ab 

ESTERASE in Blood: See Blood 
ESTERIN, (footnote), *1222 
ESTEROL, Estradiol, Estrane, EstranedloL 
Estranetriol, Estranol, Estratrlene, Estrenol, 
Estrlol, *1223 

ESTROGENIC SUBSTANCES: See Estrogens 
ESTROGENS, action In menopause, [Papani- 
colaou] ICO — ab 
blUcrllng test for, 440 

in blood, Frank-Goldbergcr test modified, 
[Neustaedter] 1G7I — ab 
In blood of women, [Flohmann] 2083 — ab 
malignant growths produced by theelln, equi- 
lln benzoate, keto-estrln and hj’droiyestrln 
benzoate, [Gardner & others] *656 
nomenclature, *1221 
pituitary and, [Fischer] 1086 — ab 
treatment of gonorrheal vaginitis In child with 
amnlotin, etc., 523 

treatment of gonorrheal vulvovaginitis, 
[Escardd] 1259 — ab 

treatment of menopause disorders by aronlotln 
and theelln, 59 

treatment of migraine and ovarian deucicnej, 
[Glass] 76 — ab 
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la and mastitis. [Linde* 


(Ced and Inhibited by. 
[ZuckermanJ 1173 — ab 
ESTRONE. *1223 
KTCHING process, hazards, 1<42 
ETHER. Acetic: Sec Ethyl acetate 
conTulsIons (late). [Smith] 1842 — ab 
Lonjr's contribution to discovery, [Boland] 
605— C 

ETHICS, MEDICAL, of announcing in news- 
papers of practitioner’s change of address 
or consulting hours, 885 
unethical commercial exploitation of pharma- 
ceutical preparations by physicians, 1732 
ETHIOPIA, Castellanl lectures on Italo-Ethlo- 
plan War, 1825 

sanitation In eastern Italian Africa, 728 
ETHYL acetate as Industrial hazard, 2074 
chloride, [Lundy] *1467 
nitrite, poisoning, methemoglobinemia after, 
[Seggel] 2095— ab 

jyrHYLENE diamine, therapeutic use, [Gclll] 
918— ab 

Glycol: See Inflammation 
EUGENIC Baby: See impregnation, artificial 
EUGENICS, race and marriage problems, 
Germany, 1650 

EUPHTHALMINE as mydriatic for cycgroimd 
examinations, 1326 

EUROPE, mad, importance of mental poise In, 
1821 

EUROPEAN Congress of Reconstructive *Surg- 
ery (first), 800 
EVAC-U-GEN, 229— BI 
EVAPORATED Milk: See Milk 
EVAPORATION: Sec Water 
EVEREADY Two-Bed Carbon Arc Lamp. 1561 
EVIDENCE: Sec also Medicolegal Ab.stracts at 
the end of letter M 
expert witness, 1793 — ab 
Testimonial: See Testimonial 
EVOLUTION, mechanism, Huxley on, 1001 
new data on origin of man, 295 
parallel, of modern races, 1730 
EWING Sarcoma : Sec Sarcoma 
ENANTHEMS, Drug: Sec Arsphcnamlne ; Silver 
arsphenamluc 

rash due to Iamb’s wool, 149 
EXERCISE: See also Athletics; Physical Edu- 
cation 

effect on blood pressure, 988 
In diabetes, [Marble] 2001 — ab 
kidney function suppressed after, [Ilcllc- 
brandt] 906 — ab 

Therapeutic: Sec Foot, flatfoot 
EXHAUSTION, eating wlicn exhausted, 1015 — ab 
EXHIBIT: See American Association for 
Advancement of Science: Books; Chicago 
Medical Society: Dermatology; Health; 
New York World’s Fair 
Scientific: Sec American Medical Association 
EXOPHTHALMOS, xaiitliomatosis (Schliller- 
Chrlstlan’s disease), [Strong] *422 
EXPENDITURES, family, new survey. 1137— ME 
EXPERT and the pseudo-experts, 705 — ab 
Witness: See Evidence 
EXPLOSION: See Gasoline 
EXPOSITION: See New York: Paris 
EX-SERVICE Men : Sec Veterans 
EXTREMITIES: See also Ankle; Arm; Elbow; 
Foot; Knee;' Legs 
Amputation: See Amputation 
artificial, fitting, 1232 
Paralysis; Sec Paralysis 
paresthesias of both lower, 080 
Raynaud’s Disease: See Raynaud's Disease 
splint to maintain rotatlort in lower. [Rccht- 
man] *1968 

Thrombosis : See Thrombosis 
tuberculous thrombophlebitis of lower, [Alt- 
schuler] 243— ab 

tumor, squamous cell epithelioma, [DcBell] 
^ 1255— ab 

Vascular Disease: Sec Blood Vessels disease 
vasomotor Index, technic in determining, 0S7 
venous circulation, tourniquet test, [Maliorii- 
er] 1591— ah 

1‘XTRINSIC Factor; See Anemia, Pernlcln^js 
EXUDATES: See Diathesis, exudative; ricurisy 
I’^YEGLASSES : See Glasses 
EYELIDS cancer, tumor, [O'Brien & Brnlcy] 


tumor, repair with grafts from prepuce .'in 
labia minora, [Clay & Baird] *1122 

See also Blind; Blludness; rorncii 
Ophthalmology: Orbit; Pupils; Retina 
Uvea; Vision 

add burns, treatraeiU, [Hubbard] 446— C 
(ammonium chloride fluslilng fur sulfur! 
acid burus) [HaseltIncJ 985-0 

length of scivlce, 1327 ; (25 veavs 
, iHaughey] 1739— c 

bla^k eye” as sign of Instantaneous dcatl 
1409 


<^unhthalmlne as mydriatic for cycgrouiid ex- 
aminations, 1326 

foreign bodies, quartz fragment In lens cap- 
sule, 1830 

diseases In, c.auscd bv gout 
IB nod] 1594— ab 


EYES — Continued 

Irritation, from lacquer spraj*, 1241 
ophthalmoscopic signs of death, [S.ilsbury] 
913— ab; 1408; (reply) [Bruce] 1831 
pain (Intra -ocular), 1323 
loentgcn Irradiation of eyes blind from abso- 
lute glaucoma, [Krelbig] 835— ab 
roentgenography, 1493 

swindling racket, (Blrnstehi pleads guilty), 
1643 ; (other arrests), 2059 
symptoms in thyrotoxicosis, [Wahiberg] 1424 
— ab 

tension, hypertension In glaucoma, [Weeks] 
*774 

tularemia. [Pflngst] 910— ab 
F 

X'ACE: Sec also Lips; Itiouth; Nose: etc. 
bone fractures, radiology, [Hodgson] 2090 — ab 
cancer (boring), [Imbcrt] 466— ab 
defects, plastic repair, [Owens] 826 — ab 
deformities. Institution for plastic correction, 
Italy. 602 

erysipelas, pathogenesis. [Schultz] 245 — ab 
furunculosis (chronic), bacteriophage therapy, 
[Gowen] 909 — ab 
Injuries (war), treatment, 1311 
massages be given too frequently? 149 
Paralysis : Sec Paralysis 
FACIAL CANAL: See Temporal Bono 
FACTORY : See Industrial 
FACULTE de medecine, new laboratories, 142 
FAINTING : See Syncope 

FALLING reaction (galvanic) in verified Intra- 
cranial neoplasms, (Blonder & Davis] *411 
.ibortlon caused bj*; medicolegal case, 2152 
I'ALLOPIAN TUBES, Ascarls lumbrlcoldcs In- 
vades, [Sterling & Guay] *2046 
InsufHatlon In stcrlllt3', [Klelne] 1176 — ab 
iodized oil retention In, [Rubin] 1339 — ab 
occlusion, operations for, 150 
pathologic conditions, treatment. [Solomons] 
1510 — ab 

Pregnanci*: See Pregnancy, extra-uterine 
FAMILIES: See also Children; Maternal; 
Paternity 

Dependent : Sec Medical Service 
expenditures, new survej*. 1137 — ME 
large, laws to encourage, Italy, 2147 
problems, conference on. at U, of Nortli C.4ro- 
Kna, [Warner] 732— C 
I'ARASTAN, 229— BI 
FASCIA stain. 151 

transplant (living), repair hernia of tibialis 
antlcus muscle, (Hartzell] *492 
FASCIAGRAPHY. [Carty] 819— ab 
FASTENER, Slide: See Zipper 
FASTING : Sec also Hunger 
loss of protein during, 1306 — E 
FAT: Sec also Oil 

atrophy, tratimatlc, [Rosenberg] 17C7— ab 
body fat. 188— .ab 

composition of leukocytes lu leukemia, IBoyd] 
745— ab 

effect on gastric (onus, 1562— E 
KiuboUsm : Sec Embolism 
(Cpiperlcardlal : See E|»lcardlum 
feeding In schizophrenia, [Brice] 1.338 — nh 
human, length of blood vessels In, 152 
iu Blood : Sec Blood 

In cow's niUk cause of digestive disorders in 
nurslings, [Ruzlclc] 1176 — .ib 
in Feces: See Feces 
milk. Ills— ab 

pint of beer .md an ounce of Lit, 1911 — ab 
father Damien : See Damien de Veuster 
FATIGUE and basal metabolic rate, 300 
medical aspects of accident control, [Bristol] 
*653 

I'ATTY Ointment: See Skin disease 
FAULTLESS Brand Tomato .Tiilcc, 213; 1637 
FAViS.’ir, skin reaction from bean extracts In, 
[Pazzl Demurtaz] 2165— ab 
FEAR In children, 216— E 
phj’Sloiogy of, and Mr. Terliunc, 1831 
FECES, acidity and alkaliiiltj', test for, 1072 
defecation, training InfoDta, 737 
tictecting occult blood In, 286 — E 
fat In, Idiopathic steatorrhea (Gee-Tliaysen's 
disease), [AllodlJ 1086— ab; [Mogensen] 
2010— ab 

FEEBLE3IINDED : Sec Mental Defectives 
FEEDING; Sec Infants, feeding 
FEES: See under Crippled: Insurance, social 
Tuition; Sec Schools, Medical 
FEET : See Foot 
FELLOWS' Syrup. 229— Bt 
FELLOWSHIPS: Sec also Scholarships 
Commonwealth Fund, In iisychlatrj’, 43 
.TacobI, 289; 1819 
Medical Research Council, 1063 
WnjTie University, 720 
FEMININITY, male hjpogenitallsra. 1911 
FF/MUR, epiphysis (wandering) on head of. 
[Mau] 1844— ab 

friictiire, bone peg In bladder after, [Grant] 
*1632 

fracture of neck, 1401 . , r,, 

fracture of neck, evaluation of methwls rM.ag* 
iiuson] *1439 


FEMUR — Continued 

fracture of neck In children (epiphyseal sepa- 
ration; cenicotrochanteric fractures : trans- 
corvical fracture), [Mitchell] *1603 
fr.icture of neck, orthopedic surgery, [Gaens- 
len] *105 

fracture of neck, treatment, 724 ; 886 
fracture, subcutaneous pinning through neck, 
[Rowlettc & others] *1610 
slipped epiphj'sls, operative vs. manipulative 
treatment, [Klelnberg & Buehmnn] *1545 
subtrochanteric osteotomy, [Downing & Mor- 
ris] *860 

tumors, primary malignant, radical resection 
with bone graft replacement, [Albcc] *1693 
FEOSOL Tablets, 229— BI 
FERGUSON, H. LINDO, retires. 1066 
FERMENTS, alteration In syphilis, 1235 
FERN Extract: See Tapeworm Infestation 
FERRY-CORBUS Filtrate: Sec Gonorrhea 
FERTILIZATION: See Impregnation 
FETUS : See also Infants, New-Born 
Brucella abortus recovered from. 609 
garlic breath odor, [Moloney] 809 — C 
head, pelvicephalography, 1334 
heart tones lu ablatio placentae, [Ulchard- 
son] 1668 — ab 

lung and liver Intra-uterinc function, [.'<zcndl] 
1007— ab 

papyraceus, 1324 ; 1583 
1‘resentallon : See Labor 
Sex Determination: Sec Sex 
FEVER: Sec also Rheumatic Fever: Scarlet 
Fever; Temperature, Body; Typhoid; Undii- 
lant Fever 

Blister: Sec Herpes lablalls 
Breakbone: Sec Dengue 
Dandy: See Dengue 
diet for children with, [Meyer] 916 — ab 
Hemogloblnurfc: Sec Hemoglobinuria 
long continued low grade, [Belmaiin] *1089 
Malta : See Undulant Fever 
Metal Fume : See Metal 
recurrent attacks, history of since childhood. 
1323 

Rift Valley: Sec Rift Valley Fever 
Rocky Mountain Spotted Fever; Sec Spotted 
Fever 

Therapeutic: See also Arthritis; Asthma: 
Chorea; Gonorrhea; Faralysls, General; 
Syphilis; Tabes Dorsalis 
tiicrapcutlc, cabinet described, [Hosier & 
Spekter] *102 

therapeutic, electropyrexia, [Ncymnnn Jfe 
others] *194; [Bcrrls] 732— C; (reply), 
[Ncymnnn] 732 — C; (appflrntus Illustrated), 
[Neymann A* others] *938 
therapeutic, First Inlcrnatloual Conference 
on, 130 

therapeutic, Kettering hyportherni, [Bennett] 
*845; [Barnacle] *1031; [Simpson] 1758 
— ab; [Owens] *1942; (Simpson lecture on, 
l*arls) 2062 

therapeutic, produced by physical means. 
[Krusen] *1215 

therapeutic, symposium on, by St. Louis Med- 
ical Society, 1897 
thernpeullc, Thorm-A-Mode, 130 
therapeutic, velocity of blond flow In, [Kopp] 
159— ab 

undetermined origin and cancer, 142 
FIBRINOLYSIS : Sec Streptococcus, hemolytic 
FIBROMA of breast, rapid grontii In young 
girl, [Markowitz A Howell] *1013 
of eyelid, [O’Brien A Brnlcy] *935 
FIBROMYOMA of uterus, x-ray treatment and 
surgery In, [Becltrc] 1767 — ab 
FIBROSARCOMA of soft p.-irts, [Warren] 1590 
— ab 

FIBROSIS : Sec Lungs 
FIBROSITIS, [Copeman] *1295 
periarticular, differential diagnosis, [Slocumh] 
534 — ab; [Hcnch] 5.35 — nh 
FIBULA, Lengthening: See Bones surgery 
FILARIASIS, treatment, GO 
FILDES* Law: Sec Syphilis, congcultnl 
FILMS : See also Motion IMcturcs 
Direct Duplicating, [Cohn] *1212 
Microfilms : See I'hotography 
X-Ray: See Roentgenograms 
FILTER : Sec Air filter 

FILTRATES, hacterlal, local IHsne rcarthity 
to, (.^chwartzraan A others] *1910 
Corbus-Ferry : See Gonorrhea 
Lytic: Sec Lungs alfscess 
FILTRATION: Sec Water supply 
FINGER NAILS: Sec NalN 
FINGERS: Sec also Nalls; Sclcrodactyly 
streptococcus infection fatal after pricking 
with diathermy needle, .'•97 
subcutaneous emphysema after wounds, 521 
trigger. In children. [Jahss] *1463 
tumor, glomus, [Cole A SroubJ *428 
FIRST AID, accident control and, [Bristol] *651 
air scnlcc In medical emergencies, 412 
lectures on, Iowa, 1724 

FISCHER Model Short Wave Apparatus, 1301: 
1890 

FISH: See Salmon 
Test : See Pregnancy diagnosis 
FISHERMEN, erysipeloid in, 302 
FISSURE ; See Tongue 
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FISTULA, milk, estrogen treatment, [Llncle- 
mann] 321 — ab 

osteomyelitis of inferior surface of petrous 
pj'ramid, [Eagleton] *482 
postaurlculor, prevention by tissue flaps, 
tMcNlchols) 745— ab 

salivary, roentgen treatment, [Barbera] 1680 
— ab 

tracheo-csopbageal, surgery for, [Leven] 2003 
— ab 

urethral, treatment of pus from, 736 
urethrorectal, 1659 
FLAP Method: See Hand surgery 
Tissue: See Tissue 
FLATFOOT: See Foot 

FLATULENCE, postoperative, physostlgmlne 
(prostigmine) prevents, [Levis] 310 — ab 
prevention of gas pains, [Mahoney] 309 — ab 
FLEAS, human, distribution ; hosts, 1137 — ^E 
plague Infected, 509; 591; 883; 1137 — E; 
1140; 1723 

FLIES, house, and typhoid transmission, [Pach] 
171— ab 

FLOODS and typhoid, Marjiand, 797 
Johnstown’s second, medical activities, 974 
U. S. Food and Drug administration and, 47 
FLORIDA, pollen at Miami, 813 
FLOUR, Saxony Mills, Inc,, brands accepted, 
213 

FLUID postoperatively ; statistical stud}’, [Fan- 
tus] *14 

FLUORIDE; beryllium oxj’fluoride vapors, 
poisoning In foundry workers, [Gelraan] 
1756— ab 

chronic endemic dental fluorosis (mottled 
enamel), [Dean] *1269 
fluorine intoxication (chronic), bone changes 
In, [Bishop] 459 — ab 

fluorine intoxication in cryolite workers, 
[Boholm] 2010— ab 
in water supplies, 897 
maternal transference of fluorine, 1970 — E 
sodium, toxicity of Osmalitc termite repellant, 
1240 

FLUORINE: See Fluoride 
FLUOROSIS: See Fluoride 
FLUSHES, Hot: See Menopause symptoms 
FLY: See Flies 

Maggot Treatment: See Osteomyelitis 
FONTANELS, early ossification, [Mendllaharzu] 
546 — ab;T492 ; (reply: child normal at 12) 
[Johnson] 2075 

FOOD: See also Diet; Infants, feeding; Meat; 
Nutrition ; Vegetables ; Vitamin 
acid and alkali forming, 1871 — ab 
allergy and leukopenic Index, [Vaughan] 520 
— C; [RInkel] 540— ab 
allergy, mimic of surgical abdomen, [Dutton] 
1001— ab 

A. M. A. Council on: See American Medical 
Association 

canned, effects of leaving fruits and vegeta> 
bles In tin can after opening, 1582 
canned, home vs. commercially, poisoning 
from, 1720 — B 

canned, microbiology, refrigeration did not 
destroy, 976 
chewing of, 962 — ab 
eating when exhausted, 1015— ah 
energy claims for, Council on Foods decision, 
355 

for weight reduction. Council on Foods report 
on, 431 

fortification, Council on Foods action on, 39 
habits (voluntary) of normal children, 
[Sweet] *765 

infected, epidemic nausea and vomiting in 
boarding school, [Miller] 913 — ab 
labeling (proper), necessary; masked aller- 
gens, 1563 — E 
mucus-forming, 58 
Poisoning: Sec also Botulism 
poisoning after picnic, 507 
poisoning from cream-filled pastries, 1720 — E 
poisoning from custard-filled doughnuts, 973 
poisoning from meat, tin pans probably not 
cause of, 1658 

preservation, nitrous oxide gas In, 1409 
preservative, why are sulfates now illegal? 
989 

Regurgitation : See Vomiting 
scope of considerations of Council on Foods, 
431 

special purpose. Council on Foods action on, 
39; (yeast preparations as) 1303- 
storage and transport, 2061 
Therapeutic Use ; See Diet, therapeutic (cross 
reference) 

U. S. Food and Drug Administration, (sei- 
zures) 47> 975 ; (H. 0, Calvery, head of 
pharmacologic division) 1061 ; (report) 1820 
vitamin C in staples, 1273 
FOOT : See also Ankle ; Extremities ; Legs ; Toes 
anomalies. Inheritance, 58 
Athlete's: See Ringworm 
Chicago Medical Society window exhibit, 1816 
clubfoot, treatment, [Gardemln] 1845 — ab 
dermatophytosls; dennatophytlds, [Wise] 820 
— ab 

flatfoot, exercise treatment, [Kolb] 320 — ab - 
flatfoot, use and abuse of manipulative sur- 
gery, 886 

Injury, advises use of arch support, 899 
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FOOT— Continued 

Injury, leptosplral jaundice after, [Lendrum] 
1675— ab 

march, [Elward] 1500 — ab 
residual paralysis and anesthesia. 1243 
shortening and diminution of size from osteo- 
myelitis, [Wilson & McKeever] *1188 
FOOT AND MOUTH DISEASE, virus, [Rivers] 
460— ab 

FOOTBALL, deaths of two pla}-ers at Purdue 
from gasoline explosion, 1056 — E 
injuries, [Hobart] *488 
pads and harnesses, contamination, 1489 
FOREIGN Faculties : See Schools, Medical 
Ph3*slclans in France, protest against. 2143 
FOREIGN BODIES: See also Bladder; Esopha- 
gus; Eyes; Lungs; Pylorus; etc. 
gauze sponge in peritoneal cavity, 150 
migrating Grafenberg contraception ring, 
[Andrews] *279 

FORENSIC Medicine: See Medical Jurispru- 
dence; Medicolegal 

FORSSMAN Antibody : See Pneumonia 
FORT HAMILTON Brand Pineapple, 131; 1719 
FOSHAY Antltularense Serum: See Tularemia 
FOUNDATIONS, Colorado Medical, 592 
Commonwealth Fund, (fellowships In psj'chl- 
atry) 43 ; (grant for pneumonia control re- 
search) 219 

Frledsam, child neurology research, 139 ; 1573 
Georgia Warm Springs, 972 
Guggenheim, Increased, 221 
Kinsey-Thomas, for Study of Diseases of the 
Digestive System, 1571 
Mills, aids work on cancer, 1229 
Ricketts (Howard T.), proposed, 1311 
Rockefeller, (report) 595; (gift to U. of 
Illinois to promote psychiatry) 1058 
Rosenwald Fund gift to study voluntary hos- 
pital Insurance, 1817 
Wilder (William Hamlin). 287 
FOURTH OF JULY accidents, provisional 
figures, 139 

FOX. GEORGE HENRY, 90lh birthday. 1571 
FRACTURE : See also Calcaneum : Cranium ; 
Femur; Hip Joint; Tibia; Trochanter; etc. 
Cerrlco-trochantcrlc : Sec Femur fractures 
demineralization as cause of swollen arm and 
hand after, 1073 

frequent, and fragllltas ossium, 2072 
healing and thyroid activity. [Eltel] 1766— ab 
healing, effect of motion on, [Potts] 908— ab 
hospitals approved for residencies in, *703 
in elderly patients, treatment, 449 
repair, serum phosphatase In, [Mitchell] 1251 
— ab 

ununlted, bone graft In, [Henderson] *1104 
FRAGILITAS Ossium: Sec Bones fragility 
FRA^IBESIA, In Australian aborigines, [Hack- 
ett] 830 — ab - 

FRANK BILLINGS Lecture: See Billings 
FRANK-GOLDBERGER Test: See Blood estro- 
gens 

FREEMARTINS, (reply) [Grless] 61 
FREEZING: Sec also Refrigeration 
effect on vitamin C in orange juice and milk, 
[Lllleengen] 836 — ab 

FREI Test*. See Lymphogranuloma Inguinale 
FRENCH Congress of Internal Medicine, 1978 
Gynecologic Congress, fifth, 977 
Surgical Congress of 1936, 1647; 2142 
FREUD, 'SIGMUND, SOtli birthday, 367 
FKEUND-KAMINER REACTION: See Cancer, 
diagnosis 

FRIEDMAN Tables: See Syphilis, treatment 
Test: See Pregnancy, vomiting of; Uterus, 
hydatldiform mole 

FRIEDSAM Foundation: See Foundations 
FROHLICH'S SYNDROME, treatment, 1658 
FRONTAL BONE, hyperostosis, Beurops 3 ’chIatric 
syndromes, [Carr] 162 — ab 
osteomyelitis, [Mosher] *942 
FROST-BITE: See also Medicolegal Abstracts 
at the end of letter M 

FRUIT: See also Cherries; Orange Juice; Pine- 
apple 

canned and raw, 947 — ab 
effects of leaving them in tin can after open- 
ing can, 1582 

FUADIN : See Schistosomiasis 
FUHRER, Medical: See Licensure 
FUMES: See Ammonia; Kerosene; Metal 
FUNGI: See also Molds; Yeast; etc. 

Infection ; See Mycosis 
pathogenic, [Whalen] 2002 — ab ; 2053 — E 
FUNGICIDES: See Parasiticides 
FURUNCULOSIS, chronic, of face, bacteriophage 
therapy, [Gowen] 909 — ab 
of auditory canal, bacteriophage therapy, 
[Freund] 825 — ab 

treatment, autogenous vaccine, [Bloom] 748 
— ab 

treatment, carbohydrate, 879 — E 
treatment, contractile collodion locally and 
charcoal intravenously, [Prey] 70 — ab 
treatment, ethylene glycol and magnesium 
sulfate paste, [Hinton] 1416 — ab 
treatment, roentgen, [Hodges & Berger] *1551 
treatment, “specific'’ and nonspecific, [Klabcr] 
2093— ab 

FUSION: See Hip Joint tuberculosis 
FUSOBACTERIUM: See Bacterium. 


.. . G 

CADOMENT, 1384 
GALACTOSE in Urine: See Urine 
tolerance test, . intravenous, [Hltzenbergcr] 
1597 — ab 

GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 

acute condition, [Taylor] 1074 — nb 
calculi, cholesterolemla In, [Gukosyan] 396 
— ab 

calculi (minute), visualization, [Eltlnger] 
459— ab 

calculous chronic cholecystitis, appendicitis 
only symptom, [Malamud] 1765 — ab 
cholesterosls (“lime bile”), [Troell] 629— ab 
disease, bile salt therapy, [Rosenak] 1999— ab 
Infection, [Phillips] 1509— ab 
Inflammation, gastric disorders from, [Euster- 
man] *1433 

inflammation, water content of blood and 
tissues, [Poll] 1843— ab 
obstructive lesions, cholangiographic demon- • 
stratlon, [Best & Hicken] *1615 
Roentgen Study; See also Gallbladder cal- 
culi 

roentgen study, [Jenkinson] *753 
roentgen study, pltressln to eliminate confus- 
ing gas shadows, [Collins & Root] *32 
strawberr}’, surgery for? [Bernhard] 833— ab 
surgery, electrosurglcal obliteration without 
drainage, [Thorek] 537 — ab > . 
surgery, incidence of embolism ‘after, 1242 
surgery of diseases of, [Klarfeld] 1424 — ab 
GALL-DUCTS: See Bile Ducts 
GALLSTONES : See Gallbladder calculi 
GALVANIC falling reaction in Intracranial neo-- 
plasms, [Blonder & Davis] *411 
GAMMA Rays: See Radium 
GANGLION, Electrocoagulation of : See’Ncu- 
ralfila, trigeminal 
Puncture: See Lymphogranuloma 
GANGRENE: See also Pyoderma gangraeno- 
sum; Medicolegal Abstracts at the end of 
letter M 

diabetic, of leg, amputation for, [Crossan] 
997— ab 

Gas Gangrene Antitoxin (Squibb), 355 
gas, postabortal and puerperal, [Hill] 82— ab 
gas, serum, applied to thoracic wall after 
evacuating abscess, [Llllenthal] 90T— ab 
gas, Tetanus Gas-Gangrene Antitoxin, “Glo- 
bulin-Lederle-Modlfled”, 791 
gas, Tetanus Gas-Gangrene Antitoxin Mixed- 
Mulford, 791 

gas, Tetanus Gas Gangrene Antitoxin, 
(Squibb), 355 

gas, treatment, x-rays as aid in, [Kelly & 
Dowell] *1114 

nevus vasculosus with, [Maynard] 821— ab 
postoperative (chronic progressive) of ab- 
dominal wall, [Willard] 1250— ab 
GARDNER'S Syrupus Acldl Hydrlodld, 229— BI 
GARFIELD, JAMES A., necropsy on, 1744 
GARGLES in acute infection of throat, [Heatly] 
*1888 

efficacy, methylene blue-bismuth suspension 
experiment, [Kaunltz] 520 — C 
expert gargling, [Swain] 299 — C 
GARLIC breath odor, [Blankenhorn & Richards] 
*409; [Moloney] 809 — C; [Haggard] 895 
— C ; [Blankenhorn] 1321 — C 
GARRISON, FIELDING H., History or Medi- 
cine, terms In, [Nash] 1151 — C 
GAS: See also Nitrous oxide 
coal, agranulocytic angina from, 2072 
Gangrene : See Gangrene 
Mustard: See diChlordlethyl Sulfide 
Pains : See Flatulence 
Therapeutic Use: See Helium 
warfare, casualties during World War, 225 
warfare, defense against air attacks, 292; 
801; 1233; 1730; 2141; 2144 
GASOLINE, explosion fatal to Purdue football 
players on removing adhesive tape, 1056 — E 
GASTRECTOMY: See Stomach surgery 
GASTRIC Acidity: See Stomach 
Crises: See Tabes Dorsalis 
Juice: See Stomach secretion 
Juice, Depepslnlzed : See Anemia, Pernicious, 
treatment 

Ulcer: See Peptic Ulcer 
GASTRO-ENTERITIS and vitamin C, [Eln- 
hauser] 548 — ab 

GASTRO-BNTEROLOGY, Boston Society for Ad- 
vancement of, 1642 

International Society (meeting), 1314; (U. S. 

National Committee plans congress), 1645 
recent advances in, [Gaither] *549 
Society of, Italy) 602; 728 
GASTRO-INTESTINAL TRACT: See also In- 
testines ; Stomach 

allergic disorders, [Urbach] 168 — ab 
Allergy: See also Food allergy 
allergy (acute), mimic of surgical abdomen, 
[Dutton] 1001— ab 

disorders and vitamin deficiency, [Stepp] 
1681— ab 

hematopoiesis and, [Naegell] 17C4 — ab 
spasm, benzedrine sulfate In, [Myerson & 
Rltvo] *24 
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r \<;TnO-INTESTINAL TD ACT— Continued 
surecry nnd peritonitis, ISlianibiiiiBli] 1921 

symptoms in Iiypertcnsion, [Robinson] • 1101 

syndrome in coronary disease, [Bcrluccl] 

GASTMRr'hAGIA: See Storaacli Iiemorrliaee 
gastroscopy : See Stomach 
GEE-HERTER'S Disease: See Celiac Disease 
GEE-THAYSEN’S Disease : See Feces, fat in 
gelatin, effect on nltrocen mctabollsra, 220 
iinstrirm, Vapor-Gas, MSS— BI 
nutritional slErnlflcance, Council on Foods rc- 

GEXERAL Federation of Women’s Clubs to or- 
eanize for cancer control, 303 
GENITALS, female, invaded by Ascarls lum- 
brlcoldes, [Sterling & Guay] *2040 
male hypogenitalism, 1911 
lumor (complex) in female, [Le Loricr] 318 


— ah 

GENTTO-URINARY tract, Igol G. U., Ga9 
GENTIAN VIOLET paste, one per cent, [Fan- 
tus] *SC3 

GENU Valgum: Sec Legs deformities 
GEORGIA Warm Springs Foundation: See 
Foundations 

GEORGOPOULOS, GEORGE D., sentenced, 130 
GERMAN Institute of Psychologic Research and 
Psychotherapy, 2145 
Pediatric Society, convention. 1903 
phthisiologists, convention, 1144 
Roentgen Society, 978 
Society of Hygiene, founded, 2003 
Surgeons, Congress of, 305 
suiglcal Instruments not now subject to in- 
crease of duty. 510 

traitor, M. R. Schneller, sent to prison. 508 
GERMANY, Hitler’s persecution of Jens et al, 
(medical refugees In England) 49 
National Socialistic, jubilee celebration at 
Heidelberg, 979 

"new German Medicine," 513 ; 1732 
GESTATION : See Pregnancy 
GIANT Cell: See Tumors (cross reference) 
GIEMSA Stain : See Stain 
GLANDS, Ductless: See Endocrine Glands 
GLANRAT, 1320— BI 
GLASS, optical, teseatoh on. 1809 
GLASSES for emergency relief clients, ISIS 
adhesive, 2140 

GLASSMAEERS, silicosis among, Belgium, 1578 
GLAUBER’S SALT, industrial hazard. 1324 
GLAUCOMA, absolute, roentgen irradiation of 
eyes blind from, [Kreibig] 835 — ab 
ocular hypertension in, [Weclis] *774 
"GLEET", 1240 

. GLENN’S Sulphur Soap, 519— BI 
GLIOMA, treatment, roentgen, [Decry] 103 — ab 
GLOMERULAR Nephritis: See Neplirltls 
GLOMUS tumor, [JIrka & Scuderl] *201 ; [Rotli- 
berg] 520— C 

tumor; arterial angloneuromyoma of Masson, 
[Cole & Sroub] *428 

GLOTTIS, closed, intrapleural pressure during 
artltlclal pneumotliorax, 1987 
GLOVE Flap Method: See Hand surgery 
GLUCOSE : See Dextrose 
GLUTATHIONE In Blood: See Blood 
GLUTEN Bread : See Bread 
GLYCEMIA : See Blood sugar 
GLYCERIN-Alcohol Treatment : Sec Infection, 
pyogenic 

GLYCERITE of Iodine: See Iodine 
GLYCOL. Ethylene: See ' Inflammation treat- 
ment 

GLYCOSURIA: See also Diabetes Mellitus 
in diabetes innocens, 1492 
in subaraclmoid hemorrhage, [Woolley] 1C7 
— ab 

or diabetes mellitus In infant, 899 
renal threshold In normal pregnancy, [Addessi] 
2093 — ab 

GRYCO-TUYSIOLINE, 229— BI 
GLYCYRRHIZA, dosage of brown mixture for 
colds, 2153 

GLYOXYLIDE of Koch ans cancer cure, 519 
1403— BI 

Milk Anemia : Sec Anemia 
viuiTER : See also Hyperthyroidism 

and Iodine prophylaxis, Switzerland, 


prize offered by American Association for the 
Study of, 1977 

GOITCn, EXOPHTHALMIC, and hemorrhagic 
‘“forobocylopenic purpura, [Finochletto] 
1931 — ab 


exacerbated by pregnancy. [Pohl] 1G9— ab 
eye s^ptoms and edema in, [Wahlberg] 1424 


Momach acid secretion In. [Sylla] 88— ab 
jbyroloxlcosls, [Hordcr] *279 

I’^'itnary denervation of adrena 
[Crlle] 74S— ab 

recent developments, 1570 
LD compounds, effect on blood forming o 
cans, [Witts] 1343— ab 

disorders caused by, [Tzancl 

lOSo — ab 

after treating arthrit 

salts complication after treating pulmona: 
itiDcrculosis^ witli, 49 


GOLD — Continued 

salts, lipoid nephrosis after treating rheuma- 
tism, 1823 

salts, stomatitis due 1o, 49 
substitutes for, in dental ailings, 1824 
Treatment : Sec Arthritis ; Asthma ; Lupus 
erythematosus; Tuberculosis 
GOLDBERGER -FRANK Test: See Blood estro- 
gens 

GOLDEN Drip Brand Syrup, 1811 
GOLD-PAK Brand Grapefntlt Juice, 131 ; 877 
GONADOTROPIC PRINCIPLES; See also Preg- 
nancy urine extract 
clinical application, 1390 — E 
decreased production In pregnancy, [Hender- 
son] 1511 — ah 

effect on premature infants, [GUiffrlda] 4G7 
— ab 

pituitary and, [Fischer] 1086— ab 
role In uterine bleeding. [Wilson] 616 — ab 
Wisconsin Alumni Research Foundation 
patents. 509 

GONADS, hy’po^onadism, [Gordon] 1758 — ab 
GONOCOCCUS : See also Gonorrhea 
Arthritis : See Arthritis 
Corbus-Ferry Bouillon Filtrate: See Gonor- 
rhea 

cultural methods, 1564 — E 
GONORRHEA: See also Ophthalmia; Venereal 
Disease 

Arthritis : See Arthritis 
cause of sterility in Japanese women. 444 
diagnosis, complement deviation test, [Schanf] 
1930— ab 

diagnosis, complement fixation test, [David- 
solin] 1493 

diagnosis, cultural methods. 1564 — E 
endocarditis, [Cohn] *1630 
endocarditis with amyioidosis, [Pilcher] 1341 
— ab 

endocervicltls In women, 1071 
functions of motherhood [Manclnl] 1512 — ab 
in women, [Rorke] 1677 — ab 
intercourse during postgonorrheal prostatitis, 
1913 

osteomyelitis of vertebrae. [Woolsey] 2088 — ab 
perihepatitis, [Fltz-Hugh] 314 — ab 
peritonitis, [Leclere] 1005 — ob 
prevalence, Illinois, 1058 
rectal. 233 

treatment, antivirus, [Sherman] 387 — ab 
treatment, Corbus-Ferry bouillon filtrate, 
302 ; [Deakln] *954 
treatment, Elliott, In women, 1409 
treatment, fever, [Ormond] 387 — ab; [Kru- 
sen] *1218; [Simpson] 1738 — ab; [Owens] 
*1942 

urethritis, acute, 374 

vaginitis in child, treatment by estrogens, 
amnlotln, phenylmercurlc nitrate or phenyl- 
mercuric borate, 523 

vulvovaginitis, estrogens in, [Escardo] 1259 
— ab 

vulvovaginitis in little girls, strychnine Intra- 
muscularly In, 443 

vulvovaginitis in virgins, Mendez's vaccine 
for, [Negrete] 245 — ab 
CORDON Test: See Lymphogranuloma 
GORKY All-Unlon Institute of Experimental 
Medicine, 1066 

COSSET, ANTONIN, honored, 1732 
GOUT and gouty arthritis, diagnosis [Jordan] 
, 454 — ab; [Hcnch] 533 — ab; 534 — ob; 535 

— ab 

Inflammatory disease In eyes cairscd by, 
[Wood] 1594— ab 
tophus, [Cornll] 391 — ab 
GRAAFIAN FOLLICLE, mctabollcally active 
substances from [Anselmino] 1007 — ab 
GRADUATE Courses; Education: See Educa- 
tion, Medical 

Students: See Students, Medical 
GRADUATES, by states. *667 
foreign, licensure. West Virginia, 1976 
In Japan, 444 
in U. S., 1905-1936, *671 
M.D., holding degrees in arts or science, 
*670; *071 
Negro, *672 

obtaining Internship, *668: *669 
GRAFENBERG Ring: Sec Birth Control 
GRAFT : See Bones ; Endometrium ; UIp Joint 
tuberculosis; Nerve; Ovary; Penis; Trans- 
plantation (cross reference) ; Tumors, 
grafted ; Vulva 

GRAHA3I Fund: Sec Pollorayelltis 
GRAIN Itch, 148, [Klttrcdgc] *2109 
GRANITE cutters, disabilities In. [Sayers] *- 
GRANTS: Sec American Medical Association 
Committee on Scientific Research 
GRANULOCYTOPENIA: Sec Angina, agranu- 
locytic 

GBANULOMA of eyelid, [O'Brien & Bralcy] 
*937 

roentgenotherapy, [Hodges & Berger] *1352 
GRANULOPENIA, Toxic: See Angina. Agran- 
ulocytic 

GRAPEFRUIT. Dr, Phillips. S»i 
juice, Gold-Pak Brand, 131; 8«7 
GRAVITY. Specific: See Urine 
GRIDLEY (Fast Frozen) Chocolate Ice Cream, 
131 

GRIP: See Influenza 

CROSSE POINTE Brand Pineapple, ISII 


GROUND HOG. plague infected. 883 
GRO\\TH : See also Bones : Infants 
are we growing bigger? 1054 — E 
Grotvth — another new journal, 2039 
of the child — radio forum, 1397 
Overgrowth: See Bones 
GRUEL, Rice: See Infants, feeding 
GUDE'S Pepto-Mangan, 229 — BI 
GUJl: See Chewing gum 

GUMS, complications of chroiilc alcoholism, 
[Blankenhorn & Spies] *641 
GY’NECOLOGISTS. British College of, 597 
GYNECOLOGY, American Board of, examina- 
tion, 510 

aspect of human sterility, [breaker] *1847 
French Congress (fifth), 977 
hospitals approved for residencies in, *703 ; 
*707 

International Congress for, 1141 
Pacific Coast Society of (meeting), 1478 
short wave therapy in, 2146 
GYNERGEN : See Ergotamine Tartrate 

H 

H Substance: See Herpes; Urticaria 
HABITS. Food: See Food 
HAGEDORN-JENSEN Method : See Blood 

sugar 

HAIR : Sec also Alopecia ; Scalp 

dyeing (involuntary) from high temperature 
and mercury lotion used In permanent 
waving, 598 

dyes, 58 , 

hirsutism (excessive) In women, 1830 
hirsutism, facial hypertrichosis In adrenal 
virilism, [Saphir & Parker] *1286 
hypertrichosis, roentgen irradiations, [Nlscggl] 
86— ab 

hypertrichosis, roentgenotherapy, xerostomia 
from, [Greenbaum & Tiimen] *1297 
Loss of : See also Alopecia 
loss of, due to thyroid deficiency, 230 
permanent ware solution and dermatitis, 1740 
removal, thallium acetate depilntlon, obstacle 
phenomenon, [Nlcastro] 1422 — ab 
HALE'S Pride Veg-AIl, 131 
HALIBUT LIVER OIL, 1. V. C.. 1302 ; 1303 ; 
1561 

McKesson's Plain, 11 cc., 1969 
use In senile vaginitis, [Simpson] 996— ab 
HALITOSIS, garlic breath odor, [Blankenhorn 
& Richards] *409 ; [Moloney] 809— C: 
[Haggard] 893 — C; [Blankcnhorny 1321— G 
HALOGEN In Blood: Sec Blood 
HAM, smoked, botulism from, 1234 
HAND : See also Fingers ; Nails 
anomalies. Inheritance, 58 
burns caused by formic odd, 234 
dermatophytosls ; dcrmntophytlds, [Wise] 820 
— ab 

Injuries, [Koch] *1044 
surgery, glove flap method of dorsal repair, 
[O'Connor] 537— ab 

swollen after fracture, demineralization ns 
cause, 1073 

HANNAH (William S.) Memorial Library, 1896 
HARISON, BEVERLY D.. memorial, 2057 
HARTLEY', J. C., fraudulent Instrument repair 
man. 799 

HARVARD (tercentenary), 1229 ; (scholarship), 
1725 

HARVEST mite, leptus, 149 
HARVEY, H., unauthorized agent for Archives 
of Physical Theraf'y, 1899 
HAUSHALTER, W. M., Mas. Eddy Purloins 
FROM Hegel, 1620— ab 

HjIY fever, etiology, rag^veed sensItMty, 
1406 

In Washington state and California, 1383 
Intranasal swab pollen extract test, [Vlsl- 
rclch] 1840— ab 

ragweed reaction after fordgn protein In- 
jection; value of artificial fever, 813 
resorts, pollen distribution In Maine, 232: 
(reply) 734 

seasonal, due to molds, [Fclnberg] *1861 
treatment, Almct Air Filler, 2131 
treatment. Intranasal louiz.'itlon, [Shields] 
465— ab; 1911 

treatment, Intranasal phenol application, 
[Vlstrdch] 1840— ab 

treatment, roentgen. [Ilatchcfte] 1251 — .nb 
HEAD: Sec also Brain; Cranium; Face; Hair; 
Scalp; Tempora; etc. 

craniocervical movement and muscle strength, 
[Welngrow] 1418 — ab 

Injuries (acute), treatment, [Botes] 2005— nh' 
Injuries, lumbar puncture In, (Shalarnj 1415 
— nb 

Low Position : Sec Tonsillectomy 
Syndrome: See Tlialamus 
HEADACHE: Sec also Migraine 
associated witli temporomnndlhular joint dys- 
function, [Costen] *232 
complicating pregnancy, 1743 
etiology, histamine Injection, [Clark] 162— ah 
po«!tlraumatlc, and subdural traction, [Pen- 
fleld] 907— ab 

treatment, analgesics, [Waggoner] *1031 
treatment, ccrvIcothoracJc syrapatheclomy 

[Love] 537— ab 

treatment, crgotamlnc tartr.nte, [I^cnnoi] 
905— ab; [O'SuUlvan] *1208 
HEALING: Sec Fractures; Wounds 
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IIEALTH: See also Hygiene; Mental Hjgleuc; 
Sanitation 

activities, expansion, Michigan, 507 
.'jclvlce should be free saj's Macfadden, 1972 — E 
American Public Health Association, 1231 
board (advisory), created for Toledo, 1396 
cabin dedicated, Massachusetts, 882 
Centers : Sec also Health units 
centers, (New York City) 45; 1059; (En- 
gland) 886; (District of Columbia) 1641 
centers, organization by medical profession, 
France, 1979; 2143 

centers, U. of Minnesota regional training 
center In public health, 219 
Child : See Children 

citizen’s committee formed. North Carolina, 
1477 

commissariat, Hussln, 1066 
county demonstration. New Mexico, 1230 
County Unit: See Health unit 
Department : See also Medicolegal Abstracts 
at the end of letter M 
department, 805 

department and medical profession, France, 
1979 

department, syphilis control program, [Von- 
derlehr] *782; [Stokes] *866; [Nelson] 
*872; [Cole] *2124 

directors. Pan American Conference of, 139 
education supervisor appointed, Mississippi, 
1818 

educational work, Virginia, 1478 
Examination : Sec Physical Examination 
exhibit (window) of Chicago Medical Society, 
436; 1817 
Georgia’s. 1641 
hcalthmobile, Arizona, 1723 
Insurance : See Insurance 
lectures for high school students, Iowa, 1394 
London’s, 2060 
Maternal ; Sec Maternal 
Mental: See Mental Hygiene 
National Institute of Health requirements on 
preservation of human Immune scrums, 1151 
national, Japan, 1905 
national program, England. 1729 
New York Health Officers’ Association, new 
name. 721 
of women, 434 — E 

program, physician’s place in. [Bauer] *485 
public, at 1937 Paris E.xpositlon, 224 
public, England, 801 

public health position open, Wisconsin, 1061 
public, training for students at Long Island 
College of Medicine. 1644 
public, Western School of, organized by U, of 
California and Stanford, 506 * 
radio health dramas resumed by A. M. A., 
970— E; 971 
Bay Sun Lamp, 498 

Itescarch, Inc,, new corporation to flnnnce 
health department rcscarcii, 721 
resort (modern), possibilities, [Wallace] *419 
resort, spa treatment of rlicumatic diseases, 
[Buckley] 2092— ab 
rtiral contest, winners in, 46 
rural meetings, Iowa, 1642 
rural, service, in U. S., 799 
Service : Sec also Health, rural 
service in invalid insurance, Germany, 1733 
service, student, 795 — ME 
Statistics : Sec Vital Statistics 
.Student ; See also Health .service 
student, selecting healthy ones, Germany, 51 
student, studied by American Youtli Commis- 
sion, 1899 

U. S. Public Healtli Service (changes), 47, 
291, 800, 1470; (internships av'allable), 47 
Unit : See also Health center 
unit (first county established, Wis.), 799 ; 
(new. It. I.), 799; (new, Tenn.), 799 
HEARING; Sec also Deafness 
aids, electrical, [Hartlg] 538 — ab 
aids, prescribing, 511 
(lefectivc, state care, Switzerland, 9S0 
Hard of Hearing: See Deaf 
test, electro-acoustic apparatus for, 2145 
lest, whisper, 1741 

treatment, Otoflex (device for geneialiiig 
tones), 499 

HEART: Sec also Arteries, coronary; Cardio- 
vascular System; Pericardium; etc.; 
Medicolegal Abstracts at end of letter M 
action, erethism in adolescents, 223 
Auricular Fbrillation: Sec Auricular Fibril- 
lation 

nviricular sounds in normal and pathologic 
conditions, [Braun Menendez] 84 — ab 
aiiriculovcntrlcular dissociation (complete) , 
294 

block, Stokes-Adams syndrome after Influenza. 
[Glares] 1000— ab 

blood supply to. established by operation, 
[Beck] 1592— ab 

changes in carbon monoxide poisoning, [Lltz- 
iicr] 320 — ab 

chloral hydrate effect on, [Alstead] 243 — ab 
complications. In hyperthyroidism, operative 
results, 1234 

ivisease: Sec also Cardiovascular Disease; 

Kndocardltis ; Pericarditis 
disease, A. M. A. .symposium on, Athantlc 
rily Session, 1816 


HEART — Continued 

disease, acute pulmonary edema of cardiac 
origin, 1743 

disease and pregnancy, [Jensen] *329 
disease and tobacco, 521 
disease, annual symposium. California, 1475 
disease, auricular fibrillation in, [Luten & 
Jeffreys] *2099 

disease (chronic), total thyroidectomy for, 
[Riseman] 1000 — ab 
disease (congenital), recognition, 41 — E 
disease, emboli, [Getlincr] 1338 — ab 
disease, errors In Interpretation, [White] 744 
— ab 

disease (fatal), acetylsalicj'llc acid factor in 
increase, [Temple] 164 — ab 
disease, hospitals approved for residencies in 
cardiology, *703 

Disease, Hypertensive: See Blood Pressure, 
high 

disease, oxygen and thyroid ablation In, [Ba- 
rach] 461 — ab 
disease, pregnancy in, 231 
disease (rheumatic), disappearance of ph 5 *si- 
cal signs, [Bland & others] *569 
disease (rheumatic) In children, [Ruprecht] 
541— ab 

disease (rheumatic), T wave In lead 4 In chil- 
dren with, [Robinow] 1161 — ab 
disease, roentgen kyinograpJiy, [Scott & 
Moore]' *1951 

disease, total creatlnemfa In, [Messina] 244 
— ab 

disease, van den Bcrgli reaction In, [Gior- 
dano] 1175— ab 

disorders (circulatory) due to pneumonia, 
[Gartrell] 1420— ab 

disorders (orthostatic circulatory), electro- 
cardiogram In, [Akesson] 90 — ab 
dynamics In paroX3’smal tach5’cardia, 523 
electrocardiogram in coronary thrombosis, 
[Feldman] 745 — ab 

electrocardiogram, significance of waves in, 
[Knoll] 915 — ab 

electrocardiograph, selection. 1408 
electrocardiographic aspects of so-called 
nervous heart, [EckejO 916 — ab 
electrocardiographic studies in eclampsia, 
[Euflnger] 88 — ab 

Electrocardiography: See also Heart, disease; 
Heart muscle 

clectrocardlograpljy, leads from tlioracic wall 
In. [Recht] 752— ab 
enlargement, digitalis to prevent, 524 
enlargement, murmurs, disappearance in rheu- 
matic heart disease, [Bland & others] *569 
factors In lung disorders, [Oppcnljclmer] 
2081— ab 

Fetal: See Heart sounds 
fever therapy effect on, [Krusen] *1219 
function during fever therapj’, [Owens] *1944 
function, quantitative evaluation, Viola’s 
serial method, 1236 
Hypertrophy: Sec Heart enlargement 
inflammation (rheumatic carditis), [Etinger] 
89— ab 

inflammation (rheumatic carditis), electro- 
pyrexia for, [Neymann & others] *938 
injury, [Elkin] *182 
Insufficiency: See also Asthma, cardiac 
Insufficiency, blood metabolism and uroblli- 
nurla In, [EhrstromJ 246 — ab 
insufficiency, blood viscosity in failure, 504 
— E 

insufficiency, clinical use of diuretics, [Hay- 
man] *1937; [Keith] *2047 
Insufficiency’, failure in acute infectious dis- 
eases, drug treatment, [Eggleston] *1213 
Insufficiency, relation to taclo’cardla, [Luten] 
2081— ab 

insufficiency, treatment of failure, [Wunderly] 
1173— ab 

insufficiency, treatment of weakness, 726 
insufficiency, use of digitalis in falluro with 
beat below 60 and moderate edema, 1584 
lesion, relation to tonsillectomy, 301 
load, measuring, 59 
Muscle: See also Myocarditis 
muscle, creatine in pregnancy and hyperthy- 
roidism, [BodanskyJ 1166 — ab 
muscle disorders, electrocardiographic diag- 
noses, 727 

Neurosis : Sec Asthenia 
palpitation, etiology, 152 
precordial pain, sy'phills and heart disease. 
448 

revival (postmortem) by cannula perfusion of 
coronary vessels, [Kountz] 1669 — ab 
roentgen kymography, [Scott & Moore] *1951 
roentgen study, actinocardiogram in mitral 
defects, [Beckmann] 834 — ab 
size, x-ray measurement, epipericardlal fat 
cause of error in, [McGinn & White] *200 
sounds, fetal tones in ablatio placentae, [Rich- 
ardson] 1668 — ab 

specialists, conventions, Italy, 1236 
stimulants in infectious diseases, [Smith] 
819— ab 

syncope, pathology, [Nathanson] 2001 — ab 
Valve: See also Aortic Valve; MUral Valve 
valve, defects and life expectancy, [Fried- 
mann] 1177 — ab 


HEART— Continued 

valve, hemorrhage Into leaflets of atrioven- 
tricular valves, [Clark] 2085 — ab 
valve rings, lesions In rheumatic fever. 
[Gross] 1163 — ab 

HEART OF AMERICA Brand Tomato Juice. 
1811 

HEAT: Sec also Cold; Temperature 
applied to scrotum as practical birth control 
measure, 1493 

cold or heat for pain of appendicitis, 230 
decomposition of dy'es, dermatitis In phone 
cable splicers due to, [Schwartz] 79— ab 
effects on the human body, 1892 — E 
for pain of appendicitis, 230 
hot climate, leukocyte picture (normal) In. 

[Kennedy] 2092 — ab 
hot weather, deaths from, 363; 884 
lamp (simple. Inexpensive), [Krusen] *780 
Prostration : See Medicolegal Abstracts at 
the end of letter M 

radiant, cabinets, etc,, for inducing fever, 
[Krusen] *1215 

regulation In anhidrosis, [Fog] *2040 
’Therapy: See Blood Vessels, diseases; Dla- 
thermy’, short wave; Rhinitis, atrophic; 
Skin tuberculosis 

HEATSTROKE : Sec Medicolegal Abstracts at 
the end of letter M 
HEBERDEN Nodes ; See Nodes 
HEGEL, GEORGE W. F., Mrs. Eddy purloins 
from, 1620 — ab 

HEIDELBERG : Sec University ‘ 

HEIGHT : See under Body 
HELIOGRAVURE, Injurious effects of. 889 
HELIOTHERAPY and alkali reserve, [Morganti] 
392— ab 

HELIUM, therapeutic use. [Barach] *1273 
HEMANGIO-ENDOTHELIOMA, intravascular, of 
ovary, [Fujil] 2006— ab 
HEMANGIOMA, benign metastasizing, [Robin- 
son] 1921 — ab 

of eyelid, [O'Brien & Braley] *935 
HEMATOMA and Infected wounds, [Gurewltcli] 
2007— ab 

nontraumatfe spontaneous subaponeurotic, re- 
lation to scurvy, [Scott] *348 
HEMATOPOIESIS: See Anemia, Pernicious; 
Blood forming organs 

HEMATOXYLIN iron - aniline - blue staining 
method, [Koneff] 1669— ab 
HEMATURIA, diagnosis of diseases causing, 
[Bechtold] 385— ab 

use of quinine in presence of blood in urine, 
57 

HEMIATROPHY: See Atrophy 
HEMIDIAPHRAGM, Paralysis (Therapeutic) : 

See Nerves, subclavian 
IIEMIEDEMA: Sec Edema 
HEMIPLEGIA, hemledoma in, [Luhan] 007— ab 
HEMOCLASTIC CRISIS, hemolytic shock, 
[Woytek] 629 — ab 

hemolytic shock after transfusion, [DcGowIn] 
605— C 

hemolytic shock, Hesse-Filntov treatment, 
[Eljasevic] 833 — ab 

HEMOGLOBIN : See also Methemoglobinemia 
in hypochromic anemia before and after gas- 
trectomy, [Kellogg] 311 — ab 
In premature and twins vs. full-term infants, 
[Stewart] 1761 — ab 

Increasing by Iron ammonium citrate, 1407 
production, In anemia vs. Infection and In- 
toxication, [Robscheit-RobbJns] 385 — ab 
regeneration and chlorophyll, [Hughes] 829 
— ab • 

HEMOGLOBINURIA fever: allergic phenomenon, 
[Feman-Nunez] 2000 — ab 
HEMOLYSIS: See Jaundice, hemolytic 
HEMOLYTIC SHOCK; See Hemoclastic Crisis 
HEMOPHILIA, antiplatelet serum in, [Tocan- 
tins] 1005 — ab 

bone marrow in, [Jaffe] *129 

diagnosis, differential, from arthritis, [Kerr] 


536— ab 

teeth extraction In, .375 
HEMOPNEUMOTHORAX, [Elkin] *182 
HEMOPTYSIS: Sec also Tuberculosis, Pulmo- 
nary 

grave, due to sequcstrunis of ribs migrated to 
lung, [Amorim] 468 — ab 
HEMORRHAGE: Sec also Brain; Diathesis, 
hemorrhagic; Nose; Peptic Ulcer; Prostate; 
Skin; Stomach; Throat; Uvula; etc. 

allergy’, 1825 

■ chlorophyll converted to hemoglobin after, 
[Hughes] 829 — ab 

Infected wounds and bloody effusions, lunrc- 
witch]' 2007— ab 

Subarachnoid:- Sec Meninges Jicmorrhagc 

treatment, cevitamic acid and liver, [Dreyiusj 


84— ab , 

treatment, cobra and snake venom, 
[Macht] 813 

treatment, Congo red, 1409 

treatment, continuous transfusion, Imoouj 

treatment, Kephrlne Hydrochloride, 282 
GMORRHOIDS nostrum, Parana mate ana 
Pylaldes, 603 — BI 

A 'T’vc' ■ Coo rr^^morrliage, (rcatment 
• • ■ ■ ■. also Serotlierapy 

cerebral Iwmorrliagc, 
545— ab 
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HEMOTHERAPr— Contimiert 
autoUeniodicropy in iiediatrics. tKellliammer] 

InicctlnK gravidic blood in bablliial abortion, 
[Jung] 2095— nb ' 

relnfuslon of blood accumulating In abdomen, 
fJIoick] 1M7— ab ^ 

■ ■■ Reaction; See 


Ion time, [Heden- 


lUiil -"iU ‘*u 

sedimentation reaction with, tEnocksson] 246 

HEPATITIS: Sec Liver Inflammation; Klft 
Valley Fever 
HEPVISC, 229--BI 

HERBS* sixteenth century Iiullnn Herbal to be 
published, 723 
tea. Lion Cross, 147— BI 
HEREDITY: See also Cancer; Dystrophy, mus. 
cular; Foot anomalies; Hand anomalies; 
Tuberculosis ; Urine pentosuria 
Bureau of Human Heredity, 364 
d’HEREIiLE, FELIX, to direct Institute of 
bacterlophaRc, Russia, 1905 
HERMAPHRODITISM, hormone treatment, 1911 
spontaneous .change of sex, [Halban] 2095 — ah 
HERXIA: See also Medicolegal Abstracts at. the 
end of letter M 

diaphragmatic Incarcerated, [Rjlvlg] 2098 — ah 
dlaphragmatlo-^trangulated, diagnosis, [GarotJ 
C27— ab 

diaphragmatic, surgical treatment, IHarrlng- 
lon] 165 — ab 

internal, after round ligament suspension, 
{Michael] *1293 

of tibialis antlcus muscle, living fascia trans- 
plant to repair, [Hartzell] *492 
sliding, Injection treatment contraindicated 
[Gordon & Gordon] *1110 
treatment, Injection, Council report, 1053 
treatment, injection, histologic changes after, 
{Rice] 1671— ab 

treatment, Injection, necrosis of spermatic 
cord after, (Zieman & Larkowskl] *1558 
treatment, injection, subsequent licrnoplasty, 
[Gordon & Gordon] *1110 ' 

nmWUcal, 5ft 

HERXIOPLASTY after Injection treatment. 

[Gordon & Gordon] *1110 
HERPES: Sec also Dermatitis herpetiformis 
etiology; role of H substance. 449 
lablalls, virus of fever blisters, [Klvcrs] 460 
— ab 

zoster, dllTercntlal diagnosis, 525 
zoster otlcus, [HUl] 1753— ab 
zoster, relation to varlcclbi [Kundratlz] 018 
— ab 

HERTER-OEE’S Disease: See Celiac Disease 
HESSE-FILATOV Treatment : See Hemoclastlc 
Crisis 

UETEROPHILE Antibody: Seo Pneumonia 
treatment 

HEYB. CHARLES 0.. A. M. A. President, 1227 
HICCOUGH : See Hiccups 
HICCUPS, short wave therapy, [Wcissenberg] 
630 — ab 

HIGH BLOOD PRESSURE ; See Blood Pressure 
HIGH FREQUENCY CURRENTS: See Dia- 
thermy 

HILUS Glands: See Lymphatic System 
,„PneumonIa : See Pneumonia 
HIP JOINT ; See also Pelvis 
ankylosis, subtrochanteric osteotomy, [Down- 
ing & Morris] *860 

dislocation (congenital), [Van Gorder] 1924 
— ab 

dislocation, operative vs. manipulative troat- 
ment, [Klelnberg & Buchman] *1545 
fractures, treatment In elderly, 449 
synovitis (transitory) In childhood, [Finder] 


tuberculosis In children ; diagnosis, mortalltj 
fusion and grads, [Barr] *151 
HIPPURIC ACID Excretion Test : See Live 
function 

Jlethod: Seo Reticulocytes 
gSWlSM: Sec Hair 

uibTAMlNE Injection : See also Rheumatism 
injecUoD, headache after, [Clark] 162 — ab 

of capillaries to, In hypcrtenslor 
[Dicker] 1843— ab 

sensitivity; RhcumatlsJ 
nibriDINE In Urine: Sec Pregnancy, diagnosi 
.Monohydrochlorlde : See Bronchiectasis; Co 
hus, ulcerative; Lung abscess; Pepti 
.Ulcer 

See Urticaria 

clinical significance, [Wagers 

••iOl— ab 

? disease : Sec Lymphogranuloma 

Abstracts at the end of letter ? 
nnr Disease: See Atroph 

ri’.: o® Ground Hog 
i.iUi S'vlne Influenza 
herders, disease, 226 

fever, [Hardy & others 

salmonella sulpcstlfer nc 
lIOlMrl 809— C; [Mohler] 1739— 

See Thalamus 

l SYANDROilE:* See Pupils 

«»»UMSPRAY ATOMIZERS, 791 


HOLOCAINE, [Lundy] *1465 
HOME : See Housing ; Physicians* Home 
H05IEOPATHY, Maryland repoit, 526 
HONEY In Infants diet, [ParioH] 393— ab 
HOOKWORM INFESTATION, fight on ancylo- 
stomiasis, Netherlands, 1981 
treatment, tetrachlorethylene. Council report, 
1132 


HORDER, Lord, (strain of modern civilization) 
1480 ; (mental poise in mad Europe) 1S21 
HORMONES, Chromatophorotropic : See Chro- 
matophorotroplc 

in tumors, demonstrating, [Lewis] 2001 — ab 
Male : See Androgens 

Sex; See Androgens; Estrogens; Gonado- 
tropic Principles; Sex; etc. 

HORNER'S SYNDROilE, 40— E 
HORSE Serum : See Scrum 

Serum Reaction : See Anaphylaxis and Allcrgv 
HORSLEY, JOHN SHELTON, portrait, 1645 
HOSPITALS : See also Clinics ; Medicolegal 
Abstracts at the end of letter M 
Allegheny General, Pittsburgh, 138 
American Hospital Association (meeting), 975; 
(conference on statistics) 1728 ; (Rosenwald 
gift to study insurance) 1817 
approved by A. M. A. *693; *703; 738; 1409 
approved, performance of autopsies In, *669 
bequests aud donations, 290; 800; 1231; 1572; 
1820 

Care: See also Hospitals, service 
care of premature babies, minimum require- 
ments for. [Hess] *401 
Charlte, historical notes. 142; 2144 
Charity, New Orleans, to be rebuilt, 1570 
children's, for neurologic and behavior dis- 
orders, [Bradle 5 *] *650 
children's, Rio de Janeiro, 444 
city. New Y'ork. (8 hour day) 45; (positions 
under Civil Service) 289; (o^'ercrowded) 798 
Cook County, therapy, [Faiitus] (psychoncii- 
roses by Kralnes) *579; (serum reactions 
by Felnberg) *1717 
Crippled Children's, New York, 1230 
for Indians, U. S., 1479 
for Joint Diseases, staff appointments availa- 
ble, 1571 

general, teaching psychiatry In, [Billings] 
*635; [Christian] 2069— C 
Group Hospital Service, St. Louis, [Seellg] 
*359 

Huntington Memorial, huge x-ray machine at, 
1817 

Insurance, Rosenwald Fund gift to study and 
develop, 1817 

Insurance (social) law docs not permit cliolcc 
of, France, 2062 
Internship: See Internship 
laboratory, organization, [Wells] *1351 
Manhattan General, mores patients to new 
location, 594 

maternity, for tuberculous, 9S2 
maternity, liability for puerperal fever, 1312 
maternity ward and streptococcus carrier, 151 
military, surgery In, 1484 
Nurses; See Nurses 

Philadelphia General, ex-resIdents' dinner, 
1644 

proprietary, endorsement. New York. 1309 
psychiatric, new unit. Cal., 2055 
psychiatric, survey of neurosyphills at Boston, 
[Jloore & Merritt] *1292 
Revolutionary War, reconstructed, 1893 
Service : See also Hospital care 
service advisers on. New York, 220 
service, Chicago Hospital Council plan, 1569 
service for dependent families; Rochester, N. 

Y., [Appelbaum] *1565 
service (group). St. Louis Medical Society 
plan, [Scellg] *359 

State: See also Tuberculosis, hospital 
state, at Elgin, expansion, 720 
taxation. Japan, 805 
United Hospital campaign, 1477 
Veterans* Administration to build, 800 
S’oluntary Hospitals Commission aud the B. 

M. A., 440; 1304— E 
Wesley (Chicago), Jones's gift to, 1394 
HOT Climate: See Tropics; Weather 
Flushes: See Menopause symptoms 
HOUSE Flies: See Files 
HOUSING, slum clearance, England, 1729 
HUDSON, E. H., Bejel— nonvcncrcal syphilis, 
793*-“E 

BURNER Cervix Test : Sec Uterus 
HUMERUS, epiphyscolysls In distant end ns 
birth Injury, [Chiarl] 1765 — ab 
fracture (supracondylold), 2142 
fracture (supracondylold), arterlcctomy for 
Yolkmaun's contracture after, 512 
tumors, malignant, radical resection with bone 
graft replacement, [Albee] *1693 
HUMIDITY, humidiflcatlon in sinus disease, 
2074 

HUNGARIAN Cancer Committee, Dolllngcr pro- 
gram, 601 

HUNGER: See also Fasting 
nature of, 1716 — ab 

HYDNOCARPUS wightlana oil: Sec Leprosy 
treatment 

HYDRAJINION, acute, pathogenesis In twin 
pregnancies, [GaehtgensJ 1932 — ab 
HY’DRASTIS, ox.vtocIc drugs, [Davis & otijers] 
*204 

HYDROCHLORIC Add: Sec Acid 


HYDROGEN sulfide, antidote against toxic 
metals, (Strz.vzowskI] 391 — ab 
sulfide, skin permeability to, 1722 — E 
HYDROLOGY, International Congress for (fif- 
teenth). 47; 510 

HYDROPHILIA : See Water metabolism 
HYDROPHOBIA: See Rabies 
HY’DROQUINONE, staining nerve fibers by slhcr 
reduced with, [Bodlau] 160 — ab 
HYDROXIDE: Sec Sodium hydroxide 
HYDROXYESTRIN Benzo.ate: See Estrogens 
HYGEIA: See American Medical Association 
HYGIENE: See also Health: Sanitation 

college. Second National Conference on, 46 ; 
1977 

congress, twenty-third annual, Paris, 1732 
German Society of, founded, 2063 
Industrial: See Industrial 
Institute of, Moscow, 1905 
Mental: See Mental Hygiene 
of sport, 48 

Social: See Social Hygiene 
HYPERESTHESIA of skin, ncurops.vchlnlrlc 
diagnosis, 608 

segmental neuralgha (radIciilogaiigllonUls) , 
[Davis] *1620 

HY'PERHIDROSIS : Sec Sweating 
HYPERIXSULINISM : Sec Insulin; Pancreas 
secretion 

HYPERNEPHROMA, relation to renal adenomas, 
[Trlnkle] 1499— ab 

HYPEROSTOSIS: See Cranium; Frontal Bone 
HYPERPARATHY'ROIDISSI : See Parathyroid 
HYPERPYREXIA : See Fever, therapeutic : 

Paralysis, General, of insane; Syphilis, 
treatment 

HY’PERTENSION : See Blood Pressure, high 
Ocular: See Eyes, tension 
HYPERTHERM Kettering: See Fever, therapeu- 
tic 

HYPERTHYROIDISM: Sec also Goiter, Exopli- 
thalmlc 

acid secretion of stomach In, [Sylla]' 88 — ab 
blood cholesterol determinations vs. basal 
metabolic rates In, 1073 
cardiac complications, operative rcsulls, 1231 
pregnancy and, [Bodaiiskyl 1166— ah 
thyroid pyramidal lobe In, [Bcllby] 1508 — ab 
treatment, vitamin A, [Abclln] 2091— ab 
treatment, x-ray, 115.5 
HYPERTRICHOSIS : Sec Hair 
HYPERTROPHY: Sec also Breast; Henri en- 
largement ; Muscles ; Prostate ; Pylorus : 
Stomach mucosa : etc. 

osteoperlostosls and, new syndrome, [Roy] 392 
—Ob 

HYPERVENTILATION : Seo Respiration 
HYPNOTICS, use of, [Grabflcld] *1381 ; [Wolsa] 
*.U04 

HYPNOTISM, use In labor, [Dc Lee] 1714— n)i 
HYPOCHLORITES, hot, of low alkalinity to de- 
stroy tubercle bacnliis, [Costlgan] 1081— nb 
Sodium : See Sodium ; Sporotrlcliosls 
HYPOCHONDRIASIS. [Brown] 2091— ab 
HYPODERMIC Needle: Seo Needle 
HYPOGLYCEMIA: Sec Blood sugar 
Insulin Shock: Sec Dementia Pracco.v, treat- 
ment 

HYPOHYDRATION, fluid poslopcratlvcly, [Fnn- 
tus] *11 

HYPOPARATHYROIDISM: Sec Parathyroid 
HYPOPHYSIS: Seo Pituitary 
HYPOSPADIAS, [Young] *1448 
rarely cause of sterility, 1326 
HYPOTHYROIDISM, blood cholesterol determ- 
inations vs. basal metabolic rates In, 1073 
HYSTERIA, persistent yawning, 2152 
HYSTEROSALPINGOGRAPHY : See Uterus, 

roentgen study 

I 

I.Q. : See Intelligence Quotient 
I.V.C. Halibut Liver Oil, 1303 
ICE CREAM, Grldlcy Chocolate, 131 
ICTERUS; See Jaundice 
Index: Seo Blood blllnibln 
IDE Reaction: Sec Syphilis .scrodlngnosls - 
IDENTIFICATION: See Cancer cell 
IDIOCY, mongolism In one of dizygotic twins, 
[Jenkins] 385 — ab 

mongollnn, never repeats In same family, 207.5 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
IGOL Oral and Igol G. U., 659 
ILEITIS, regional enteritis (nonspccinc), 

[Mej'cr]' 464 — ab 
tcrmlnnlls, [Knnpcr] 1934 — ab 
ILEUM, anastomosis with sigmoid flexure, (Ma\o 
& Wakeflcld] *346 

peptic ulcer produced In, [Wii] 1170— ah 
tuberculous tumor, [Cossraaim] 547 — nb 
ILEUS; See Intestines obstruction 
ILLINOIS Association for the Crippled chart- 
ered, 1896 

ILLNESS: See Disease 
ILLUMINATION : See Lighting 
ILVENTO, AKCANGELO. death, 1825 
I.MMUNE Serum: Sec Meningitis; Serum 
1M3IUNITY : See also Cancer; Intestines; 
Poliomyelitis; Rift Valley Fever; etc. 
virus, mechanism. 976 

IMMUNIZATION : See also Diphtheria ; Measles ; 
Meningitis; Rabies; Tuberculosis; etc. 
with snake venoms to produce antlvcnenc, use 
of taploc.i In, IMalllck] 625 — ah 
IMMUNOLOGY: See Asthma treatment 
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IMMUXOTRANSFUSION: See Blood Trans- 
fusion 

IMBIANTATIOX : Sec Ureters 
IMPOTENCE after prostatectomy, 448 

ape at loss of potency and libido In males, 
2153 

in diabetes, 1491 
prevention, 1152 
psychotic, 1243 
treatment, 1323 

treatment, nevr surgical tcclmlc, [Lowsley & 
Bray] *2029 

IMPREGNATION, artlflcial, (medlcolepal aspect) 
ISeyraour & Koerner] *1531; (advisability) 
[Huhner] 1581— C; 2039— ab 
INCLUSION Bodies: See Cells 
INCLUSIONS: Sec Cells 
INCORRIGIBILITY: See Criminals 
INCUBATION period, 521 
INDEX CATALOGUE, 879— E 
INDIA, recognition of medical degrees, England, 
222 

INDIANA Pediatric Society, 1897 

University, new clinical building, 972 
INDIANAPOLIS Medical Society, new headquar- 
ters, 1308 

INDIANS, AMERICAN, herbal (sixteenth cen- 
tury), to be published, 723 
hospitals for, 1479 
INDO-VIN, IG55— BI 

INDUSTRIAL Accident Boards, International 
Association of, 723 ; 1645 
accident control, medical aspect, [Bristol] 
*653 

accident, national prosthetic service, Belgium, 
442 

accident statistics. Great Britain, 1374 
bacteria in air in textile mills, etc., [Wells & 
Wells] *1698 

dermatitis, chronic heratottc, of hands of 
broom workers, 443 

dermalUls due to heal decomposition of dyes 
In phone cable splicers, [Schwartz]' 79 — ab 
dermatitis from permanent wave solution, 1740 
dermatitis in banana Industry, 299 
dermatology, [Foerster] *247 
dermatosis In rubber factory employees, 57 
disease, anthracoslllcosls In coal miners, 
[Dreessen & .Tones] *1179 
disease, artificial sllU keratitis. [Rankine] 
1084— ab 

disease, aabestosis, [Shull] 1841'--ab 
disease bureau, Baltimore. 797 
disease, cancer and papilloma of bladder In 
dye workers, [Gehrmann] *143G 
disease, cancer of lung and larynx. Incidence, 
[Kennaway] 1003 — ab 

disease, epileptic seizure in motion picture 
operators, 1242 

disease, erysipeloid in rendering plant em- 
ployees, 302 

disease, flbrosUls, [Slocurab] 53G — ab 
disease, frequency of disabilities, [Saj'ers] *2 
disease, incidence, Great Britain, 1374 
disease of lungs, especially silicosis, [Cooke] 
1763— ab 

disease program, Ohio, 362 
disease, silicosis in glassmakers, Belgium. 1573 
disease, silicosis in sandblasters, [Merewetlier] 
831— ab 

disease, undulant fever, [Hardy & Olivers] 
*559 

dust control apparatus, tests, New York, 1975 
electric arc welders, x-ray study of lungs, 
[Doig] 83 — ab 

factory nurses, training, 2142 
liazard of carbon tetrachloride, 590 — ^E 
hazard of copper plating, 301 
hazard of dye Industry, 813 
hazard of etching process, 17.42 
hazard of ethyl acetate, 2074 
hazard of heliogravure, 889 
hazard of sodium sulfate dust, 1324 
heat cramps, 1892 — E 

hygiene bureau, (Detroit) 1059; (Virginia) 
1060 

hygiene department, Jilichigan, 1476 
hygiene division, (Illinois) 592 ; (Texas) 884 ; 

(Rhode Island) 1140 
hj'glene problems in U, S., [Sayers] *1 
hygiene unit formed. West Virginia, 884 
irritation of eyes from lacquer spray, 1241 
medicine, Belgium, 890 
medicine, conference on, 290 
Poisoning: See also Industrial dermatitis; 

Industrial hazard 
poisoning, arsenic, symptoms, 607 
poisoning, benzene, control, urine sulfate test, 
[Schrenk & others] *849 
poisoning, beryllium oxyfluorlde vapors in 
foundry workers, [Gelman] 1756 — ab 
poisoning, carbon tetrachloride, safe practices 
to prevent, [Smjih & Smyth] *1683 
poisoning, chrome, peripheral neuritis from 
washing blue prints, 1659 
imisoning, circulatory impairment by, 888 
' jvoisonlng, cyanide chloride, used for harden- 
ing steel, 1489 

poisoning, ethyl nitrite, methemoglobinemia 
after, [Seggel] 2095 — ab 
poisoning, fluorine, in cryolite workers, [Ro- 
holm] 2010 — ab . . • ' 

jmisonlng from buffing adjuvants; tripoli ; red 
rouge; mutton tallow;, emerlte, 735 


INDUSTRIAL— Continued - 

poisoning, kerosene fumes, permanent damage 
to nervous system, 1742 
poisoning, lead concentration In urine of mine 
workers, [Shlels] 389 — ab 
poisoning, lead, lymphocytes In persons ex- 
posed, [Shlels] 1173 — ab 
poisoning, lead, of painter, 374 
poisoning, cf/nitropheuol derivatives, [Han- 
dovsky] 1845 — ab 

poisoning, Osmalite termite repellant, 1240 
poisoning, diphcnylarslnlc acid, [Bellesini] 
1930— ab 

poisoning, potassium cyanide, in heat treat- 
ment of metals, 1070 
poisoning, toluene, 608 

poisoning, trielilorethylenc, (fatal) [Hansen] 
1768— ab 

safety of miners, England, 976; 1731 
surgery, hospitals approved for residencies, 
*704 

working week of 40 hours ; compulsory 2 
week’s vacation, France, 725; 1481 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, Celiac: See Celiac Disease 
insular, in diabetic children, [Priesel] 1514 
— ab 

INFANTS: See also Children; Infants, New- 
Born: Pediatrics; and nnder names of 
specific diseases 

aceb’lsnlicyllc acid, administration, 1744 
adiposis treated with thyroid, [Pinckney & 
Main] *1966 

cancer of Ups transmitted from breast, [Bala- 
cesco] 1678 — ab 
constipation In, 301 
Diarrhea In : See Diarrhea 
Drinker Respirator, 354 

“Eugenic Baby": See Impregnation, artificial 
feeding, artificial, fluid ounces per body 
weight, 2154 

feeding, breast vs. artificial, effect on eczema, 
[Grulee] 1418 — ab 

feeding, condensed milk, rice gruel, also 
orange or tomato juice, [Hlden] 1674 — ab 
feeding, effect of gelatin on' digestibility of 
milk, Council on Foods report, 2133 
feeding, fat-free dry milk, polyavitaminosis 
In, [Wleland] 1346— ab 
feeding, fat In cow’s milk cause of digestive 
disorders, [Ruzlclc] 1176 — ab 
feeding, honey in, [Farioll] 393— ab 
feeding, Larsen's Apricots, 38 
feeding, prandial diarrhea in, [Calzada Rod- 
riguez] 393 — ab 

fontanels (early closure), [Mendllaharzu] 
546 — ab; 1492; (reply: child normal at 12) 
[Johnson] 2075 

growth (linear), effect of vitamin D on, 
[Stearns] 1081 — ab 

intestines bacteria variability In, [Reuss] 753 
— ab 

inortnllty in Rumania on increase, 144 
mortality of new-born, [Bundesen & others] 
*270 

nutritional disorders and chronic pneumonia 
in, [(ireenwald] 73 — ab 
premature, action of prepitultary hormones 
and gravidic blood on, [Gluffrlda] 467 — ab 
premature, care, Chicago city-wide plan, 
[Hess] *400 

premature, care; prevention, [Nevinny] 1176 
— ab 

premature, erythrocyte and hemoglobin values, 
[Stewart] 1761— ab 

premature, mortality; use of resuscitation, 
[Bundesen & others] *270 
Test-Tube Baby: See Impregnation, artificial 
training, to bladder and bowel control, 737 
tuberculin-positive, mortality In, [Bralley] 
1252— ab 

Weigiit : See Infants, New-Born 
INFANTS, NEW-BORN: See also Fetus ^ 
acute alimentary catarrh in, [Craig] 1257 — ab 
birtli Injury cause of torticollis, [Slayers] 
*1885 

birth injury: epiphyseolysls in distant end of 
humerus, [Chlarl] 1765 — ab 
Blindness In : See Ophthalmia neonatorum 
diphtheria antitoxin in, [Magara] 2094— ab 
hypoglycemic symptoms due to neuroendocrine 
imbalance, [Barbour] 20T0 — C 
immunity to respiratory tract infections, 230 
intracranial hemorrhages in, [HollosI] 1349 
— ab 

intracranial Injuries, [Nattrass] 1928 — ab 
meningitis in, [Craig] 1509 — ab 
Mortality: See Infants, mortality 
of diabetic mother, delivery and care, [Randall 
& Rynearsou] *919 ; 1638— E ; [Barbour] 

2070— C . , . 

pathogen of genus Lfstcrclla, [Burn] 583 — ab 
pelvis at birth, 1439 — ab 
pneumonia due to Staphylococcus albus- 

liaemolytlcus, [Conklin] 1924 — ab 
sclerema in, thyroxine for, [Schulze] 1348 — ab 
sex ratio, 1224 — E 
uterus heraorrbage In, 1402 
weight, largest babies born. 1638 — E 
weight of premature, [Hess] *403 
INFARCT, gouty tophus, [Comil] 391— ab . 
of various organs in necropsies, [Cleland] 

390— ab 


INFECTION: See ' also Difluenza; StrejUo- 

coccus ; Tonsils ; Wounds, infected 
after using pins and wires In bones, [Haas] 
*1607 

air-borne, [Wells & Wells] (droplets and drop- 
let nuclei), *1698; (sanitary control). *1803 
bacterial, effect of mucin, [Nungestcr] 1167 
— ab 

Blood Stream: See Kidneys; Pyemia; Septi- 
cemia 

effect on coronary thrombosis Incidence, 
[Campbell] 243— ab 

effect on hemoglobin production in anemia, 
[Robschelt-Robbins] 385 — ab 
experimental, p-amlnobcnzenesulfonamide pro- 
tects against, [Buttle] 914 — ab 
Focal: See also Teeth, Infection; Tonsils 
focal, role In promoting blindness, [Green] 
*399 

from embalmed bodies, danger on reopening 
casket, 303 

from poorly laundered linens, 989 
incubation period, 521 
neutropbll changes in, [Mendell] 1589 — ab 
pathogen of genus Listerella. [Bum] 383 — ab 
postoperative, unrecognized, [Touroff] 463— ab 
pyogenic, alcohol and glycerine in, [Wood] 
1337~ab 

resistance to, and hypophysis, [Houssay] 540 
— ab 

role in etiology of infantile liver cirrhosis, 
[Lahirl] 913— ab 

treatment, alkalis of bile acids in, [Hllger- 
mann] 547 — ab 

treatment, roentgen, [Hodges & Berger] *1551 
INFECTIOUS DISEASES: See also Communi- 
cable Diseases; Epidemics; and under 
names of specific diseases 
acute, circulatory failure in, [Eggleston] 
*1213 

heart stimulants In, [Smith] 819 — ab 
lyophile human serums, preservation ; concen- 
tration, [Mudd & others] *956 
INFERTILITY: See Sterility 
INFILTRATES : See Lungs 
INFLAMMATION: Sec also Breast; G.allblad- 
der; Heart; etc, 

bactericidal power of blood with, [Hughes] 
21C3— ab 

capillary permeability increased In, [Menldn] 
1504— ab 

treatment, ethylene glycol and magnesium sui- 
Lite paste, [Hinton] 1416— ab 
INFLUENZA, acute laryngotracheobronchitls in, 
[Jackson & Jackson] *929 
bacillus (Pfeiffer’s) Infections, [Sraorodinisev] 
1933— ab 

epidemic of 1936, etiology, Russia, [Smoro- 
dintsev] 1933 — ab 
in U. S., 1814— B 

infection of man from ferret, [Smith] 1344 
— ab 

meningitis, [Huntington] 2003 — ab 
meningitis, subarachnoid drainage plus au- 
togenous vaccine for, [Strlbley] 539 — ab 
Stokes-Adams syndrome after [Mares] 1000 
— ab 

transmission, air-borne, droplets and droplet 
nuclei, [Wells & Wells] *1698 
virus, [Rivers] *208 

virus (flltrable) in upper respiratory tract, 
976 

virus, neutralizing antibodies for, [Brown] 
1752 — ab 

INFRA-RED RAYS, Prometheus, 1561 
lamp, simple inexpensive, [Krusen] *780 
INHALATION; See Carbon Dioxide 
INHALATOR, B-K, 790 

INJECTIONS: See also under names of specific 
substances as Alcohol; Dextrose; etc. 
by midwives restricted, Germany, 2064 
Intraprostatlc : See Prostate 
Intravenous: See also Alcohol; Dextrose; 
Sodium sulfate 

intravenous, 60; (correction), 291 
intravenous, fluid postoperatively, [Fantus] 
*14 

Intravenous fluids, maintaining normal water 
exchange with [Colter &. others] *1522 
intravenous, preparations, 60 
Treatment : See Hernia ; Varicose Veins ; etc. 
INJURIES: See Athletics; Hand; Infants, 
New-Born ; Trauma ; etc. 

INNOMINATE BONE: See Ischium 
INSANITY: See also Mental Disease; Psy- 
chosis; Jledlcolegal Abstracts at the end 
of letter M 

Manic-Depressive: Sec Mental Depression 
presenlle, Alzheimer's disease, [Jervis] 1500 
— ab 


statistics on, Germany, 1651 
rSECTS; Sec Fleas; Files; Mosquitoes 
^SEMINATION: Sec Impregnation, artificial 
ISOMNIA: Sec Sleep disorders 
rSTITUTE; See also Bacteriophage; Cancer; 
Electropathology; Gorky; Life Extension 
Institute; Malaria; Obstetrics; Pediatrics; 
Psychoanalysis; Radium; Rockefeller; Sur- 
gery; Wlstar Institute; etc. 
for correcting facial deformities, 
of Cosmetics and Hygiene, Moscow, 190s) 
of Medical Psychology, 511 
Oswaldo Cruz, anniversary, 443 
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INSTRUMENTS: Sec also. Apparatus ; Needle; 
Splint; Syringe r ♦ 

for subcutaneous pinning of fractures 
through neck of femur, [Rowletto & others] 
*1610 

fraudulent repair man, J. C. Hartley, 799 
German surgical, not now subject to increase 
of duty, 510 

Impostor who collects. 359 
optical manometer, [Hamilton & others] *853 
soft palate retractor, [Goodyear] *338 
Sterilization of: See Sterilization, Surgical 
INSUFFLATION: See Fallopian Tubes 
INSULIN, action on provoked alcoliolemla in 
seven diabetics, 226 

administration, individualizing time, [Plotz] 
*768 

crystalline, improved, [Mains & McMullen] 
*959; [Altshuler & Leiser] *1626 
effect, on glycemla in normal persons, 226 
hyperinsulinism after largo dose of, 1583 
hypoglycemia In epilepsy, [Zlsklnd] 1165— ab 
in nondlabetlc conditions in children, 599 
Mulford, 100 units, 10 cc., 283 
protamine, [Lawrence] 166 — ab ; [Allen] 

*430 ; [Freund & Adler] *573 ; [M01ler] 
1088— ab; [Smith] 1503— ab (plus zinc), 
[Rablnowltch] 1754 — ab ; 2003 — ab 
resistance and pituitary irradiation, [Cannavo] 
545 — ab 

salve, [Capuani] 1512 — ab 
sensitivity, [Rathcrj’] 85 — ab; 374 
shock treatment of asthma, [Weglerko] 1G7 
— ab 

shock treatment of schizophrenia, [Glueck] 
*1029; 1720— E 
tannatc, [Gray] 1165 — ab 
Treatment: See also Diabetes Mellltus, in- 
sulin in; Insulin shock 
treatment of syndrome resembling angina 
pectoris, [von Hofe] 1924 — ab 
INSURANCE : See also Medicolegal Abstracts 
at the end of letter M 

accident, sentenced for fraudulent claim, 721 
Health: See also Insurance, Invalid 
health, [Jackson] 731 — C 
health, England, (voluntary hospitals and the 
B. M. A.) 440 ; 1304— ME ; {British Medical 
/oarnaf evidence on panel practice) 1815 
— ilE 

health, Germany (new regulations for physi- 
cians), 979 

health, vital statistics In, 505 — ME 
Hospital: See Hospitals 
Invalid, health service in. Germany, 1733 * 
life, examination, benzedrine causes tempor- 
ary blood pressure at, [Jlorse] 1582 — Cl 
maternity, France, 1234 
Physicians' Mutual Insurance Association, 
Germany, 225 

Sickness: See Insurance, health 
social, France, (annual report), 141; (where 
does the money go?), 441; (difficulties), 
441 ;> (diagnostic centers). 512; (loophole 
in law), 512; (recent changes In law), 
1398; (authorities and physicians) 1399 ; 
(questions) 2061; (fees) 2062; (choice of 
hospital) 2062; (sidelights) 2062 
INTELLECTUAL LIBERTY, organization for 
protection of, 293 

INTELLIGENCE quotient, of hard of hearing 
child, [Hofsommer] *648 
Tests; See Aptitude Tests 
INTERCOURSE, Sexual: See Coitus 
INTERFEROMETRIC Index: See Cancer 
INTERNAL MEDICINE, American Board of 
(Inc,), 375 

congress of new German medicine and, 514 
Congress of Society of, 726 
French Congress of, 1978 
short wave therapy, 978 
Takala-Ara reaction in, [Boccla] 1259 — ab 
INTERNATIONAL : See also National ; and 
list of Societies at end of letter S 
Association of Industrial Accident Boards, 
723; 1645 

^^^soclallon of Physicians, (tenth congress) , 

College of Surgeons, surgical examinations 
and. 1136— E 

committee recommended to name drugs, 
[Heubner] 805 — C 

Conference on Fever Therapy (first), 139 
Congress for Crippled Children, 1735 
Congress for Hydrology, Climatology and 
Medical Geology. ■ (fifteenth), 510 
congress for Obstetrics and Gynecology, 1141 
Congress for Study of Light (third), 510 
Congress for Urology, (sixth), 723 

of Catholic Physicians (second), 
oOs 

Congress of Hepatic Insufficiency, 1314 
J;Ongress of Microbiology (second) , 723 ; 97G 
Congress of Ophthalmology, 1G46 

Otorhinolaryngologists (third) , 

Congress of Pediatrics (fourth), 800 

of Physical Education in 1937, 2141 
of Physical Medicine, 48 

Service in Medical Emergen- 
cies (third), 889 

Congress on Forensic Medicine, 442 
Malaria, postponed,' 1141 
i^ental Congress, (ninth), 1145 


INTERNATIONAL — Continued 

■ 147 

nors, 1977 

of Military Jledicine, 

A a , 

Society of Gastroenterology, 1314; 1645 
Society of Medical Hydrology, 47 
Society of Surgery. 1136— E; 1141 
Union Against Cancer (prize), 1573 ; (diag- 
nostic atlas) 1977 

Union Against Tuberculosis (tenth confer- 
ence), 800 

Urological Association, 1646 
INTERNS, prescription writing by, [Cook] 
*966 

INTERNSHIP, hospitals approved for, *693 ; 
*703; 738; 1409 

“pharmacy Internslilp” required, N. J., 1395 
required by medical schools, *668 ; *669 
required by state boards, *668; *669 
second year, available in U. S. Public Health 
Service, 47 

INTER^T:rTEBRAL Disks: Sec Spine 
INTESTINES: See also Cecum; Colon; Gastro- 
intestinal Tract ; Jejunum ; Rectum ; Medi- 
colegal Abstracts at end of letter M 
abnormalities, bowel opening Into urethra, 
etc., [Y'oung] *1448 
Amebiasis : See Amebiasis 
bacteria, destruction of vitamin C, scurvy due 
to, [Marin] 1087 — ab 

bacteria, variability in nurslings, [Reuss] 
753— ab 

Cancer : See also Colon cancer 
cancer of small, with chronic Invagination, 
[Knlrsch] 1845— ab 

disintegration of tablet In water vs. Its 
Integration in, 2154 
Gaseous Distention: See Flatulence 
ileus (spastic) [Boman] 1178 — ab 
ileus with strongyloides Infestation, [No- 
lasco] 748 — ab 

Immunity (local), [Besredka] 1930 — ab 
Indigestion. Impaired dextrose tolerance, 

[Ross] 1762— ab 

Invagination : See Intussusception 
lesions, macrocytic anemia In [Butt] 1336 
— ab 

obstruction (high), cause of death In, [Bot- 
tln] 1766— ab 

obstruction, permanent suction drainage, 
[Howald] 1258— ab 

obstnictlon, shock: mechanism of death after, 
[Moon] 240 — ab 

obstruction, toxin factor In strangulation, 
802; 1398 

Parasites; See also Chllomastlx; Oxyuriasis; 
Tapeworm 

parasites, anthelmintics as provocative for 
diagnosis, 1327 

parasites, viability in, after death of host, 
[Hegner] 1752— ab 

postoperative atony, physostlgmlne relieves, 
[Schlaepfer] 1083— ab 
recent advances in, [Gaither] *549 
Regional Enteritis: See Ileitis; Jejunum 
small, [Pendergrass] *1859 
Toxemia : See Toxemia 
trichomoniasis, 602; (bile salts effect on) 
[Fischer] 1596— ab 

tuberculosis, pneumoperitoneum for, [Roy] 
832— ab 

Ulcers : See Colitis, ulcerative 
ureter Implantation In, [Hlnman] 463 — ab 
INTOXICATION: See Alcoholism; Medicolegal 
Abstracts at the end of letter M 
INTRACRANLiL PRESSURE: See also Cere- 
brospinal Fluid pressure 
dextrose hypertonic solution Intravenously 
effect on, 53 

INTRADERMAL Test: Sec Undulant Fever 
INTRAPROSTATIC Injection: See Prostate 
INTRAVENOUS Injections: Sec Injections 
INTUSSUSCEPTION, acute. In childhood, [Mc- 
Laughlin] 1506 — ab 

chronic In cancer of small intestine, 
[Knlrsch] 1845— ab 

treatment, barium sulfate enema controlled 
by x-rays, [FercyJ 1764 — ab 
INVALID Insurance: Sec Insurance 
IODIDES, Intravenous use In angina pectoris, 
death after, 1659 

potassium. Is detrimental to a tuberculous 
person, 1323 

IODINE, compound glycerltc of, [Heatly] *1887 
Igol Oral and Igol G. U., 659 
production from salt brine and waters of oil 
wells. 2054 — B 
Prophylaxis : Sec Goiter 
Test: Sec Uterus cancer 
Tolerance Test: See Thyroid function 
Treatment : Sec Lead poisoning 
utilization of different forms, 1892— E 
IODIZED OIL retention In fallopian tubes, 
[Rubin] 1339— ab , . , 

use for accurate localization of spinal cord 
tumors, [Spurling & Mayfield] *927 
IONIZATION, *1470^ 

Treatment : See Hay Fever 
IONS: See Calcium (cross reference) ; Chlorides 
IONTOPHORESIS: See also Varicose Veins, 
ulcers 

therapeutic use, *1470 


IOWA Academy of Ophthalmology and Oto- 
laryngology, 1058 
IRON: See also Steel 

administration In treating hypochromic 
anemia, [Strauss]' *1635 
ammonium citrate Increases hemoglobin. 1407 
effect on diphtheria toxin production, [Pap- 
penhelmer] 2163 — ab 

hematoxylln-anillne-blue staining method, 
[Koneff] 1669— ab 

In diet, effect on blood changes in normal 
pregnancy, [Bethcll] *564 
oxide (red rouge), industrial hazard, 735 
Peptonate Serum Reaction: See Leishmaniasis 
poisoning, hydrogen sulfide new antidote, 
[Strzyzowski] 391 — ab 
prescription not cause of caries, 153 
utilization during alkali therapy In peptic 
ulcer and hypochromic anemia, 1391 — E 
ISCHEMIA: See Kidneys 

ISCHIUM, Ischlopubic osteochondritis, [Torg- 
ersen] 1598 — ab 

tuberosity, tuberculosis of, [Kaplan] 74 — ab 
ISLANDS OF LANGERHANS, adenoma, liyper- 
insullnism due to, 293 
ISO-ANDROSTEROXE. *211 
ISODIHYDRO-ANDROSTERONE. *211 
ITALO-ETHIOPIAN War: Sec Ethiopia 
ITCH : Sec Scabies 
Grain : See Grain 
ITCHING ; See Pruritus 
Il’Y : See Rhus 

J 

JACKSON, CHEVALIER, bronchoscoplc opera- 
tion on Kelvin Rodgers, 1065 
JACOBEUS' Operation: Sec Thorax 
JACOBI Fellowship: Sec Fellowships 
JACOBI, ABRAHAM, tree memorial to. 508 
JAPANESE Blttcrling Test : See Pregnancy, 
diagnosis 

Pharmacopeia : See Pharmacopeia 
Red Cross : See Red Cross 
women, sterility,* 444 

JAUNDICE, diagnosis, blood phosphatase in, 
1894— E; [Rothman] 2082— ab 
diagnosis; treatment, [Martin] 1591 — ab 
diagnostic aid, dextrose tolerance lest na, 
[Jacobi] 1674— ab 

etiology, clnchopben, [Palmer & Woodall] 
*760 

hemolytic, bone marrow In, [Totterman] 1840 
— ab 

hemolytic; diagnosis, behavior, treatment, 
[Thompson]' *1776 
hemolytic familial, 513 
hemolytic; term “spherocytic jaimdlco" sug- 
gested, [Krumbhaar] 1739 — C 
Icterus gravis with eclampsia In Infant, 
[Lohse] 1007— ab 
In syphilis, [Sager] 75 — ab 
latent: diagnostic and therapeutic value, 
[Mendonga Cortez] 2008— ab 
leptospiral, after bathing Injury of foot, [Lcn- 
drum] 1675— ab 
partial, [Flcsslnger] 1843— ab 
pruritus of, crgotnmlnc tartrate for, [Llcht- 
man] 148 — C 

spirochetal, British government committee re- 
port on Well’s disease, 1729 
spirochetal, complement fixation test in Well’s 
disease, [Pot] 1761 — ab 
spirochetal, obscure epidemic of Well's dis- 
ease, 1484 

JAWS : See also Teeth 
actinomycosis, 804 

disturbed function of temporomandibular joint, 
neuralgias and ear symptoms with, [Costen] 
*252 

maxillofacial war Injuries, treatment, 1311 
phnryngomaxlllary suppurations, hemorrhage 
In, treatment, [Goodyear] *340 
surgery, hospitals approved for residencies In, 
*704 

JEFFREY, HENRY, ordered out of state, Minn., 
1975 

JEJUNUM, effect of fat on gastric tonus, 1562 
— E 

regional enteritis, [Meyer] 461 — ab 
Ulcer: Sec Peptic Ulcer 
JENNEU Stain: Sec Slain 
JENNY LEE Brand Macaroni Rings and Alpha- 
bets, 1719 

JENSEN-IIAGEDORN Jlcthod: Sec Blood sugar 
JERUSALEM Medical Center, 1646 
JEWS, medical refugees In England, 49 
question of mixed marriages with, 16.51 
racial dishonor through sexual Intercourse 
with, Germany, 1651 

JOINT, Alr-TIght: See Anesthesia, mask 
JOINTS; See also Elbow; Hip Joint; Knee; 
Jaws; Synovitis 

disorders In arsphcnamlnc-blsmuth treatment 
of syphilis, [Gcnner] 1164 — nb 
Injury; Sec Arthritis, traumatic 
permanent Involvement In caisson disease. 
[Lichtenstein] 998 — ab 

symmetrical arthropathies In Addison’s Dis- 
ease, [Burkens] 1350— ab 
Tuberculosis: Sec Arthritis, tuberculous 
JONES (Sir Robert) lecture, [Gacnslen] *10‘» 
JONQUIL, contact dermatitis, (Stryker] 1756 — nb 
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JORDAN, ED^YIN 0., dies, 881; (Council on 
Foods appreciation) 2051 
JOURNALS; See also Articles; Literature; 
Newspapers 

Archives of Physical Tlierapy, unauthorized 
acent, 1899 

British Journal of Surgery, appreciation of 
Lord Moynihan services to, 802 
British Medical Journal, (editorial policy) 885 ; 
(evidence of panel practice) 1815 — ME;, 
(earlier one?) 2141 
(Jrowth, 2059 

Hygeia: See American Medical Association 
Italian Medical, 1484 

Journal of the American Medical Association: 

See American Medical Association 
Journal of the Connecticut State 3Iedical 
Society, 796 

Journal of the Medical Association of Georgia 
commemorates centennial of Emory Uni- 
versity, 2054 — E 

Liberty, Maefadden's editorial on free health 
advice, 1972 — E 

Maine Medical Journal, board in charge, 1476 
Medical Economics — handbook of nostrums, 
229— BI 

News-Week, osteopathy in England, 794 — E 
Reader’s Digest, mad dogs and Mr. Terhunc 
in, 433— E; [Morris] 809— C 
Surgery, 1728 

JOURNEES midicales de Paris, 596 
JUGULAR Bulb Thrombosis: See Tlirombosls 
Vein : See Veins 

JULY Fourth: Sec Fourth of July 
JURISPRUDENCE, Medical: See Medical Juris- 
prudence 

JUST RIGHT Flour (Bleached), 213 


KARA, 229— BI 

KAHN Test : See Syphilis serodlagnosis 
KALA-AZAR : See Leishmaniasis 
KALT Forceps: See Cataract extraction 
KANSAS Medical Society, official county rep- 
resentatives for, 1897 . 

KAO-MUCIN, 229— BI 
KELLOGG’S All Bran, 1303 
KELLOGG, JOHN HARVEY, honored, 1817 
KJ‘:OGH, ALFRED, death, 723 ; 977 
KEPHRINE : See also Purpura linomorrliaglca 
Hjdrochlorlde (N.N.R.), 282 
KERATITIS, artificial silk, [Rankine] 1084— ah 
interstitial, 874 

KERATOMALACIA, in nursling fed with fat- 
free dry milk, [Wieland] 1346 — ah 
KERATOSIS : See also Dermatitis, keratotlc 
pnchyon3'chla congenita (of hands and feet), 
[Tauber & others] *29 

KEROSENE, fumes, permanent damage to 
nervous system from, 1742 
KETO-ESTRIN : See Estrogens 
KETOGENIC Diet: See Epilepsy; Urinary 
Tract Infections 

KETOSIS, treatment, claims of Libby’s Hawaiian 
Pineapple Juice, C60 

KETTERING Hypertiierm : Sec Fever, tberapeu- 
tlc 

KEYSTONE Test: See Vision 
KIDNEYS: See also Urinary Tract 
Abscess: See Abscess, perinephric 
amj’lold, [Opsahl] 2098 — ab 
blood stream infections, [Cabot] 1927 — ab 
calculi, recurrence, [Sokolov] 1178 — ab 
calculi ( recurrent ) , prevention, [Higgins] 
1169— ab 

cancer, pseudo-ascites, [Vallejos Meann] 86 
— ab 

decapsulation and denervation, [Sen] 1681 — ab 
decapsulation, effect, [Fuclis] 1515 — ab 
disease (cardiovascular), constitutional fac- 
tors in, 1306 — E 

disease causing hematuria, [Bechtold] 385 — ab 
disease, lipoid nephrosis after gold salts, 
1823 

disease, lipoid nephrosis liumoral syndrome 
In nephritis, 1823 

disturbances in prostate hypeitropbj', [Saeges- 
ser] 1421 — ab 

function after trauma of, [Powers] 1925 — ab 
function, suppression after exercise, (Hclle- 
brandt]' 90G — ab 
function test, 606: 1409 

function te.st, excretory urography as, [Bra- 
asch] 825 — ab 

function test, trypan red, [Zerblni] 540 — ab 
(Glomerular Nephritis : 5>ec Nepliritls 
Inclusion bodies In lead poisoning, [Black- 
man] 909 — ab 

Insufficiency, lactacidemla, [Cionini] 1679 — ab 
iscliemla, role in liyperteiision, 1474 — E 
mercury intolerance (familial), by, 2142 
pain, nephralgia, 1828 
Pelvis: See Pyelography 
Sugar Threshold: See Dextrose tolerance 
surgery, neurosurgery, 2065 
stirglcally exposed, pyelography of, [Kretsch- 
mer & Squires] *205 
tuberculosis, juvenile, [Matbe] 1673 — ab 
tuberculosis, tubercle bacilli in urine after 
nephrectomy, [Ravaslni] 545 — ab 
tumors, relation of adenomas to liyper- 
nepbroraa, [Trinkle] 1499 — ab 
tumors (smooth muscle), [Heggie] 1171 — ab 
tumors, systolic lilood pressure in, [Morloclc] 
239— ab 
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KILLIAN. JOHN A.. Libby’s Hawaiian Pine- 
apple Juice. C60 
KING BRAND Syrup, 39 

KINICEY’S Cod Liver Oil Concentrate Liquid, 
283 

KINSEY-THOMAS Foundation: See Founda- 
tions 

KIWANIS and ‘'Thermalaid," 1405 — BI 
KLEIN Reaction: See Cancer diagnosis 
KLEIN, RUBIN, sentenced for insurance fraud, 
1644 

KLINE Test: See Syphilis scrodlagnosls 
KNEE: See also Patella 
arthroscopic examination, [Burman] 240 — ab 
dislocations, [Conwell & Alldredge] 299 — C 
Knock Knee : See Legs deformities 
tumors (primary malignant), radical resection 
plus hone graft for, [Albee] *1693 
KNOCK KNEE: See Legs deformities 
KOCH. \YILLIAM P.. Glyoxyllde, 519— BI; 1405 
— BI 

KONDREMUL, 229— BI 
KONJOLA, 1655— BI 
KONSYL, 1891 

KOPRATOPORPHYRIN test of occult blood in 
stool, 286— E 

KOTEX, contact dermatitis from, [Cormla] *429 
KRUEGER’S method for bacterial antigens, 1326 
KUSTNER-PRAUSNITZ Reaction: See Ragweed 
dermatitis 

KYMOGRAPHY : See Heart, roentgen kymog- 
raphy 

KYUSHU Imperial University, 444 
L 

JiABELING, proper, of food and drugs, necessity 
for masked allergens, 1563 — E 
LABIA Minora : See Vulva 
LABOR: See also Abortion: Cesarean Section: 
Midwlve.s; Obstetrics; Puerperinm 
acute pulmonary edema during, and birth 
shock, [Hesse] 753 — ab 
Anesthesia In: See Anesthesia 
complications, bone graft to increase diameter 
of contracted pelvis, 1823 
compHcatlous, rectal stricture, rupture of 
rectum wltli delivery of head, [Gaines & 
McDowell] *964 

rompllcatlons, nipture of uterus, [Tesauro] 
1595 — ab 

deliveries by raldwives, Germany, 1004 
<letermlnatloii, [Fontes] 1347 — ab 
dry, cervical dilatation in, [King] 1333— ab 
embolism cause of deaths after, [Hemmings] 
1001— ab 

hypnotism in, [De Lee] 1714— ab 
Induction: See also Labor, premature 
Induction, ecbolics, [HQssy] 2095 — ab 
Induction, oxytocics, [Davis & others] *201 
pelvlcephalography, [Ball] 1334 — ab 
Premature: See also Infants, premature 
premature, induction in primigravldas, debate 
on at Royal Society, 364 
premature, Induction, Indications, 1154 
premature, prevention, [Nevinny] 1170 — ab 
presentation (breech), torticollis duo to 
odontoid process shifted to right result of, 
[Mayers] *1885 

quinine given three weeks before expected 
onset, [Sndth] 1160— ab 
vascular collapse In toxemia of pregnancy, 
[Adair & otbere] *1036 

LABORATORY, Cavendish, at Cambridge, Aus- 
tin’s gift to, 49 

clinical Investigation In the "florid Iwentic.s," 
119— ab 

Faciilte de medeclnc, 142 
hospital, organization, [Wells] *1351 
^(anhattan Convalescent Scnim Laboratory 
established. 1230 

Park (W. H.), to be dedicated, 1059 
service (efficient), in syphilis control program, 
[Casselman] *863 

technicians, Board of Registrj*, *682 
technicians, clinical, schools for, *679; *680; 
716— E 

J/ACERATIONS, treatment. In athletes, [Hobart] 
*488 

LACQUER spray. Irritation of eyes from, 1241 
LAt^RIMAL sac operation. 2146 
liACTACIDEMIA : See Blood 
LACTATION hormone of aiiteilor pituitary, 
[Herold] 2097 — ab 
indicates that fetu.s has died, 803 
suppress, campitor In oil for, 2153 
LACTOSE Treatment: Sec TrlcIiomona.s ; Vagi- 
nitis, senile 

LAIGNEL-LEA^ASTINE elected to Academy de 
medecliie, 2144 

LAMBLIASIS, [Ibarrola Solano] 86 — ab 
LAMP; See Heat; Infra Red Rays; Sun Lamp; 
Ultraviolet Bays 

LANGERHANS’ Islands: See Islands of Lan- 
gerhans 

LANTERN slides of sketches and typed material, 
[Levin] *124 

IiAPAROTOMY: Sec Abdomen, surgery 
LAPABOTRACHELOTO^IT : See Cesarean Sec- 
tion 

liARSEN'S ’Tresbllke” Strained Apricots, 38 
LARVA: See Maggot (cross reference) 
LARYNGISMUS stridulus, [Jackson & Jackson] 

" *930 

LARYNGITIS, acute, treatment, [Heatly] *1889 
Diphtheritic : See Diphtheria 
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LARYNGOTRACHEOBRONCHITIS, acute, [Jack- 
son & Jackson] *929 
LARYNX : See also Vocal Cords 
cancer, treatment, 2145 

cancer, form of therapy giving best rcs\ilts. 
[Hill] 737 

cancer Incidence In industrial population, 
[Kennaway] 1003 — ab 

obstructive conditions, helium therapy, [Bar- 
ach] *1277 

pain, blocking Internal branch of superior 
laryngeal nerve for, [Stott] 1256 — ab 
tuberculosis, prognosis, 52 
LASHMET-NEWBURGH concentration test, 606 
LATERAL SINUS Thrombosis : See Thrombosis 
LATIN AMERICAN Congress of Physical Ther- 
apy, X-Ray and Radium, 439; 595; (cruise) 
2059 

LAUNDRY, possible infection from linens, 989 
LAURENCE-BIEDL Syndrome, [Maldonado 
Allende] 1680 — ab 
LAVAGE : See Pleura 

LAWS: See Insurance, social; Legislation; 

Medical Practice Acts 
LAXATIVES : See Cathartics 
LEAD, concentration in urine of workers at 
Mount Isa Mines, [Schlels] 389 — ab 
In human hones, 286 — E 
lymphocytes in persons exposed to, [Shicis] 
1173— ab 

neurologic syndromes produced by, [Cornwall] 
1416— ab 

poisoning (acute), subacute nephritis due to, 
1823 

liolsonlng (atypical) by tap water, [Altmaun] 
246— ab 

poisoning, calcium therapy [Schretzenmayr] 
548— ab 

poisoning, dangers of iodine therapy,. [Fellhi- 
ger] 88 — ab 

poisoning, hydrogen sulfide new antidote, 
[Strzyzowski] 391 — ab 

poisoning, inclusion bodies In kidney and liver 
in, [Blackman] 909 — ab 
poisoning, lead lu duodenal contents, [Alyav- 
din] 632— ab 
poisoning of painter, 374 
poisoning, porphyrin in plasma, [Vlgllanl] 
394— ab 

Treatment: See Cancer 
LEAGUE of National Life, 2060 
LEAGUE OF NATIONS (drug addiction) 222; 
(hygiene committee session, Moscow) 1066; 
(committee report on nutrition) 1363— E; 
(treatment of malaria report) 1640 — E 
LECTURE: See also Billings; Jones 
Bureau, county society, New York, 2057 
LEECH Therapy: Sec Thrombophlebitis 
LEGAL Medicine: See Medical Jurisprudence; 
Medicolegal 

LEGISLATION : Sec also Insurance, social 
affecting Army Medical Department, summary, 
291 

blood typing for parentage, [Levine] 2069 
— C 

French social laws on leisure, 725; 1481 
Pomaret law, forced retirement of physi- 
cians at 65, 977; 1143: 1481 
LEGS : See also Ankle ; Extremities ; Femur ; 
Foot ; Knee : Tibia ; Toes 
Amputation: See Amputation 
deformities, bowing, genu valgum, etc., after 
osteomyelitis, [Wilson & McKeever] *1188 
Lengthening: See Bones surgery 
lymphedema, 1988 
Paralysis: See Paralj'sls 
LEISHMANIASIS, .diagnosis, Iron peptonntc 
serum reaction In, [Glraud] 544 — ab , 
internal, blood serum in, [Glraud] 460 — ab 
pathologic anatomy, [Hu] 390 — ab 
visceral, 52 

liEISURE, secretarj’ of — new cabinet position, 
France, 725; 1481 

LENS CRYSTALLINE, capsule, quartz fragment 
In. 1830 

LENSES, Ophthalmic: Sec Classes 
liENTICONUS. anterior, [Moulton] *1809 
LEONARD, JOHN E., Springfield’s (Mass.) first 
physician, 593 

LEPROSY, campaign, Japan, 441 

diagnosis (differential) from arthritis, [Kerr] 
536 — ab 

Father Damien, memorial service for, 890 
histology of leprous neuritis, 1402 
lepers demand freedom, P.I., 1396 
leprosarlums planned, Philippine Islands, 881 
transmission, theory, [Lutz] 546 — ab 
treatment, Hydnocai'pus wiglitlana oil, (Tolcn- 
tlno] 1759 — ab 

LEUCINE In Urine: Sec Urine 
LEUKEMIA : See also Medicolegal Abstracts at 
the end of letter M 

acute, after treating arthritis witli gold saltn, 
223 

.ileukcmlc myeloid (acute), temporary recov- 
ery In, [Marcus] 909 — ab 
blood group change In,^ [Neumann] 1766— ab 
bone marrow In, [Jaffe] *128 
eosinopblllc, diagnostic criteria, 1741 ^ 

leukocyte lipid composition in, [Boyd] <4^ 

— a b 

lymphatic, blood picture in, [Wiseman] *2016 
lymphatic (chronic) , roentgenotherapy, 
[O’Brien] *2023 

lymphatic, multiple primary epithelioma In, 
[I’uivcrtaD] 1170 — ab 
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monocytic, leukemic retlculo-endothellosls, 

mjScnous ^~(clironic) , roentgenotherapy, 
[O’Brien) *2023 • . rr. u 

myelogenous, with skin Involremenl, [Gold- 
hamer & Barney] *1041 
of stomach producing mucosa hypertrophy, 
[Ripier] *2025 

thrombocytosis In. [Drakel 446-— C 
treatment, potassium arsenite, [Stephens] 461 

tr^tment, roentcen, [Solomon] 1349— ab 
LEUKOCYTES, basophilia in cytoplasm stain 
for emphasizing, 987 

count as diapnostic test of prepnancy, [di 
Nito] 1932— ab 

count, atypical leukosis with multiple, tumor- 
Uke Infiltrate, [von Bonsdorff] 1424— ab 
< count In pregnancy, [Carey] 1079— ab 
count, induced leukocytosis, by sodium nu- 
clelnate, etc., 987 , * ^ * 

count, leukocytosis production prostate test, 
[Lonpo] 1765 — ab 

count, leukopenic index and food allergy. 

[Vaughan] 520— C; [Rlnkel] 540— ab 
count, leukopenic index, technic, 1493 
count (nonfllament) after coronary occlusion, 
[Goodrich] 381 — ab 

count (nonfllament) in arthritis. [Archer] 
56— C; (reply), [Hartung & Stelnbrocker] 
56— C 

count, use of x-rays contraindicated In acute 
leukosis, 1493 

In suppurative coloproctltls, [Moltke] 172 — ah 
llpld'composltlon in leukemia, [Boyd] 745 — ah 
monocytes in agranulocytosis, 134 — E; [Rosen- 
thal] 382— ab 

picture In pernicious anemia, [Hoffmann] 170 
— ab 


picture In tetanus, [Arneth] 732 — ah 
picture (normal) In hot climate, [Kennedy] 
2092— ab 

picture, Pelgcr's nuclear anomaly, [Alleff] 
2097— ab 

LEUKOCYTOSIS: See Leukocytes count 
LEUKODERMA : See Vitiligo 
LEUKO - ERYTHROBLASTOSIS, [McMlchaol] 
542— ab 

LEUKOPENIA, Toxic: See Angina, agranulo- 
cytic 

LEUKOPENIC Index: See Leukocytes count 
LEUKOPLAKIA buccalls, [McCartliy] 1838— ab 
buccalls associated ^vlth scrotal tongue. 1829 
LEUKORRHEA and exudative diathesis, [Geiger] 
630— ab 

LEUKOSIS: See Leukocytes count 
LEWIS Slide Test: Sec Syphilis scrodlagnosls 
LIABILITY: See Medical Jurisprudence 
LIBBY'S (California orange juice), 283 ; (Ha- 
Avallan pineapple juice) , 6G0 ; (loganberry 
juice), 1637 

LIBERTY : See Journals 
Brand Syrup, 1637 

Intellectual, organization for protecting, 293 
LIBIDO : See also Nymphomania 
age at loss of, In males, 2153 
library : See also Books ; Journals 
Army Medical, (100th anniversary); lOCl; 
1646; 1814 — E; (support requested by 
Medical Library Association) , 2059 
Hannah (^Y. S.) Memorial, 189G 
medical, Cozad-Ford Homestead Collection on 
Malignant Tumors, Cleveland, 798 
medical, Ravenswood Hospital. Chicago. 218 
of Sledlcal Society of the County of Kings 
report, 220 

of Surgeon General's Office, Index Catalogue, 
879— E 

LICE: See also Pediculosis 
Prague Infected ground hog, 883 
LIC^'SURE: See also State Board; State 
Board Reports 

A. M. A. Annual Congress on, Feb. 1937, 
1973 

diploma of Dr. J. JI. Brosnan stolen, 46 
dploma (single), plea for, France. 2144 
diploma (university) falsely registered as 
state diploma, France, 2143 
^^■^onvlct Shokunbl given suspended sentence. 
li2o 

foreign graduates, A. M. A. resolution on 
Ucenslug American students, *674 
loreign graduates, resolution on, Ohio, 1310 
loreign licentiates, (New Y'ork) 1309; (West 
Mrglnla), 1976 

medical fQhrer and unlicensed practitioners, 
Germany, 1732 

and basic science certificate, Iowa. 

1642 


ro^gnltion of Indian medical degrees, 
England, 222 

lichen ruber planus, treatment. [Sonck] 1846 
— ab 

T 12S ’ Kyelids 

* X^ANCIS manuscript and Marv 
f. ®aker Eody, 1620— ab 

* Longevity; Old Age 
fxpeclnncy and cardiac valves defect, [Frled- 

n^ann] 1177— ab 

<?vpectancy .md endocrinology of allergy. 1408 


LIFE — Continued ^ 

expectancy in malignant disease, [Nathan- 
^son] 2081— ab 

Extension Institute enjoined from practicing 
by N. Y. Supreme Court, 1G39— E 
how to live more happily, 1821 
League of National Life, 2060 
mode of. of nonagenarians, [Freund] 835— ab 
,,^odern, strain of, science responsible, 1480 
LIGAMENTOPEXIS : new technic, [Pertola] 
1680— ab 

LIGAMENTS: See Round Ligaments 
LIGAMENTUM flavum, cauda equina compres- 
sion by. [Abbott] (correction), 139 
LIGHT as factor causing disease, 2147 
International Congress for Studv of. (third), 
310 


Tliernpy : See Heliotherapy 
LIGHTING, necessary foot candle lights to give 
school children a negative eyestrain, 115," 
LIGHTNING PAINS : See Tabes Dorsalis 
LIMBS, Artlflclal : See Extremities 
LINCOLN, ABRAHAM, necropsy on, 1744 
outbreak of “milk sickness," Illinois, 436 
LINDE Oxygen Therapy Regulator, 130 
LINDEMAN multiple syringe method, [Houck] 


LINENS, poorly laundered, possible Infection 
from, 989 


LINGLE, DAVID .TUDSON, death, 197.3 
LION Cross Herb 'fea. 147 — B! 

LIP : See Lips 

LIPEMIA : See Blood fats 
LIPID: See Fat 

LIPOID Nephrosis: See Kidneys disease 
LIPOMATOSIS In diabetes In childhood, 
[Priesel] 1514 — ab 

LIPS, cancer transmitted to infant from breast, 
[Balacesco] 1678— ab 
pseudocollold, 1326 

reading and I. Q. of hard of heaving child, 
[Hofsommer] *648 

LlQUOn: See Alcohol; Beer; Wine; Whisky 
LISPING : See Speech disorders 
LISTERELLA, genus, new pathogen of, [Burn] 
383— ab 

LITERATURE: Sec also Books; Diary; .Tour- 
nals; Library; Newspapers; Typewritten 
material 

criticism of style in medical writing, [Read] 
1489— C; [Pusey] 1909— C 
new methods of scientific publication and 
bibliography, 357— E 
LITHIASIS: See Calculi 
LITHOTRIPSY: See Calculi 
LlVE-ON Treatment, 519— BI 
LIVER Abscess: See also Liver, amebic ab* 
scess 

abscess, acute peritoneal involvement in, 
[Huardl 85 — ab 

acute yellow atrophy (puerperal), [Stone] 
617— ab 

amebic abscess, Wangensteen suction appa- 
ratus plus emetine hypodermically for, 
[Joslyn] *2117 

autolysis, peritonitis due to. [Harkins A 
others] *948 

cirrhosis after carbon fetrnclilorldc intoxica- 
tion, [Radhakrlshna Rao] 626 — ab 
cirrhosis, clinical use of diuretics, [Hnyman] 
*1937 

cirrhosis- (infantile), role of infection, [La- 
hlrl] 913— ab 

clrriiosls (Laennec), [Kousselot] *1788 
clrriiosls, liver function tests and gastric 
juice findings, [Wang] 1842 — ab 
clrriiosls, role of alcohol In, [Boles & Clark] 
*1200 ; [Ingraham] 1985 — C; (reply) 

[Boles] 1985— C 

cirrhosis, role of malaria In, [Tlrumurtl] 
1510— ah 

cirrhosis, Takala-Ara test relation to, [Kirk] 
*1354 

damage, dextrose tolerance test Indicate? 1492 
damage from caffeine In pregnancy. 1733 
damage from carbon tetrachloride, hlooil 
changes with, [Shumacker] 620 — ah 
disease, basal metabolism and action of pro- 
teins in, [Andrea UrraJ 468 — ab 
disease, bile salt therapy, [Rosenak] 1999 


— ab 

disease cause of gastric disorders. [Eu''tcr- 
man] *1434 

disease, cholesterol esters and total cholesterol 
in. [Laroche] 1421 — ab 
disease, complement content and trypanocld.'d 
action of serum, [Freund] 1174 — ab 
disease, diagnosis, anisocytosls of erythro- 
cytes, [Archl] 1085 — ab 
disease, diagnostic value of symptoms, [Stcln- 
hart] 1262— nb 

disease, gastric secretion In, [Quaglla] 2095 


— ab 


disease, poliTcptlfi^mla in. 


[Bencdcttl] 


1079 


disease, tyrosine and leucine In urine, [Weiss] 
87 — ab 

disorder, serum test (modified Takata reac- 
tion), [Ucko] 625 — ab 

examination, yellow fever detected by, [Bab- 
let] 544— ab 

Extract : Sec also Anemia. Pernicious 
extract as remedy for roentgen sickness. 
[Young] 459— ab 


LIVER — Continued 

extract treatment of impaired dextrose toler- 
ance, [Ross] 1762 — ab 

fetal, intra-utcrlne function, [Szendi] 1007 
— nb 

function and significance in disease, [Brooks] 
1084— nb 

function, rhythmic, [Gerritzen] 754 — ab 
function, role of pituitary In, 1660 
function test, hlppurlc add excretion, [Kohl- 
staedt] 1751 — ab 

function test, Ucko’s Takata-Ara modified, 
[Cozzuttl] 1347 — ab 

function, thyroid crisis relation to, [Maddock] 
1508— ab 

inclusion bodies In, in le.ad poisoning. [Black- 
man] 909 — ab 

Infiammation: See also Perihepatitis; Rift 
Valley Fever 

inflammation, epidemic, [WIckstrom] 1262 — ab 
InsufBclency. failure : cause of sudden death, 
[Williams] 1591 — ab 

Insufflciency, International Congress, 1314 
loss of protein during fasting, 1306 — E 
Oil; See also Cod Liver Oil; Halibut Liver 
Oil 

oil, Percomorpb Liver Oil (N. N. R.), 1891 
pancreatobepntlc syndrome, [Edolmann] 
2097— nb 

protection of In nonspecific treatment of 
allergy, [Kiimmercr] 320 — ab 
LIVIERATO, Professor, death, 53 
LOBECTOMY; See Lungs cancer; J*nngs sur- 


gery 

LdHR Treatment: See Osteomyelitis 
LOEWI. OTTO, Nobel Prize awarded to. 1038— E 
LOGANBERRY' .lulce, Libby’s, 1637 
LONG, CRAWFORD W.. contribution to dis- 
covery of ether, [Boland] 605 — C 
LONG ISLAND College of Medicine, public 
health training, 1644 

liONGEVITY: See also Life expectancy; Old 
Age 

lean horse for a long race, 1023 — ah 
man’s waist measure, 104 — nb 
LORATE, 229— BI 


LOURJE, A, J., honored for pnpulutlzlng anes- 
thesia during labor, 368 
LOUSE: Sec Lice; Pediculosis 
LOWE-BENDIEN Test : See Cancer dingnn'<Is 
LUMBAGO : See Bacltacho 
LUMBAR Puncture: Sec Spinal Puncture 
LUMBERMAN'S Clinic practice declared Illegal. 
Washington, 362 

LUNGS: See also Pleura: Respiratory' Tract 
Abscess: See also Lungs, stippurailon 
abscess, [StadnIckI] 151.3— nb 
abscess, artificial pneumothorax for, [Harrell] 
541 — nb 

abscess complicating otitis media, [Allison] 
465— ab 

abscess, due to B. coll, lytic flitrnto (bac- 
teriophage) for [Morrison & Gardner] *33 
abscess, histidine monohydrochlorldc treat- 
ment, [Kahlor] 1397— nb 
nbcess In older rblidrcn, [MUlIcr] 17G.*>— ab 
abscess (putrid), cvncuntlng, apply nntl-gns 
gangrene serum to thoracic wall after 
[Lllleuthal] 907— ah 
abscess, treatment, [Bird] *1288 
.anthracoslllcotlc, composition of, [Drccsscn A 
.Tones] *1179 

cancer Incidence in industrial population, 
[Kennaway] 1003 — ab 
cancer, primary, [Vosbeln] 1350 — ab 
cancer, tourniquet lobectomy and pnctmion- 
cctomy in, [Bonniot] 318 — nb 
cnncroclrrhosls, 1484 

Cavities: See Lungs suppuration: Tubcrcu- 
losl.s. Pulmonary 
Cirrhosis: See Lungs cancer 
complications (pneumonia, collapse, empy- 
ema, pleurisy) In abdominal surgery, [Ryan] 
*267 


complications, postoperative, [Mettcnlclter] 
310— nb 

cysts (air) In staphylococcic septicemia. 
[Pnivost] 915 — ab 

cysts (congenital), [Adamson] 821— nb 
Disease: See also Pneumoconiosis; Piicti- 
monln 

disease, bronchoscoplc diagnosis and treat- 
ment, [Sonias] 750 — ab 
disease (industrial), [Cooke] 1763 — alt 
disease (pyngeiilc-nccrotlc) , alcolinl Intra- 
venously and artificial pneumothorax for, 
[Landau] 1082 — nb 

disease syndrome from malaria In clilld, 
[Barcaglla] 2008 — nb 

disorder, circulatorj’ measurements In, [Oppen- 
hclmcr] 20H1 — ah 

edema (aeute) during blrtli and Mrih shock, 
[Hesse] 753 — ab 

edema (acute) of cardiac origin, 1743 
edema (acute), two pathogenic form**, [(’ocl- 
ho] 10S5— ah 

fetal, Intra-utcrlnc function, [.Szcndl] 1007 
— ab 


fibrosis, helium therapy, (Barach] *1278 
foreign bodies, nail in. Dr. Jackson's opera- 
tion on Kelvin Rodgers. 1005 
foreign bodies, sequestrum', [Bcrtclscn] 322 
— ah: [Amorim] 4CK — ab 
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LUNGS — Continued 

garlic breath odors come from blood by way 
of, [Blanhenhom & Richards] *409 ; [Mo- 
loney] 809 — C; [Haggard] 895 — C; [Blank- 
enhorn] 1321 — C 

Hemoptysis : See also Tuberculosis, Pul- 

monary 

hemoptysis (grave), due to sequestnims of 
ribs migrated to, [Amorim] 4CS — ab 
hemorrhage, blood plasma transfusion to 
arrest, [Kazarnovskaya] 1598 — ab 
Infection (chronic) due to Frledlandcr bacil- 
lus, [Collins] 1251--ab 
Infiltrates (transitory) with eoslnophllln, 
[Loffler] 2007 — ab 
melanogen In, [Sjdstrand] 170 — ab 
mycotic Infections, [Carter] 242 — ab 
roentgen study In electric arc welders, [Doig] 
83— ab 

roentgen study of lobes, (lower) [Levitin] 75 
— ab; (right middle), [Hampton] 819 — ab 
structural changes In mitral stenosis, [Par- 
ker] 1837— ab 

suppuration, search for tubercle bacilli In, 
1314 

suppuration with persistent cavitation, [Cur- 
tillet] 85 — ab 

Surgery; See also Lungs, cancer 
surgery, lobectomy, two-stage, 887 
surgery, pneumonectomy, 1649 ; 2142 
surger 3 ’, pneumonectomy, readjustments In 
thoracic cage after, [RIenhoff] 388 — ab 
Si'Ddrome : See Lungs, disease 
sjphllls (acquired tertiary), [Strandgaard] 
1008— ab 

Tuberculosis : See Tuberculosis, Pulmonary 
tumors, soot causing, 2134 — E 
LUPUS, erythematosus; gold and sodium thio- 
sulfate for, [Alden & Jones] *1203 
patients, result of examination of, 1400 
LYMPHADENITIS ; See Lymphatic System 
LYMPHADENOMA, treatment with vaccine of 
elementary bodies, [Warner] 1677 — ah 
LYMPHANGITIS : See also Thromholymphangltla 
reactions to tuberculin test, 1407 
roentgenotherapy, [Hodges & Berger] *1552 
LYMPHATIC SYSTEM, cancer, cervical meta- 
static, [Clarkson] 1340— ab 
cervical adenitis (epidemic), [Simpson] 389 
— ab 

disease (primary), blood pictures In, [Wise- 
man] *2016 

effects of tuberculin and focal reactions In 
axillary nodes, 231 

liilus glands In tuberculous infection, [Moro- 
sowskl] 547— ab 

li’mphatic vessels In pulmonary tuberculosis, 
[Arloing] 85 — ab 

mesenteric adenitis (acute), 41 — E; [White 
& Collins] *1023 

node changes In radium poisoning, [Rosen- 
thal] 239— ab 

particles pass through walls of blood capil- 
laries Into lymphatics, [Field] 1500 — ab 
sporotrichosis of cervical gland area ; pUenyl- 
mercurlc nitrate and sodium hi’pochlorlte 
for, [Loewe] *1040 

treatment of adenopathy secondary to tongue 
cancer, 1314 

tuberculosis of cervical gland, [Thompson] 
1842— ab 

tuberculosis of nodes and serous membranes, 
[Karlmark] 1934— ab 
tuberculous lymphadenitis, 151 
tumors, retlculo-endothellomas In nodes, 
[Harbitz] 1598— ab 

uudulant fever, infectious adenitis or mono- 
nucleosis, (reply) [Harris] 234 
LYJIPHATISM, tbymlc death and meteoro- 
logical environment, [Levinson] 997 — ab 
LYJfPHEDEMA : See Elephantiasis 
LYMPHOBLASTOMA of stomach ; gastroscoplc 
appearance, [Renshaw] *426 
LYMPHOCYTES: See also Meningitis 
in persons exposed to lead, [Shiels] 1173 — ab 
tissue in prognosis of lympho-granulomatosis, 
[Rosenthal] 384 — ab 

LYMPHOGRANULOMA: See also Medicolegal 
Abstracts at end of letter M 
benign, necropsy in, [Schaumann] 1675 — ab 
blood picture In Hodgkin's disease, [Wise- 
man] *2018 

diagnosis, “Gordon test” for Hodgkin's dis- 
ease, [Goldstein] 616 — ab 
diagnosis of Hodgkin's disease, [Weill] 1004 
— ab; (ganglionic puncture), [Emile-WellJ 
2007— a b 

Hodgkin’s disease in aged, [Sailer] 382 — ab 
Inguinale, are there 5 or 6 venereal diseases, 
1584 

inguinale, colitis and proctitis relation to, 
[Goodman] 997 — ab 
inguinale, Frel test in, 294 
Inguinale, mouse brain antigen for Frel test, 
[Grace & Suskind] *1359 
Inguinale, scrotopenlle elephantiasis from, 
443 

Inguinale, treatment, [von Haam] 1419 — ab 
Inguinale, treatment of anorectal strictures, 
[Redell] 918— ab 

Inguinale, virus, [Mlyagawa] 1594— ab 
lymphosarcoma and Hodgkin's disease, [Glns- 
burg] 1669 — ab 

prognosis, tissue lymphocytes in, [Rosenthal] 
384— ab 


LYMPHOGRANULOMA— Continued 
Sternberg, [Raagaard] 1350 — ab 
treatment, roentgen, of Hodgkin's disease, 
[Jacox] 1500— ab; [O’Brien] *2022; (high 
voltage) [Watt] 2163 — ab 
LYMPHOMA, so-called malignant, roentgen 
treatment, [O’Brien] *2022 
LYMPHOSARCOMA and Hodgkin’s ' disease, 
[ G insbu rg] 1669 — ab 
blood picture in, [Wiseman] *2017 
LY’OPHILE Serum: See Scrum 
LYTIC Filtrate: See Lungs abscess 

M 


M.D. : See Degrees 
MACARONI, Jenny Lee Brand, 1719 
MACFADDEN, BERNARR, on free health advice, 
1972— E 

McGLASSON Compan 3 ’, “sinus cure,” 1909 — BI 
McGRAW, ROBERT B., Impostor Impersonates 
ph 3 ’s!clan, 975 

MCKESSON’S Halibut Liver, 1969 
McKinley, william, necropsy on, 1744 
McNEIL’S Emulsion of Castor Oil, 1561 
MAGGOTS incubation In corpse; no value in 
estimating time of death, 1660 
Treatment: See Osteomyelitis 
MAGNESIUM Sulfate: See also Alcoholism; 
Asthma treatment; Blood Pressure, high; 
Cough ; Inflammation ; Mercury poisoning ; 
Vomiting 

sulfate. [Lundy] *1468 

MAGRATH Endowment: Sec Medical Juris- 
prudence 

MAHER, STEPHEN J., treatment of tubercu- 
losis and asthma with A T, 71 
MAINE Medical Journal: See Journals 
pollen distribution In. 232; (reply) 734 
MALARIA, chronic, [Korovltskh’] 470 — ab ■ 
control, dustless spreading of parls green, 
[Barber] 1163 — ab 
control, Institute on, Tennessee, 46 
diagnosis. Henry's melanoflocciilatlon reaction 
with laked blood, [Spanedda] 2007 — ab 
International Congress (third), postponed, 
1141 

meninges permeability to arsenic before and 
after, [Paullan] 391 — ab 
l\fonkey: See Neurosyphllls 
outbreak, Georgia, 436 

parasites Infect reticulocytes shown by 
Hlrschfeld’s method, [Jacobsthal] 834 — ab 
allergic reactions, 


, Alabama, 591 

piimaiy, acute poiyuiiiirUls In, [Terzanl] 
108— ab 

pulmonary si’ndrome from. In child, [Barcag- 
UaJ 2008— ab 

rOle In causing liver cirrhosis, [Tlrumurti] 
1510— ab 

splenomegaly In children: epinephrine Intra- 
venously la Ascoll), [Jeracc] 1258 — ab 
tertian (relapsed) cure, 57 
Therapeutic: See also Neurosyphllls ; Par- 
alysis, General 

therapeutic, blood chlorides In, [Klemperer] 
322— ab 

therapeutic, rs. Kettering hypertberra, [Bar- 
nacle & others] *1031 

treatment, atabrine vs, quinine, [Flack] 1343 
— ab 

treatment, Malaria Commission of League of 
Nations, report, 1640 — ^E 
Wassermann test positive In, [Ferrando] 2008 
— ab 

MALE Hormones: Sec Androgens 
MALFORMATIONS : See Abnormalities 
MALPRACTICE: See also Medicolegal Ab- 

stracts at the end of letter M 
gauze sponge In peritoneal cavity, 150 
MALTA FEVER: Sec Undulanl Fever 


MAN, origin of, new data on, 295 
prehistoric, dental carles In, 1400 
prehistoric surgery, 597 
Primitive: See Aborigines 
MANDELATE, Ammonium: See Urinary Tract 
Infections 

MANDELIC Acid: See Acid, mandellc (cross 
reference) 

MANDIBLE; See Jaws 

MANGANESE Treatment: See Acne vulgaris 
MANGE, follicular, 1584 
MANIPULATIVE Treatment: See Femur 
MAN-NA-GLUCONATE, 229— BI 
MANOMETER, optical, [Hamilton & others) 
*853 

MANTOUX REACTION vs. plaster tuberculin 
test, [Verde] 1679 — ab 

sensitivity at different ages, [Stewart] 1667 
— ab 

HLAPHARSEN: See Syphilis, treatment 
MARCH Foot ; See Fool • 

JIARIE-STRUMPELL Disease: See Spine 

ankylosis 

MARIHUANA eradication, WPA workers assign- 
ed to, 437 

farm found near Baltimore, 15i0 
MARMOT: See Ground Hog 
MARRIAGE: See also Divorce; Si’phllls, con- 
jugal; Tuberculosis, conjugal 
conference on, at TJ. of North Carolina, [Varn- 


er] 732— C 

health of married women, 


434— E 


MARRIAGE— Continued 
law (new) requiring blood test for syphilis. 
Connecticut, 287 

problems, race and eugenics, Germany, 1C50 
prospects of professional men, 2140 
MARROW : See Bone Marrow 
MARTYR, Dr. H. P. Nelson, 597 
MASK: See Anesthesia 
MASSAGE: See Abdomen; Face; Prostate 
MASSON'S Angioncuromyoma : See Angloncur- 
orayoma 

MASTICATION, chewing the food, 962 — ab 
MASTITIS: See Breast Inflammation 
MASTOID, craniocervical movement and muscle 
strength, [Weingrow] 1418— ab 
MASTOIDECTOMY, preventing postaurlcular 
fistula by tissue flaps, [McNIchoIs] 745— ab 
jMASTOIDITIS, acute, diagnosis; surgical Indica- 
tions, [Cavazzulti] 1765 — ab 
In Infant, x-ray diagnosis and treatment, 
[Crain] 2089 — ab 

MATERNAL age at conception of malformed 
children, [Murphy] 382 — ab 
age, registration, 141 

health. National Committee on, Inquiry on 
“safe period,” [Squier] 1322— C 
health, new bureau, Florida, 217 
health, new division, Nebraska, 1643 
mortality, role of economic Independence of 
women In, 434 — E 

Transference: See Placenta permeability 
welfare, Itab*, 1236 ' 

welfare, Russian government proposes to 
improve, 368 

MATERNITY Hospitals; See Hospitals 
Insurance, France, 1234 
Ward : See Hospitals 

iAIAYNARD, DAVID SWINSON, memorial, 362 
MAZON, 229— BI 
MAZOPLASIA: See Breast 
MEAD'S Cod Liver Oil Fortified with Perco- 
morph Liver Oil, 1891 
Oleum Percomorphum, 1891 
3IEASLES, action on pulmonary tuberculosis, 
[Svastlts] 1423— ab 

immunization, normal blood, [Goebel] 1348 
— ab 

immunization, placental blood, [Salazar de 
Souza] 167 — ab 

menlngo-enccphalltls, [ChallerJ 1595— ab 
prevention, placenta extract, [Huber] 409— ab; 

(dry form), [Chu] 626— ab 
prodromal angina In, [Dragl§l6] 2097— ab 
transmission, air-borne, [Wells & Wells] 
*1698 

treatment, vitamin A and D, [Mackay] 1170 
— ab 

MEAT pie (open), botulism from, [Aitken] 2092 
— ab 


tin pans probably not cause of food poisoning 
from, 1658 

MECHOLYL, no deleterious effect on pregnancy, 
1323 

MEDALS: See Prizes 

MEDIASTINUM, tumors treated surgically, 
[Bull] 90— ab 

MEDICAL ACCEPTANCE Corporation, abortion 
syndicate, 1896 

MEDICAL CENTERS, at Jersey City, 1309 
Jerusalem, 2046 

MEDICAL COLLEGE: Sec Schools, Medical 
MEDICAL CONVENTIONS. Italy, 1236 
MEDICAL CORPS: Sec Navy. U. S. 
“MEDICAL DAYS." French, in 1937, 590 
MEDICAL DIATHERMY : See Diathermy 
MEDICAL ECONOMICS : See Economics, Medi- 
cal 

MEDICAL EMERGENCTY RELIEF: See 

Emergency Relief 

MEDICAL EXAMINATION: See Physical Ex- 
amination 

MEDICAL EXAMINER; See Coroners 
MEDICAL JOURNALS; See Journals 
JIEDICAL JURISPRUDENCE : See also Medico- 
legal; Medicolegal Abstracts at end of letter 
M 

liability of nursing home for puerperal fever, 
1312 

Life Extension Institute enjoined from practic- 
ing medicine, 1639 — E 

Magrath Endowment for Legal Medicine, 1139 
patient right to his case record? Austria, 981 
scope of chiropractic practice ; decision by 
California superior court, 1641 
MEDICAL LIBRARY: See Library 
MEDICAL PRACTICE ACTS: See also 3Icdlco- 
legal Abstracts at the end of letter 31 
basic science certificate and reciprocity, Iowa, - 
1642 

Life Extension Institute enjoined from practic- 


ing, 1639— E 

protecting the public, 718 — E 
3IEDICAL PROFESSION: See 31cdlcine, pro- 


fession 

3IEDICAL RECORD ; See Case record 
3IEDICAL RESEARCH COUNCIL, (studentships 
and fellowships), 1063; (catalogue of type 
cultures) 1575 

3 IEDICAL SCHOOLS: See Schools, 3IcdlCQl 
3IEDICAL SERVICE: See also Dental service; 
Health service; Hospitals service 
consultant (supervisory), new regulation, 
Germany, 143 

expenditures (family) for, 1137 — ME 
for aviation, regulation, Netherlands, 891 
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medical SERVICE-Contlmied 
lor college students, Wo— JIE 
for colonial natlres, Belgian Congo, 890 
for Indlcent, (eraergency medical Tellef serv- 
ice abandoned. Pa.), 1310; (Philadelphia 
County Society aids), 1396; (report, ^ew 
York City), 14T7; (for dependent families, 
Rochester, N. T.), [Appelbaiim] *1565 
Medical Society of Jlihvaukee County plan, 

Michigan filter system, 1057 — ME 
St. Louis Medical Soefety plan, [Seellg] *359 
social administration, 1651 
MEDICAL SOCIETY : See also Societies, Mcdl- 

of*^Mllwaukee County medical service plan, 

MEdVcAL STUDENTS: See Students, Medical 
MEDICAL TRUANTS, 1134— E 
MEDICAL WEEK : See Medical Days 
MEDICAL WHITING : See Literature 
MEDICAMENTS: See Drugs 
MEDICINE : See also Economics, Medical ; Edu- 
cation, Medical; Medical Service; Physici- 
ans; Surgeons; Surgery 
Aptitude Test for Study of; See Aptitude 
Tests 

Aviation : Sec Aviation 
Clinical: See Clinical medicine 
Contract Practice: See Medicine, practice 
Cults: See Cults 
Dental: See Dental 
encyclopedia, completed, Russia, 1905 
experimental, Gorky All-Union Institute of, 
1066 

Forensic: See Medical Jurisprudence; Medi- 
colegal 

future of, (France), 441; (Australia), 601; 

(England), 886 
German, “new,” 513; 1732 
historical pageant by Boston Medical History 
Club, 1725 

History: See also Obstetrics 
history, American Association, of, 47 
history, earlier British Medical Jouriwlf 2141 
history, exhibit of books and manuscripts, 887 
history, first accurate description of pelvis by 
Vesallus (1543), 1369— ab 
hospitals approved for residencies In, *704 
In Russia: See Russia, foreign letters from 
Industrial: See Industrial 
Internal: See Internal Medicine 
Legal: See Medical Jurisprudence; Medico- 
legal 

machinery and, 38 — ah 
mechanization of, 1729 
Military; See Military 
Nature Medicine: See Nature 
organized, A.M.A. resolution on instruction 
In, *673 

organized, proposes to aid state social pro- 
gram, France, 1313 
practice, contract, evils, 1227 — ME 
practice, panel, evidence from British Medical 
Jourual, 1815 — ME 

practice, prescription wiitlug in, tCook] *065 
Preventive: See Preventive Medicine 
Profession of : See also Physicians ; Sur- 
geons; etc. 

profession of, and public health department, 
France, 1979; 2143 

Royal Society of, on induction of premature 
labor, 364 

social, and forensic medicine, 442 
socialized, pharmacists condemn, 289 
socialized, program and physicians, France, 
1979 

state, and state education, 591— E 
state, British Medical Association and volun- 
tary hospitals, 1304— E 
„^orkers in. (Italy). 1237; (Japan), 1905 
MEDICOLEGAL : See also Medical Juris- 
prudence; Medicolegal Abstracts at end of 
letter M 

aspect of artificial insemination, [Seymour 
& Koerncr]' *1531 
conference (first), Indiana, 1974 
department at New Y'ork U., reorganized. 1936 
International Congress on Forensic Jledlclne, 
442 

Medicoleoal Cases: 1931-1935, 1893— B 
Society formed, Maine, 882 
'ajue of determining blood types, 1824 
value of Incubation of maggots in corpse, in 
„„ climating time of death, 1660 
MEDITERRANEAN Disease: See Anemia, ery- 
throblastic 

MEDULLOBLASTOMA, midline cerebellar tum- 
[Winkelman] 1674 — ab 
J EGACOLON: See Coloh 
JiSjy-I-OBLASTS : See Erythrocytes 

• ILINICke Reaction: See Tuberculosis, diag- 

nosis 

formation by enzymatic reaction, 
fSjostrandl 170— ab 

MEI^OPLOCCULATION Reaction (Henry) : 
\frT .x diagnosis 

^‘‘jt^J'OGEN in lung. [Sjostrand] 170— ab 
.ufci^NOMA, malignant, of eyelids, [O'Brien & 
Bralerl *936 

[Lindner] 1170— ab 

• iMANOPHORE Hormone: See Chromatophoro- 

troplc Hormone ' 


3IE3IBRANES : See Mucous Membranes ; Serous 
Membranes 

MEN : See Man 

JIENDEZ'S Treatment : See Gonorrhea 

MENINGES hemorrhage (spontaneous arach- 
noid), [Bouman] 2091 — ab 
hemorrhage (subarachnoid), glycosuria and 
acetonuria in, [Woolley] 167 — ab 
permeability to arsenic before and after 
m.'ilaria, [Paullan] 391— ab 
subarachnoid air injections in epilepsy, [Dela- 
gcnlere] 1929 — ab 

subdural traction and posttraumatic headache, 
[Peiifleld] 907— ab 

MENINGITIS : See also Menlngo-Encephalitis 
acute aseptic, [Rivers] *209 
acute curable forms, 1978 
acute curable subarachnoiditis In young sub- 
jects. [Challer] 1595— ab 
basal, management, [Smith] *189 
benign. [Bjork] 632— ab 
Brucella, immune serum treatment, [Poston] 
1506— ab 

In new-born, [Craig] 1509 — ab 
Influenzal, [Huntington] 2003 — ab 
Influenzal, subarachnoid drainage and autog- 
enous vaccine for, [Strlbley] 539 — ab 
lymphocytic (benign primary). [Llvierato] 
318— ab 

lymphocytic, curable in children, 1978 
meningococcic, epidemics, control (In C. C. C. 
camp) by active immunization with soluble 
toxin, [Kuhns] *5 

meningococcic, treated by meningococcus anti- 
toxin intravenously, [Hoj’ne] *478; 1506 — ab 
otogenic, [Bjork] 172— ab 
serosa circumscripta spinalis, [Elkington] 012 
— ab 

suppurating (benign aseptic), [Glanzmnnn] 
466— ab 

treatment, 1152 

tuberculosis with relation to, [Scott] 390 — ab 
tuberculous, blood chloride in, [Martin] 750 
— ab 

MENINGOCOCCUS Antitoxin: See Meningitis, 
melnlgococcus 

carriers, [Sllverthorne] 1840 — ab 
Infections, antitoxin for, [Morrison] 2086 — ab 
Meningitis : See Meningitis 
myocarditis, [Saphlr] 1837 — ab 
Toxin : See Meningitis 

MENINGO-ENCEPHALITIS, measles, [dialler] 
1593 — ab 

MENOPAUSE, action of estrogens, [Papanico- 
laou] 160— ab 

age at onset; chance of pregnancy after, 2153 
disturbance In young woman after removing 
cystic ovary, 1155 

disturbances ; amnlotin and (helin for, 59 
symptoms, calcium treatment. 1660 
symptoms, hot flushes after hysterectomy, 
[Alarx] 1255 — ab 

MENSTRUATION : See also Menopause 
adrenal cortex and sexuality, [Neumann] 169 
— ab 

blood loss during normal, [Barer] 617 — ab 
cyclic changes in vaginal mucosa, [Traut] 
1169— ab 

Disorders : Sec also Amenorrhea ; Dysmen- 
orrhea 

disorders, diathermy of uterine mucosa In, 
[ten Berge] 1933 — ab 

disorders, estrogens In blood, [Flulininnn] 
2033— ab 

epilepsy seizures prior to onset, 1072; (x-ray 
sterilization?) 1912 
hypoglycemia, [Tedstrom] 538 — ab 
Intermenstrual pain : “mlttclschmcrz," 

[Wharton & Hcnrlkscn] *1425 
irregular, and safe period, 450 
Irregularity, treatment, 1153 
pad (Kotex), contact dermatitis from, [Cor- 
mla] *429 

painful, analgesics for, [W’aggoner] *1051 
premenstrual elevation of body temperature In 
tuberculosis, [IVelller] 1086— ab 
regular after grafting endometrium and ovary 
from one woman to another, [Solomons] 
1172— ab 

S. P. Periodic Pills, 371— BI 
safe period and Irregular type, 450 
safe period, National Committee on Jlaternal 
Healtli inquiry, [Squier] 1322 — C 
safe period, 21 day cycle, [Futh] 91C— ab 
safe period, validity of theory, [Araya] 1933 
— ab 

uterine bleeding of functional origin. [Wilson] 
616 — ab 

vicarious, nosebleeds, 524 

MENTAL ABILITY: See Intelligence Quotient 

MENTAL DEFECTIVES: See also Idiocy 
statistics, Germany, 1651 
Sterilization of: Sec Sterilization. Sexual 

JIENTAL DEFICIENCIES, hospitals approved 
for residencies In, *703 

MENTAL DEPRESSION, alkali reserve In, [dc 
Rabinovich] 1931 — ab 

dcpre.sslve psychoses of manic depressive type, 
1831 

psyclioneurotic, [Kimberly] *1112 
psychoses lying between schizophrenia and 
manic-depressive psychoses, [Hunt] 1837 — ab 


MENTAL DISEASE: See also Dementia Prae- 
cox; Hospitals, psychiatric; Psychosis; etc. 
Association for Research in, 1977 
In carbon monoxide poisoning, 14S3 
in England, SOI 

syphilis in production, [Moore & Merritt] 
*1292 

treatment, prolonged continuous sleep, [Day] 
2089— ab 

MENTAL HYGIENE clinic at Kings County 
Hospital, New Y’ork City, 79S 
service, England, 1821 
survey, Massachusetts, 21S 
MENTAL POISE, importance in a mad Europe, 
1821 

MENTAL TESTS: See Aptitude Tests; Intelli- 
gence Quotient 
MENTHOL. [Lundy] *1408 
harmful to smoke mentholated cigarets? 2134 
local medication of upper respiratory tract, 
[Heatly] *1887 

MENTHOLATED Chest Rub, 1653— BI 
MERCUROCHROME, Intraprostatlc injection, 
[O’Conor & Ladd) *1185 
Treatment : See Typhoid 
MERCURY. diuretics, [Hayman] *1937 ; 
[Keith] *2047 

kidney Intolerance (familial) to, 2142 
poisoning, acute nephritis from, blood chlo- 
rides in, [Mach] 1085 — ab 
poisoning (acute), treated by animal char- 
coal, magnesium sulfate etc., [Fuldc] 468 
— ab 

poisoning, hydrogen sulfide new antidote, 
[Strzyzowski] 391 — ab 

poisoning, involuntary dyeing of hair caused 
by. 598 

poisoning, rheumatic disorders. [Tzanck] 
1085— ab 

skin permeability to, 1722 — E 
Treatment: See Syphilis 
MESENTERIC ADENITIS: See Lymphatic Sys- 
tem 

MESENTERY’, cysts, [Lugones] 1031 — ah 
MESODERM, mixed tumors of uterus, [Meikle] 
2163— ab 

METABOLISM: See also Acid, glycolUc; Alco- 
hol; Blood; Carbohydrates; Creatine; Phos- 
phorus; Potassium; W'ater; etc. 
active substances from ovarian follicle, [An- 
sclmlno] 1007 — ab 
basal, factors affecting, 357 — E 
basal, In leukemia, vs. roentgen therapy, 
[Middleton] 242 — ab 

basal, in liver diseases, [Andreii Urra] 468 
— ab 

basal, in peripheral circulatory diseases, 
[Thies & Freeland] *1097 
basal, low rate and use of desiccated thyroid. 
[Sharllt] 372— C; (reply) [Bcrkman] 372 
— C 

basal, rate and fatigue, 300 
basal, rate vs. blood cholesterol. 1073 
basal, Sanborn Motor-Grafle Model K-I-S 
Tester, 587 

diseases, hospitals approved for residencies In, 
*705 

diseases, physicians specializing In, 1236 
disturbed, and possible narcolepsy, 1072 
diNltrophcnol as Stimulator: See diNllro- 
phenol 

of diabetics with malignancies, l^Yetzlc^- 
Llgctl] 1349— ab 

METAL: See also Gold; Silver; Tin; etc. 
chronic potassium cyanide poisoning In lient 
treatment of, 1070 • 

fume fever from beryllium oxyfliiorldc, [Gcl- 
raan] 1756 — ab 

poisoning, liydrogen sulfide, new antidote, 
[Strzyzowski] 391 — ab 
starchy food or sugars taste brassy, 735 
METAPHEN, Butcsiu Plcratc Ointment with, 130.1 
METASTASIS; See Cancer; Cliorioneititlieliomn ; 
Hemangioma ; Tumors 

METATARSUS, fracture, odvisc.s arch support, 
899 

march foot, [Elward] 1500 — ah 
METEOROLOGY’ changes and Knhii and \Yas 3 cr- 
mann tests, [Kelley] 620 — ab 
thymic death and, [Levinson] 997 — nb 
METHEMOGLOBINEMIA after etliyl nitrite 
poisoning, [Scggel] 2095 — ab 
METHY’L testosterone, *211 
METIIY’L ALCOHOL, poisoning, brain licmor- 
rhages in, [Bcmcr] 548 — ab 
METHYLENE BLUE: Sec Slctliyltiilonlne Cldo- 
rlde 

METUYLTHIONINE CHLORIDE (metliylcnc 
blue), efficacy of gargles, [Kaunltz] 520— C 
Treatment : .Sec I’sorlasis 
MKTYCAINE, [Lundy] *1168 
MIAMI, pollen at, 813 
MICAJAH Medicated Wafers, 229— BI 
MICHIGAN filter sy.stcm to select those wlio arc 
to receive medical care, 1057 — ME 
State Medical Society, bureau of Information 
organized, 136 

3IICROFILMS of scientific publication and bibli- 
ography, 337 — E 
MICTURITION: See Urination 
MIDDLE AGE, low hydrochloric ocld In men 
p.ast 50, CO 
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JIIDWITES. deliveries b}’, Germany. 1001 
In/ecflons Ijy, restricted, Germany, 2004 
use of analcesics by, England, 2061 
MIGEAIXE : See also Headache 
mechanism, [Goltman] 539 — ab 
sj'mpathetic s3*stem In, [Solomon] 161 — ab 
treatment, ergotamlne tartrate, [O’SnUiran] 
★1208 

treatment, estrogens, [Glass] 76 — ab 
MIKULICZ'S DISEASE, roentgenotherapy, 
[Hodges & Berger] ★1552 
MILITARY: See also Army; Navy; Veterans; 
War 

hospitals, surgery In, 1484 
Medicine, Inteniatlonal OfQcc of Documenta- 
tion, of, 47; 1820 

Surgeons of United States, Association of, 
1397 

MILK: See also Casein; Ice Cream; etc. 
acidity effect on B. coll, [Bock] 245 — ab 
nlkalinlzed powdered whole milk tablets, 
[Wosika] 1249— ab 
Anemia from: See Anemia 
beer preferred to, 140 

borne epidemic of .septic sore throat. New 
York, 437 

Condensed: See Infants, feeding 

constituents .and effectiveness of vitamin D, 
215— E 

cow's, antiscorbutic factor In, 589 — E 
digestibility, effect of gelatin on, Council on 
Foods report, 2133 

Downing Brand Evaporated Milk, 1637 
Evaporated Milk Association, advertising 
leaflet. 877 
fat, 1118— ah 

fat in cow's, cause of infantile digestive dis- 
orders, [Ruzicic] 1176 — ah 
fat-free dry, polyavitaminosis from, [Wlc- 
land] 1346— ab 
Fistula : See Fistula 
Goal's: See Anemia 

Irradiated Milk Institute, advertising leaflet, 
131 

no mucus-forming foods, 58 
not potent for cevitamic acid, 792 — E 
Secretion: Sec Lactation 
Sugar: See Lactose (cross reference) 
supply, new regulation adopted, Connecticut, 
506 

therapy using freshly hollod skimmed milk 
or refined milk products. 60 
Titamin C in, 589— E; (effect of freezing), 
[Lllleengen] 836— ab 

vitamin D Irradiated and vitamin D ycast- 
fed milk, [Eley] 1082— ab 
vitamins and, 770 — ab 
“Wonder" Brand Evaporated Milk, .39 
MILK SICKNESS, first outbreak, Illinois. 436 
MILKMAN S 3 'ndrome: See Bones disease 
MILLER, C. JEFF, lectureship honoring, 1819 
MILLS Foundation: See Foundations 
Textile : See Industrial 

MIND : See Psychic 
MINERAL OIL: See Petrolatum, liquid 
MINERS, blood pressure changes on descent 
into mines, [O'Sullivan] 1420 — ab 
coal, disabilities in, [Saj’ers] ^2 
coal, dust exposure in, anthracosillcosls, 
[Dreessen & Jones] ★ino 
coal, silicosis In, 140 

dust tuberculosis in, [^loshkovskiy] 1845 — ab 
lead, concentration of lead In urine, [Shiels] 
389— ab 

nystagmus, [O’Sullivan] 1420 — ab 
safety o>f, (Roj'al Commission on Safety in 
Coal Mines), 976; (Safety In Mines Re- 
search Board), 1731 

MIRROR Test : See Tuberculosis, Pulmonnrj’, 
sputum 

MISCARBL\GE : Sec Abortion 
MISHULOW Vaccine: See Whooping Cougli 
MISSISSIPPI VALLEY Conference on Tuber- 
culosis; Sanatorium Association, 884 
MITA, SADANORI. retires, 297 
MITRAL VALVE defects, actlnocardlogram in, 
[Heckmann] 834 — ab 

stenosis, structural changes in lungs hi, 
[Parker] 1837 — ab 

MITTELSCHMERZ : Sec Menstruation 
M5NCKBERG Sclerosis: See Aortic VJilve 
MOLDS, seasonal hay fever and asthma due to, 
[Felnberg] ★1861 

MOLE, Hj'datidiform : Sec Uterus 
MOLLUSCUM contaglosum of eyelids, [O’Brien 
' & Braley] *936 

•MONGOLISM : See Idiocy 
AIONILETHRIX, [Gottlieb] 1350- ab 
SlONILIASIS, pathogenic fungi, 2053— E 
' treatment. [Wise & Wolf] *1130 

treatment, Trichophj'tin, Oldlomycln, Council 
report, 658 

MONKEY Malaria : See Neurosyphilis 
MONOCYTES: See Leukocytes 
MONONUCLEOSIS, undulant fever or infections 
‘adenitis, (reply), [Harris] 234 
MONSTERS, subinvoliition of uterus not re- 
‘lated to, 303 

MORAWITZ, PAUL, death, 1064 
MORELLI, J. M., medical lecture, 890 
MORPHINE, effect on glj’cemla, 226 

effect on stomach secretion, [^Yangl 1999 — ab 
in Urine : See Urine 


MORPHINE — Continued 
Scopolamine Anesthesia: See Anesthesia 
use of hypnotics, [Grabfield] *1381 
MORRHUATE: See Sodium 
MORTALITY; See Infants; Maternal; Vital 
Statistics; etc. 

MORTK^IAN : See Undertaker 
MOSBY, GILBERT H., 1655— BI 
MOSENTHAL Test of kidney function, 606 
MOSQUITOES, dissecting and making prepara- 
tions of salivary glands and stomachs, 
[Barber] 1162 — ab 

transmission of equine encephalomyelitis 
virus by, [Simmons] 460— ab 
MOTHER : See Maternal 
MOTION, effect on fracture healing, [Potts] 
908— ab 

MOTION PICTURE operators, epileptic seizure 
In. 1242 

MOTOR VEHICLE ; See Automobiles 
MOTTLED Enamel: See Teeth 
MOURIQUAND, G., medical lectures, 890 
MOUSE Brain Antigen: Sec Lj’mphogranu- 

loma Inguinale 

MOUTH : See also Gums ; .Taws ; Lips ; Stom- 
atitis; Teeth; Tongue 

cancer, cervical metastatic - cpldennold, 
[Clarkson] 1340 — ab 

complications of chronic alcoholism, [Blank- 
enhoni & Spies] *641 
Igol Oral, 659 

injury to roof In removing tooth, 150 
washes, deodorizing properties, [Haggard] 
895— C 

MOVEMENT : Sec Motion 

Craniocervical: See Head; Neck 
MOVING PICTURES: See Motion Pictures 
MOYNIHAN, Lord (presentation to. In re 
British Journal of Surgery), 802; (death) 
885; 1142; (on medical truants), 1134 — E; 
(estate), 1730 

3IUCIN, effect on bacterial Infections, [Nun- 
gester] 1167 — ab 

mechanism of action, [Bonarino Udaondo] 
2095 — ab 

MU-COL, 229— BI 

MUCOUS MEMBRANE : Sec also Endometrium ; 
Serous Membranes; Stomach; Vagina * 
functional regulation, [Kuntz] *334 
MUCUS-formlng foods, none, 58 
3IUD therapy, complement In blood serum In, 
[Battlstlnl] 1347— ab 
MUMPS : See Parotitis 
.MUSCLES : See also Mj’asthenla ; Myatonia 
abdominal rectus, repair of diastasis, [D'Al- 
lalnes] 466 — ab 
Atrophy: See Atrophy 
Beef: See Anemia, Pernicious 
chemism, vs. parathyroid Dinclion, [Monos 
Sard4] 628— ab 
disorder or neurlllc, 737 
Dystrophy : See Dystrophy 
facial, can massages be given too frequently, 
449 

hypertrophy (congenital) [Hall] 1919— ab 
Inflammation : See Mjbsltls 
pectoralis, as filling for lung cavities, [HH- 
berlln] 547 — ab 

respiratory, and dyspnea, [Cournand] 311 
— ab 

ihomboldeus minor, sprain, [Replogle] 1593 
— ab 

rigidity, pain in paralysis agitans from, 1742 
scalenus nntlcus s^'ndrome, [Kerr] 536 — ab; 
[Flothow] 2090 — ab 

shortening ischiocavernous and pllcating bul- 
bocavemosus to cure Impotence, [Lowslcy 
& Bray] *2029 

Spasm : See Gastro-Intestlnal Tract 
Sprain : See Sprains 

stimulation by Interrupted low frequenej’ and 
constant electric current for, *3469 
strength and craniocervical movement, [Wcln- 
grow] 1418 — ab 

tibialis antlcus, lienila, living fascia trans- 
plant to repair, (Hartzell] *492 
tumors originating from striated, [Engel- 
hreth-Holm] 1768 — ab 

tumors, sarcoma of skeletal musculature, 
[Slianln] 1682— ab 

tumors (smooth) of kldiic.v, [Hcgglo] 1171 
— ab 

Twitching: See Tic 

MUSHROOM poisoning, sugar thcrapj’, [BInct] 
1678— ab 

MUSTARD GAS : See diCIilordiethyl sulfide 
JIUTATION: See Bacteria 
MUTTON tallow, industrial hazard, 735 
MYASTHENIA GRAVIS, 1812— E 
tlij’moma and thymic hyperplasia In, [Norris] 
1249— ab 

treatment, physostigminc. [Laurent] 1172 — ab 
MYATONIA congenita (Oppenbelm's) 1659 
MYCOSIS: See also Actinomjeosis ; Blastomy- 
cosis 

Cutaneous: See also Blng^vorm; etc. 
cutaneous, use of parasiticides, [Wise & 
Wolf] *1126 

dermatophytosls and derraatopliytlds, [Wise] 
820— ab 

pulmonary, [Carter] 242 — ab 
MYDRIATIC, euphthalminc, for cycground ex- 
aminations, 1326 
cause blindness? 2154 


MYELITIS: See Encephalomyelitis; Spinal 

Cord 

MYELOMA, multiple, [Dassen] 245 — ab; (urine 
peculiarities In) [Magnus-Lcvy] 833— ab 
MYOCARDITIS, 1987 

acute, [KJiergaard] 1262 — ab 
meningococcic, [Saphlr] 1837— ab 
MYOCARDIUM: See Heart muscle 
MYOMA: See also Angloneurorayoma ; Fitiro- 

myoma 

uterine, familial occurrence, [Winkler] 1932 
— ab 


MYO.SARCOMA: See Rhabdomyosarcoma 
MYOSITIS, polymyositis with eoslnophllia, 
[McAlpine] 542— ab 

progressive multiple ossifying, roentgen treat- 
ment, [Sgalitzer] 2008 — ab 
MYXEDEMA, anemia In, [Holbjfll] 1516— ab 


MEDICOLEGAL ABSTRACTS 

ABORTION ; crimin.il ; civil liability of pliysl- 
cian-abortlonlst. 1666 

ALCOHOLISM: “intoxication" defined, 454 
ANESTHETICS: ether; injury to patient's 
eyes; liability of anesthetist, 742 
ether and ethylene; death of patient; mal- 
practice, 994 

ARSENIC: poisoning; evidence of, 1160 
BANKRUPTCY : malpractice claim barred by 
discharge, 379 

BIRTH CONTROL : contraceptive devices ; im- 
portation for legitimate use lawful, 1159 
BLOOD VESSEL : rupture of ; strain (over- 
exertion) in relation to. 614 
CALLOSITY : chiropodist's treatment as con- 
stituting surgical treatment, 1588 
CANCER : trauma as cause of, 1836 • 
CHILDBIRTH : See Malpractice 
CHIROPODY : surgical treatment ; paring of 
callus as constituting, 1588 
CHIROPRACTIC: competency of chiropractor as 
witness, 614 

CITIES : water supply ; liability for Infection 
attributed to, 1666 

COMPENSATION OF PHYSICIANS: See also 
Workmen's Compensation Acts, medical fees 
.agent's right to obligate principal to pay, 72 
contract; by agent; liabUlty of principal, 72 
liability of: empIo 5 ’er, 72 
limitation of actions; payment on account In 
relation to, 1331 

CONJUNCTIVITIS : as an occupational disease, 
1836 

CONTRACEPTn'E DEVICES: Sec Birth Con- 
trol 

CORPORATIONS : dentistry; right to practice, 72 
medicine; right to practice, 72, 1414 
optemotry; right to practice, 238 
CRI.MES: arsenic poisoning; evidence of, 1160 
entrapment of suspects, 1332 
paranoia as defense, 1160 
DENTAL PRACTICE ACTS : corporations ; prac- 
tice of dentistry by, 72 
dental parlors ; layman may not operate, 614 
laymen ; operation of dental parlors, 614 
DIABETES ; workmen's compensation In relation 
to, 2080 

DISEASES: See .also particular dise.ascs; 
Workmen’s Compensation Acts 
occupational; conjunctivitis attributed to soot, 
1836 

DRUNKENNESS: See Alcoholism 
EMBALMERS : board of examiners; liability 
for ultra vires act, 238 

ENTRAPMENT: of persons suspected of crime, 
1332 

EPILEPSY : trauma in relation to, 238 
workmen’s compensation In' relation to, 238 
EVIDENCE : See also Jlalpractlce 
entrapment of person suspected of crime, 3332 
hypothetical questions; facts in evidence the 
necessary basis; 994 
records; of health departments, 742 
roentgenograms; best evidence rule In rela- 
tion to. 158 

roentgenograms ; testimony based on absent 
roentgenograms, 158 

witnesses, expert; conclusiveness of testimons’/ 
1750 , , 

witnesses, expert; opinion testimony; basis 
of; roentgenograms not In evidence, 158 
witnesses, expert; quallflcatlons; chiropractor, 
614 

witnesses, expert; qualifications; specialists 
versus general practitioners, 1331 
FEDERAL NARCOTIC FARM: voluntary In- 
mate: compulsory detention of, 1918 
FROST-BITE: workmen's compensation In rela- 
tion to. 380 

GANGRENE: workmen’s compensation in rela- 
tion to. 380 

HEALTH DEPARTMENTS : records as public 
documents, 742 

HEART: disease of; Insurance, accident. In re- 
lation to, 529 

HEAT PROSTRATION: insurance, accident, In 
relation to, 454 , ,,^0 

workmen's compensation In relation to, 149X 
HERNIA: See also Workmen's Compensatlou 
Acts 

postoperative; Insurance, health, In relation 
to, 238 
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Medlcoleaal Abstracts— Continued 
HODGKIN’S DISEASE: trauma In relation to. 
094 

HOSPITALS, CHARITABLE: status ;^negativing 

for: staff 
al, 1077 

* • ; privileged 

158 

• termination 

)8 

staff physician as partner of hospital, 1077 
INSAXITy, IX CIVIL RELATIOXS: siclmcss; 

Insanity as constituting, 614 

IXSAXITY. IX CRLMIXAL RELATIOXS; evi- 
dence; presumption of sanity versus expert 
testimoii}’, 1160 

paranoia as defense for crime, 1160 
verdict of jury; unanimity required, IIGO 
IXSURAXCE, ACCIDEXT : callus; Infection fol- 
lowing treatment by chiropodist, 1588 
heart disease; aggravation by strain, 529 
heat prostration, 454 

“infection;" death from peritonitis following 
trauma, 1588 

. “medical or surgical treatment construed, 

peritonitis; death from following trauma, 1588 
pneumonia following heat prostration, 454 . 
septicemia; streptococci or staphylococci ns 
cause of, 741 

IXSURAXCE, HEALTH: corporate practice of 
medicine in relation to Insurance policy, 
72 

disability; permanency of, 380 
disability; totality of, 380 
hernia; postoperative; inability to follow 
gainful occupation, 238 
Insanity as constituting slclcness, 614 
medical services; supplying ns corporate prac- 
tice of medicine, 72 

surgical operation refused by insured; effect 
on benefits, 2080 

tuberculosis; permanent -and total disability 
in relation to, 380 

IXSURAXCE, IX GENERAL : health of appli- 
cant; expert versus lay testimonj*, 1750 
health of applicants; hospital records Inad- 
missible to disprove, 2158 
IXTESTIXES: rupture of; trauma in relation 
to, 308 

rupture of; workmen’s compensation In rela- 
tion to, 308 

IXTOXICATIOX : Sec Alcoliollsm 
LEUKEMIA: workmen’s compensation In rela- 
tion to, 308 

MALPRACTICE: abortion, criminal; civil lia- 
bility of physician-abortionist, 1660 
action, nature of; whether tort or contract, 
818 

anesthetics; death of patient, 994 
anesthetist; liability for injury to patient’s 
eyes, 742 

bankruptcy of physician a bar to claim, 379 
childbirth; twin pregnancy; mistake in diag- 
nosis, 1077 

diagnosis; mistake In, 1077 

evidence; res ipsa loquitur, 1077 

evidence; witnesses, expert; necessity for, 

■ 1077 

eye; steel particle; failure to remove, 1998 
foreign bodies; needles, 158 
foreign bodies ; steel particle, failure to re- 
move from eye, 1998 

foreign bodies; steel particle In eye; failure 
to take roentgenogram, 1998 
foreign bodies ; tooth In lung after tonsillec- 
tomy, 1750 

fractures; casts; negligent application of, 
1749 

fractures; gangrene attributed to tight casts, 
1749 

identity of phj'siclan ; mistake in, 529 
Injury to patient as "willful and malicious," 
379 

joint liability of physician and hospital, 1077 
limitation of actions; discriminatory nature 
of statute, 2080 

limitation of actions; retroactive effect of 
statute, 818 

limitation of actions ; tort not contract limita- 
tion applicable, 818 - 
needle left In patient, 158 
nurses; negligence of; liability of anesthetist, 
<42 

operations; mistake In Identity of operating 
. physician, 529 

partnership; joint liability of hospital and 
. staff physician, 1077 

roentgenograms ; failure to use ; in twin preg- 
nancy, 1077 

roentgenograms; failure to use; to discover 
steel particle In eye. 1998 
skill and care ; standards ; by which non- 
sectarian practitioner judged. 158 
steel particle in eye; failure to remove, 1998 
teeth ; aspirated Into lung during tonsillec- 
tomy, 1750 

thoracentesis; needle left In patient, 158 

J tooth In lung after operation, 

ii50 

medical practice ACTS: See also Dental 

Practice Acts; Optometry Practice Acts 
^^J^n^^tions ; practice of medicine by, 72, 


MEDICAL PRACTICE ACTS— Continued- ' 
enforcement ; quo warranto a proper remedv, 
wiien. 1414 

examining boards; exercise of discretion not 
subject to collateral attack, 199S 
examining boards; liability for ultra vires 
act. 238 

examining boards: medical schools; determi- 
nation of reputability not reviewable by 
mandamus, 1998 

Internship; reputability of hospital: determ- 
ination of board not reviewable by manda- 
mus, 1998 

licenses: revocation; mandamus as appeal 
procedure. 158 

medical schools: board’s determination of 
reputability not reviewable by mandamus, 
1998 

quo warranto: see enforcement, iitfra 
XARCOTICS: addicts; compulsory detention of 
voluntary Inmate of federal narcotic farm, 
1918 

entrapment of phvsleian suspected of crime, 
1332 

"good faith’’ of plij*slcian construed, 1332 
XURSES: negligence of; liability of anesthetist, 
742 

OPHTHALMIA: gonorrheal; workmen’s com- 
pensation in relation to. 380 
OPTOSIETRY PRACTICE ACT: corporations: 
practice of optometry by, 238 
lenses; replacement of not practice of 
optometry. 1248 

PARTNERSHIP; joint liability of hospital and 
staff phj-siclan for Injury to patient, 1077 
PERITONITIS : insurance, accident ; in relation 
to. 1588 

PX’EUMOCOXIOSIS : silicosis : workmen’s com- 
pensation In relation to, 158, 1248 
PNEUMONIA: Insurance, accident, in relation 
to. 454 

workmen’s compensation In relation to, 2158 
PNEUMOTHORAX: strain (over-exertion) as 
cause of, 529 

POISONING: arsenic; evidence of, 1160 
radium ; liability of employer, D04 
PRIVILEGED COMMUNICATIONS: disclosures 
to: court In absence of jury, 30S 
hospital records, 2158 

hypothetical questions embodying privileged 
matter, 308 

RADIUM : poisoning ; liability of employer, 904 
ROENTGENOGRAMS : See Malpractice 
SCHOOLS: medical; reputability; examining 
boards’ decision not reviewable by manda- 
mus, 1998 

SCIATIC KEB^’E: atrophy of leg following 
traumatic injury of, 380 
SEPTICEMIA: streptococci or staphylococci as 
cause of, 741 

SICKNESS : insanity as constituting, 614 
SILICOSIS : Sec Pneumoconiosis 
STRAIN (OVER-EXERTION) : Sec also Trauma 
heart disease aggravated by; Insurance, 
accident, in relation to, 529 
pneumothorax as caused by. 529 
rupture of blood vessel in relation to, 614 
thrombosis, coronary. In relation to, 1498 
SUNSTROKE: insurance, accident, In relotion 
to, 454 

workmen’s compensation in relation to, 1498 
THROJIBOSIS: coronary; strain (over-excrtlon) 
In relation to, 1498 

coronary; workmen’s compcnsallon In relation 
to. 1498 

TRAUMA: Sec also Strain (Over-Exertion) 
atrophy of leg following Injun’ to sciatic 
nerve, 380 

cancer in relation to. 1836 
diabetes In relation to, 2080 
epilepsy in relation to, 238 
Hodgkin’s disease in relation to, 994 
Intestines, rupture of. In relation to, 308 
peritonitis in relation to, 1588 
TUBERCULOSIS: insurance, health, In relation 
to, 380 

oil fleld gases in relation to, 1331 
workmen’s compensation In relation to, 1331 
TYPHOID FEVER: municipality's liability when 
operating a water supply system, ICCC 
VENEREAL DISEASES: gonorrhea; workmen's 
compensation In relation to. 380 
WORDS AND PHRASES: "drunk." 451 
"good faith," 1332 
"Infection," 1588 
"Intoxication," 454 
"medical or surgical treatment," 1388 
"occupational diseases,” 1836 
"permanent disability/’ 380 
"sickness," 014 
"surgical operation." 1583 
"total disability," 238 
"willful and malicious injuries,” 379 
WORKMEN'S COMPENSATION ACTS: appor 
tionment of compensation. 308 
blood vessel; rupture of, 614 
conjunctivitis attributed to soot. 1S3G 
diabetes; aggravation by Infection following 
trauma, 2080 

disability; medical; wage loss In relation to, 
1248 

disability; onset after termination of employ- 
ment, 158 

diseases; occupational; conjunctivitis from 
soot, 1S3G 
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WORKMEN’S COJIPENSATION ACTS— Con- 
tinned 

diseases; occupational; silicosis, 158. 1248 
diseases; preexisting; apportionment of com- 
pensation, SOS 

diseases; preexisting (leukemia), SOS 
diseases; pre-existing (spondylitis, hyper- 
trophic), 453 
epilepsy, 23S 

eye; conjunctivitis from soot, 1S3C 
frost-bite, 380 

gangrene following frost-bite, 380 
gases from oil fleld; tuberculosis In relation 
to, 1331 

gonorrheal pphthalmia, 3S0 
heat prostration, 1498 
hernia; operation; sequelae of, 453 
Hodgkin's disease, 994 
intestines ; rupture of, SOS 
leg; atrophy of, following back injury, SSO 
leukemia; death following traumatic aggrava- 
tion of, 308 

medical fees; jurisdiction of courts, 1159 
medical fees; jurisdiction of Industrial com- 
mission. 1159 

medical treatment; Inadequacy of; rights of 
employee, 1749 

medical treatment; operations; scquelnc com- 
pensable, 453 

medical treatment ; physicians ; change of, 1719 
pneumoconiosis ; silicosis, 158, 1248 
pneumonia, 2158 
pneumothorax, 529 

sciatic nerve; atrophj’ of leg following injury 
to. 380 
silicosis, 15S 

silicosis ; wage loss In relation to. 124S 

sunstroke, 1498 

thrombosis, coronary, 1498 

tuberculosis; oil Held gases in relation to. 1331 

N 

NAIL In luug; case of Kelvin Rodgers, 1063 
NAILS ; See also Paronychia 
pachyonychia congenita (of hands and feet). 
[Tauber & others] *29 

NAPRAPATHY, Oakley Smith of Chicago School 
of, and Sir Morton Smart, 794 — E 
NARCISSUS: Sec Jonquil 
NARCOLEPSY*: See Sleep disorders 
NARCOSIS: Sec Anesthesia 
NARCOTICS: See also Morphine; Opium; 
Medicolegal Abstracts at the end of letter M 
Addiction; See also Opium 
addiction and League of Nations, 222 
addiction, autogenous serotherapy, [Blnckl 
1337— nb; [Scliroeder) 2150— C 
addiction, habit breaking, [Wogcr] 1201— nb 
control, (Brazil) 443 ; (England) 976 
drugs, use for research or instruction, 439 
smuggling in ships, 140 
NASAL Spray: See Nose 
NASOPHARYNX, alr-bornc infection; droplets 
and droplet nuclei, [Wells & Wells] *1698 
NATIONAL: See also International and under 
list of Societies at end of letter S 
Board of Medical Examiners, 1410 
Collection of Type Cultures catalogue, 1575 
Committee on Matcmnl Henlth, Inquiry on 
"Kafe period," [Squler] 1322 — C 
Conference on College Hygiene (second), 46; 
1977 

Congress of Italian Psychologists (eighth), 53 
Institute of Health requirements of htiman 
Immune serums, 1151 
prosthetic service, Belgium, 412 
Research Council, Dr. Hektoen clialrmnn, 291 
Society for the Prevention of Blindness, 723 ; 
1820 

Tuberculosis Assoclntlon, Christmas .seals, 1728 
NATURE Medicine, Germany, 514; 1732 
NATUROPATH, G. R. Viger, sentenced to prison 
for abortion, 1139 
NAUSEA : See also Vomiting 

epidemic. In Engllsli boarding school, [Miller] 
913— ab 

Roentgen : See Roentgen Raya 
NAVEL; See Umbilicus 

NAVY, U. S., (rear admirals appointed) 439 : 
(medical corps, vacancies) 596; (medico- 
military Inactive training) 885 
NECK : See also Throat 
craniocervical movement and miiselc strength, 
[Wclngrow] 1418 — ab 
Wry-Neck: Sec Torticollis 
NECROPSIES: See Autopsies 
NECROSIS: Sec Bones; Conicn ; Lungs; I’nn- 
creas; Spermatic Cord 
NECROSPERMIA: Sec Spermatozoa 
NEEDLE aspiration biopsy. [Ball] *1381 
Diathermy: See Diathermy 
hypodermic, wound, infection with syphilis 
from; prophylactic treniment, 897 
lumbar puncture, for accurate control of 
spinal fluid flow, [Mazner] *2015 
solution of needle and thread problem, [Shee- 
han] *1213 

NEGROES, acute hematogenous osteomyelitis, 
[Robertson] ♦Ill'S 
births and deaths, U. S., 221 
contraceptive metliods and. 1564 — E 
coronary arterJoseJerosJa in, IJohn^ton] 1499 
— ah 

In medical schools, ♦C72 
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^^:GR0ES— Continued 

medical service for colonial natives, Belgian 
ConRO, 890 

syphilis In, [Tonderlehr & others] *856; (car- 
rier) [Ingraham] *1990 
trends in surgical diseases, [Maes] 997 — ab 
KELSON, H. P., tragedy of surgeon, 597 
KEOARSPHENAMINE, effect on blood-forming 
organs, [^YItts] 1343 — ab 
purpura liaemorrhagica after, [Falconer] 1670 
— ab 


sensitivity produced by, [Van Putte] 90 — ab 
Treatment: See Urea, inflammation 
KEOBOVINIKE with JIalt and Iron, 229— BI 
KEOCINCHOPHEN: See CinchopUen 
KEPIIRALGIA: See Kidney 
NEPHRECTOMY: Sec Kidney tuberculosis 
NEPHRITIS, acute mercurial, blood chlorides • 
changes In, [Mach] 1085 — ab 
acute, rechlorldatlon treatment, 224 
blindness tests In, 60 

chronic, facial paralysis In, [Merklen] 1085 
— ab 

chronic glomerular, blood picture in, [Mlsske] 
1259 — ab 

chronic, is potassium thiocyanate Injurious? 
1325 

complicating pregnancy, 1743 
humoral si'ndrome of lipoid nephrosis In, 1823 
subacute, due to acute lead poisoning, 1823 
toxemia of pregnancy, [Adair & others] *1036 
toxic, after picric acid nasal spray, 1332 
treatment, diuretics, [Hayman] *1937 
NEPHROSIS : See Kidney disease • 

NERVES: See also Anesthesia; Nervous Si's- 
tem ; Paralysis 

autonomic and somatic, [Helnbecker] 538 — ab 
fibers, method for staining, [Bodlan] 160 — ab 
Glossopharyngeal: See Neuralgia 
grafting: use of degenerated grafts, 1398 
hypogastric neurotomy, [Bojovltch] 244 — ab 
injury, peripheral, due to pressure, [Parker] 
1171— ab 

laryngeal (superior) blocking, [Stott] 1256— ab 
lesions (dental) and dietary deficiency, [King] 
2092— ab 

optic atrophy, tryparsamlde contraindicated, 
1656 

optic, chromophobe adenomas, 1032 — ab 
Paralysis: See Paralysis 
peripheral, migration of virus along, 980 
peroneal phenomenon, postdiphtherlc, [Zlm- 
mermann] 1514 — ab 
petrosal, tumor, [Tremble] 384 — ab 
Phrenlcectomy : See Tuberculosis, Pulmonary 
Sciatic: See Sciatica 

stimulation by interrupted low frequency and 
constant electric current, *1469 
subclavian, resection to obtain paralysis of 
hcmidlaphragm, [Benzadon] 319 — ab 
supra-orbital, alcohol Injected into, la trigem- 
inal neuralgia, [Sklllern] 1405— C 
syndromes In esophagus cancer, [Loeper] 
1005 — ab 

tonic Innervation of colon, 1544 — ab 
Trigeminal: See Neuralgia 
NERVOUS SYSTEM; See also Brain; Spinal 
CJord , 

Autonomic : See Nen'ous System, Sympa- 
thetic 

central, dermoid and epidermoid tumors, [Lore 
& Kemohan] *1876 
central, virus diseases, [Rivers] *208 
damage in worker from kerosene fumes. 1742 
diseases, circulator}’ changes, [Lewis] 624 
— ab 

functional disorders, physical reactions, [San- 
ders] 81 — ab 

syndromes and dietary deficiencies, [Perkins] 
241— ab 

Syphilis : See Neurosyphilis 
NERVOUS SYSTEM. SYMPATHETIC: See also 
Nerves, autonomic 

autonomic. In relation to otolaryngology, 
[Kuntz] *334 

in migraine, [Solomon] 161 — ah 
^irritation produces paralysis, [Froment] 1005 
— ab 

neuroendocrine imbalance causes hypoglycemia 
symptoms in new-born, [Barbour] 2070 — C 
of blood vessels in tlirombo-anglitis obliterans, 
[Yanovsky] 1844 — ab 

Surgery : See also Kidney surgery ; Sympa- 
thectomy 

surgery, [W’hite] *350 
surgery, status, 367 

NEURALGIA, disturbed function of temporo- 
mandibular joint, [Costen] *252 
glossopharyngeal, [Hoover & Poppen] *1015 
• segmental (radlculoganglionitls), [Davis] 
★1620 


treatment, analgesics, [Waggoner] *1050 
treatment, radiotherapy, 725 
trigeminal, alcohol Injected Into supra-orbital 
nerve, [Skillern] 1405 — C 
trigeminal, trjchloroethylene inhalation, Coun- 
cil report, 1302 

trigeminal, electrocoagulation of ganglion in 
tic douloureux, 367 

trigeminal major, alcohol injection in, [Grant] 
★771 

NEURITIS after tetanus antitoxin, 1913 
complications of diabetes, 988 
in pregnancy, vitamin Bi treatment, [Theo- 
bald] 166— ab 


NEURITIS— Continued 
leprous, histology, 1402 
muscular disturbance or, 737 
peripheral, differentiating from arthritis, 
[Kerr] 536 — ab 

peripheral, from washing blue prints with 
chrome compounds, 1659 
polyneuritis (acute infective), [Pinckney] 1509 
— ab 

polyneuritis (alcoholic), gastric disorders in, 
[Villaret] 1346— ab 

polyneuritis and dietary deficiencies, [Perk- 
ins] 241 — ab 

polyneuritis from adding lactic acid to diet, 
224 

polyneuritis, human gastric juice and swine 
stomach preparations for, [Petri] 2010 — ab 
polyneuritis in alcohol addict, [Jolliffe & Col- 
bert] ^642 

polyneuritis, vitamin Bi for, [Russell] 542 
— ab 

puerperal, of traumatic origin, [Gaehtgens] 
245— ab 

treatment, analgesics, [Waggoner] *1050 
NEUROCIRCULATORY Arthritis: See Arthritis 
NEUROGLIA, alterations. In cerebral astrocy- 
toma, [Agostini] 1422 — ab 
NEUROLOGY', American Board of, 723 
Association for Research in Nervous and 
Mental Disease, 1977 

child, Friedsam Foundation research, 139 ; 
1573 

disorders, children’s hospital for, [Bradley] 
*650 

disorders In pregnancy, [Roxas] 1926 — ab 
hospitals approved for residencies In, *706 
syndromes produced by arsenic and lead, 
[Cornwall] 1416 — ab 

NEUROMY'OMA: Sec- Angloneuromyoma 
NEUROPSYCHIATRY : See Psychoneurosis 
NEUROSIS : See also Psychoneurosis 
Cardiac: See Asthenia 
diagnosis, end results, 358 — E 
factors In asthma, [Gillespie] 1002 — ab 
fever (prolonged) In, [Relmann] *1091 
organic background, [Kennedy] *1935 
physical reactions to, [Sanders]' ‘81 — ab 
posttraumatic, 442 

NEUROSURGERY', hospitals approved for resi- 
dencies in, *707 

NEUROSYPHILIS: See also Paralysis, General, 
of insane: Tabes Dorsalis 
diagnosis, Rolmes-Adie syndrome easily mis- 
taken for, 511 

micturition abnormalities due to, [Lang- 
worthy] 997 — ab 
of central nervous system, 522 
idle In production of mental disease, [Moore 
& Merritt] *1292 
treatment, 898; [Cole] *2129 
treatment, fever, (reply) [Moore] 61 
treatment, monkey malaria, [Chopra] 749 — ab 
untreated, In male Negro, [Vonderlehr & 
others] *856 

NEUROVIRUS, blood altered by, [Goyanes] 393 
— ab 

NEUTROPHILS, changes, in severe Infectious 
states, [Mendell] 1589 — ab 
NEUTROPISM, acquired resistance to viruses, 
[Olltsky] 2002— ab 

NEVUS flammeus, borderline ray therapy, 
[Fuhs] 836— ab 

of eyelids, [O'Brien & Braley] *933 
Vasculosus : See Angioma 
NEW JERSEY Association of School Physicians 
organized, 2057 

NEW YORK Academy of Medicine, 1140; 1396; 
1726 

Diabetes Association, 1473 — ^E; 1644 
Health Officers* Association (new name), 721 
Tuberculosis and Health Association summary 
of tuberculosis mortality, 1640 — E 
University College of Medicine, 1396; 1898 
World’s Fair, (health and medical exhibits), 
1059; (A.M.A. representative on advisory 
committee) 1227 • 

NEW-BORN: See Infants, New-Bom 
NEWBiniGH-LASHMET Test ; See Lashmet- ‘ 
Newburgh Test 

NEWSPAPERS: See also Journals 
Mthvankec Journal, "spectro-chrome” and 
“hocus pocus,” 362 

practitioner's change of address or consulting 
hours announced In, 885 
NEWS-WEEK : Sec Journals 
NIGHT Sweats: See Sweating 
NIPPLE, cracked, ultraviolet Irradiation pre- 
vents, [MacLellan] 82 — ab 
NITRATE, Phenylmcrcurlc : See Sporotrichosis 
NITRITE ; See Ethyl nitrite ; Sodium nitrite 
NXTRO-BESB, fatal poisoning, [Purvlne] *2040 
NITROGEN in Blood : , See Blood 

metabolism during blood regeneration, [Heath] 
823— ab 

metabolism, gelatin and casein effect on, 226 
diNITROPHENOL, administering, technic, 1987 
cataract caused by, 60 ; 1237 ; [Horner] 1503 
— ab ; (danger) 1987 
derivatives, [HandovskT] 1845 — ab 
effect on alcohol metabolism, [Newman] 386 
— ab 

effect on tar cancer, [Y'annfalt] 1840 — ab 
toxicity, acute fatal complete granulopenia, 
[(Goldman & Haber] *2115 


diNITROPHENOL — Continued 
toxicity, 'fatal NItro-Bese poisoning, [Pur- 
vine] *2046 

toxicity of Osmallte termite repcllant, 1240 
treatment of obesity Inadvisable, 1490 
NITROUS OXIDE : See also Anesthesia 
gas, used as food presen'ntlon, 1409 
NITZKE, A. A., chiropractor, 883 
NOBEL PRIZE; See Prizes 
NOC'l'URIA: See Urination 
NODES, Lymph : See Lymphatic System 
rheumatic or Hcberden, In rheumatic fever 
737 

NOMENCLATURE ; See Terminology 
NONAGENARIANS : See Old Age 
NORMACOL, 229— BI 
NOSE: See also Colds; Rhinitis 
Accessory Sinuses: See Sinuses, Nasal 
diphtheria carriers, [Rudolf] 1003— ab 
hem^^rrhage, etiology, treatment, [Goodyear] 

hemorrhage in miscarriage, 524 
Intranasal Antigen: See Whooping Cough 
Intranasal Ionization Treatment: See Hay 
Fever 

intranasal swab test with pollen extracts In 
hay fever, [Vistreich] 1840— ab 
secretions, cytology, [Hume]' 827— ab 
spray as poliomyelitis preventive, 363; (toxic 
nephritis after), 1322 
surgery (plastic), 234 

surgery (plastic) for collapsing alae nasi, 
1491 

traumatic disability, estimation of, 2075 
tumor, angioma over nasal bone, radium for. 
1660 

ulcers ; hazards of etching process, 1742 
NOSEBLEED ; Sfee Nose hemorrhage 
NOSTRUMS: See also under names of specific 
nostrums 

evil and British Medical Association, 1900 
^ handbook : Medical Economics, 229 — BI 
NOVALDIN, agranulocytic leukopenia Induced 
by, [Benjamin & Biederman] *493 
NOVOCAINE, [Lundy] *1466 
NOXZEMA ; sunburn ointments, 735 
NUCLEI, Droplet: See Infection, air-borne 
Pelger Anomaly: See Leukocytes picture 
NUCLEOPROTEINS, bacterial, skin reactions 
to, In asthma, [Stevens] 1253— ab 
NUFFIELD, Lord, gift to establish graduate 
medical school at Oxford, 1573; 1822 
NUPERCAINAL, 229— BI 
NURSES : See also Medicolegal Abstracts at 
the end of letter M 

anesthetist lawful when under medical super- 
vision, California, 287 
factor}’, training, 2142 
hospital, overworked, England, 1480 
NUTRITION: See also Diet; Food; Infants, 
feeding: Vitamin 

British Medical Association section -on. 886 
disorders and chronic pneumonia In infants, 
[Greenwald] 73— ah 

disorders In children. Insulin therapy, 599 
Insufficiency and edema, [Dodd] 78— ab 
of the people, England, 724 
physiologic bases, League of Nations com- 
mittee report, 1563 — E 
significance of bran. Council report, 874 
significance of gelatin, Council on Foods re- 
port, 2132 

value of British beers, 1941 — ab 
Wlstnr Institute to study, 220 
NYMPHOMANIA and dipsomania, 61 
NYSTAGMUS, miners; [O’Sullivan] 1420— ab 

0 

0 Agglutinins : See Bacillus proteus 
OBESITY : See also Dystrophy, adiposogenital 
adrenal cancer with, [Graef] 619 — ab 
infantile adiposis treated with thyroid, 
[Pinckney & Main] *1966 
man's waist measure, 104 — ab 
nostrum, Berner’s Tablets: Re-Duso, 1405 
nostrum, Nitro-Bese, fatal poisoning, [Pur- 
vine] *2046 

nostrum, Snyder’s Anti-Fat Tablets, 370 — BI 
pathogenesis, [Het^nyl] 832 — ab 
treatment, foods for weight reduction, Council 
on Foods report, 431 

treatment, Libby’s Hawaiian Pineapple Juice, 
660 

treatment, rfinltrophenol, administration tech- 
nic, 1987 

treatment, rfmltrophenol, cataract after, [Hor- 
ner] 1503 — ab ; (danger) 1987 
treatment, rfmitrophcnol, fatal poisoning, 
[Pun’Inc] *2046; [Goldman & Haber] 
★2115 

treatment, dlnitrophenol or thyroid extract 
inadvisable, 1490 
treatment, thyroid extract, 1658 
OBITUARIES: See List of Deaths at the end 
of letter D , , 

OBSTETRICIANS, British College of, admis- 
sion to membership regulation, 597 
OBSTETRICS: See also Abortion; Cesarean 

Section; Labor; Midwives 
American Board of, examination, 510 
American, trends in, [SfcXelleJ *173 
Anestbcsia In: See Anesthesia 
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OBSTETRICS— Continued 

dextrose intravenously in, [Matthews] 80 — at 
graduate course on, (Kansas), 218; (Mis- 
souri), 219; (Michigan), 1395; (Arkansas), 
1974 

hospitals approved for residencies In, *707 
Institutes, Pittsburgh, lOGO 
International Congress for, 1141 
pacific Coast Society of, 1478 
OBTU^^)IA cream, removal of skin stains, G08 
OCCUPATIONAL THERAPY, essentials of ac- 
ceptable school of, *G83 ; 716 — E 
OCCUPATIONS: See Industrial 
OCCY-CRYSTINE, 229— BT 
ODONTOID process shifted to right cause of 
torticollis, [Mayers] *1885 
ODOR, Garlic Breath: See Breath 
OIDIOJIYCIN, Council report, 658 
OIL: See also Camphor; Castor Oil; Cod Liver 
Oil ; Pat ; Olive Oil ; etc. 
carcinogenic, new test for, 511 ; 1397 
Hydnocarpus wlghtlana : Sec Leprosy treat- 
ment 

Iodized : See Iodized Oil 
Mineral ; See Petrolatum, mineral 
Salmon: See Salmon 

wells, iodine produced from salt brine and 
waters of, 2054 — E 

OINTSIENT, Cod Liver Oil: See Wounds, In- 
fected 

patty: See Skin disease 
sunburn; Noxzema, 735 

vehicles, choice. In dermatology, [Fantus] 
*861 

OLD AGE: See also Longevity 
blood sedimentation rates In, (Sllllcrl 17oG 
— ab • 

dysglyccmias, [Renaud] 750 — ab 
examination of elderly taxicab drivers, 1575 
fracture treatment, in, 440 
Hodgkin’s disease in, [Sailer] 382 — ab 
pension taxes under Social Security Act, 
1812— E 

raginitis, [Adair] 995 — ab; [Simpson] 996 — ab 
what can bo learned from mode of llfo of 
nonagenarians, [Freund] 835 — ab 
OLFACTORY TESTS, locating brain tumors by, 
1493 

OLIODIN. 229— B1 
OLIVE OIL, adulterated, seized. 47 
OLLIER'S Disease: See Achondroplasia 
OMENTUM : See Appendices Eplplolcae 
ONIONS : See Garlic 

OPHTHALMIA: See also Medicolegal Ab- 

stracts at the end of letter M 
gonorrheal, artificial fever In : cabinet de- 
scribed, [Haslcr & Spektor] *103 
neonatorum, promotion of, [Green] *397 
83*mpathctlc, n seasonal disease. 144 
OPHTHALMIC Solution No. 2 (DeLeoton), 229 
— BI 

OPHTHAL^IOLOGY, American Academy of, 884 
American Board of, new offices, 438 
graduate course by Cleveland Club, 883 
graduate Instruction by universities, *675 
hospitals approved for residencies In, *707 
International Congress of, 164G 
Iowa Academy of, 1058 
new procedures, 2I4G 

OPHTHALMOSCOPE Sign of Death: See Eyes 
OPIUM addiction, pathologj', 233 
brown mixture, dosage for colds, 2153 
OPPENHEIM’S DISEASE: See Myntonla con- 
genita 

OPSONIZATION, artificial, of bacteria, [Gor- 
don] 912 — ab 

OPSONOCYTOPHAGIC Beaction: Sec Undu- 
lant Fever, diagnosis 
OPTIC Atrophy: See Nerves, optic 
OPTICAL Glass: See Glass 
OPTOMETRIST, role la promotion of blind- 
ness, [Green] *399 

OPTOMETRY Practice Act: See Medicolegal 
Abstracts at the end of letter M 
ORANGE JUICE : See also Infants, feeding 
brands accepted, 213; 283; 877 
vitamin C in, effect of freezing effect on, 
[Ltlleengcn] 83C — ab 
ORANGES, painting, 2130— E 
ORBIT, restoration, with grafts, [Clay & Baird] 
*1122 

ORCHESTRA, Doctors’ Symphony, Akron, 289 
ORGANIZED Medicine : See l^Iedlclnc 

nim . f,-- p., 

■ _ ^ umes, 2073 

■ 1 ■ cty formed, 221 ; 


^ ‘ , deformities In 

hospitals approved for residencies in, *709 
surgery, Argentine Society of, 975 
surgery, graduate instruction by universities, 
*675 

^^_^LCIS : Sec Calcancum 
OSCILLOPSIA; See Vision 
OSLER, Cushing's Life of Sir William 
OSLER. 1297— ab 

XIJJALITE, termite repcllant, toxicity, 1240 
OSMOSIS effect of calcium Ions in blood, 503 — E 
passage of particles through walls of capll- 
lymphatics, [Field] 1500— ab 
0. ..IFICATION : See Calcification (cross refer- 
Myositis 

O..TEARTnRlTlS : See Osteo-Arthrltls 


OSTEITIS deformans, Paget’s disease and os- 
teoporosis, [Mochlig] 80 — ab 
deformans, Paget’s disease of ankle, 1155 
OSTEO-ARTHRITIS, blood in. [Archer] 56— C; 
(reply) [Hartung & Stelnbrocker] 5G — C 
differentiating from rheumatoid arthritis, 
[Dawson]' 455 — ab; [Boots] 456 — ab 
of spine, differentiating from StrUmpell- 
Marle’s disease, [Miller] 457 — ab 
OSTEOCHONDRITIS dissecans of elbow, [Pez- 
coller] 544 — ab 

Ischlopublc. [Torgcrsenl 1598 — ab 
OSTEOGENESIS Imperfecta: Sec Bones, 

fragility 

OSTEOMYELITIS, acute hematogenous; 
[Robertson] *1193 

acute hematogenous, bone growth disorders 
after, [Wilson & McKeever] *1188 
acute, of adolescents, treatment, 1399 
acute (staphylococcic), treatment, 1144 
after use of pins and wires in bones, [Haas] ' 
*1607 

chronic, maggot treatment, [Lang] 87 — ab 
clironlc, treatment In boy 10 years old, 1988 
gonorrheal, of vertebrae, [Woolsey] 2088 — ab 
multiple foci after typhoid, [Chatzkelson] 
1261— ab 

of frontal bone, [Mosher] *942 
of Inferior surface of petrous pyramid, 
[Eagleton] *482 

treatment, at Cook County, appraisal of Orr’s 
method. [Hobart & Miller] *1118 
treatment, cod liver oil and plaster cast for, 
[Lohr] 833— ab 

treatment of chronic type, Orr and Lohr (cod 
liver oil) methods, [Dengler] 394 — ab 
OSTEOPATHY, Hockett receives suspended 
sentence, Minnesota, 288 
in England, (Sir Morton Smart rs. Oakley 
Smith), 794 — E; (described as American 
stunt) 887 ; (Lord Ellbank heads ’’General 
Council”) 1312 

OSTEOPERIOSTOSIS and hypertrophy: new 
syndrome, [Roy] 392 — ab 
OSTEOPOROSIS and Paget’s disease, [Moch- 
lig] 80— ab 

OSTEOTOMY, subtrochanteric, [Doivnlng & 
Morris] *860 

OTITIS. EXTERNAL: Sec Ear. external 
OTITIS 3IEDIA, complications: brain-lung ab- 
scess ; pneumothorax, [Allison] 465— ab 
meningitis, [Bjork] 172 — ab 
spinal puncture advisable In? 522 
OTOFLEX (device for generating tones), 499 
OTOLARYNGOLOGY, American Academy of, 884 
American Board oL examinations. 1899 
autonomic nervous system In relation (o, 
[Kuntz] *334 

graduate instruction by universities, *675 
hospitals approved for residencies. *708 ; *710 
Iowa Academy of, 1058 

OTORHINOLARYNGOLOGY, International Con- 
gress (third), 47, 2145 
OTOSCLEROSIS. 232 
OUR Pride Brand Syrup. 1811 
OVALTINE. 229— BI 
OVARIECTOMY: Sec Ovary, excision 
OVARY, actinomycosis, (Cot4] 829 — ab 
adrenal cortex tissue In, In vlrlUsm, [Saphlr 
& Parker] *1286 

Ascarls lumbrlcoldcs infestation, [Sterling & 
Guay] *2046 
cancer, frequency, 303 

cyst, clinical significance, [Mueller] 621— ab 
cyst develops after Injecting sex hormones for 
dysmenorrhea, 1390 — E 
cyst, differentiating from ascites, [Saneho 
Castellano] 545 — ab 

deficiency, estrogen treatment, [Glass] 76 — ab 
excision, effects, 150 

excision of cystic, menopausal disorders In 
young woman after, 1155 
factors In sterility, [Chute] *1853 
Follicle: See Graafian Follicle 
function after hysterectomy, [Marx] 1255 — ab 
grafts (auto, homo and Iictcro), results. 1647 
Irradiation supplemental to surgery for breast 
cancer, [Smith] 996 — nb; [Witherspoon] 
1922— ab 
pain in area, 522 

tumor, arrhcnoblastoma, [McLcster] 75 — nb; 
[Bcbrend] 1590 — ab 

tumor, intravascular hemanglo-endothellomB 
with torsion of pedicle, [Fujllj 2006 — ab 
OVOFERRIN, 229— BI 

OVULATION, pain, 522; [IMiarton & Henrlk- 
sen] *1425 

seizure at periods of, 1912 
OXFORD University, Nuffield gift to, 1573 ; 1822 
OXO-ATE-B, 229— BI 

OXYDASE test to Identify gonococci, 1564 — E 
OXYGEN analysis, simple method tu oxygen 
tent therapy, IRlseman] 1000 — ab 
B-K Inhalator, 790 
Injections : Sec Pneumonia 
Linde Oxygen Therapy Regulator Type R-50, 
130 

Therapy: See also Heart disease; Pneumonia 
therapy, bringing outside air inside, inexpen- 
sive substitute for, [Crewe] *1125 
therapy, subcutaneous, 149 
therapy, symposium on, 147G 
want in the stratosphere, 474 — ab 
OXYNTIC Cell: Sec Stomach 
OX^'TOCICS : Sec Labor 


OXYURIASIS, treatment of plnworm Infestation, 
302 

OYSTERS, relation of typhoid to, 223 
OZENA : See Bblnills, nlropblc 
OZONE Treatment: Sec Anthrax 

P 

PACHYONTCHU; See Nalls 
PACIFIC Coast Society of Obstetrics and Gyne- 
cology, 1478 

Northwest Medical Association, 47 
PAGET’S DISEASE: See Breast 
of Bones: Sec Osteitis deformans 
PAIN: See also Abdomen; Anesthesia; Appen- 
dicitis; Bones; Hyperesthesia: Neuralgia; 
Ovary; Paralysis agltnns: Poliomyelitis: 
Shoulder; Spine; Urinary Tract; etc. 

In Back; See Backache 
Intcnnenstrual : See Menstruation 
Intra-ocular: Sec Eyes 
Lightning: See Tabes Dorsalis 
referred. In appendicitis, [Mastln] 161 — ab 
referred, role of autonomic system, [Kuntz] 
*335 

relief of, by nonsurglcal use of local anes- 
thetics, [Lundy] *1464 
relief of, choice of analgesics, [Waggoner] 
*1049 

relief of, drugs (nonopiates) for, 1243 
syndromes in upper part of urinary tract, 
[Keyser] 2088 — ah 
PAINT: See Laenuer 
PAINTER, lead poisoning, 374 
PALATE, soft, paralysis after lonsillcctomy, 
1988 

soft, retractor, [Goodyear] *338 
PAN AMERICAN Conference of Health Direc- 
tors, 139 

Congress of Tuberculosis, 52 
PANCREAS calculi and diabetes, 294 
cancer, problem, [Clutc] *91 
disease ns cause of gastric disorders, [Eustcr- 
man] *1434 

extracts for progressive muscular dystrophy, 
[MeldolesI] 916— ab 

functional disorders, [von BcrnAth] 170 — ah 
Insufficiency, role in progressive muscular 
dystrophy, 728 

Islands of Langerhans: Sec Islands of Lnnger- 
hans 

-liver syndrome due to pancreatic Juice passing 
Into blood stream, [Edelmann] 209T— ab 
necrosis, [Sinreleh] 395— nb 
Resection: See Pancreatitis 
rupture (isolated traumatic), [B^insdorff] 
1682— ab 

secretion, hyperlnsuHnlsm from adenoma, 203 
tumors of head, cholangiographic diagnosis, 
[Best A- Hlcken] *1616 
PANCREATITIS, clironic, resection for, 293 
diagnosis, cholangiographic, [Best A Hicken] 
*1616 

PANCROBILIN Tablets, 229— BI 
PANEL Practice: See Medicine, practice 
PAN-PACIFIC Surgical Association. 363; 075 
PANTOCAIN, [Lundy] *1469 ; (local anesthetic) 
810 

PAPERS: See Articles; Newspapers; Type- 
written Material 

PAPILLOMA, cutaneous wart of eyelids, [O'Brien 
A Brnlcy] *933 

of bladder in dye workers, [Cehrmann] *1430 
PAPYRACEUS. fetus, 1324 
I’ARA-ARTHRITIS : Sec ArthrlllSi tuberculous 
PARALDEHYDE: Sec Ancstlicsla 
Treatment: Sec Alcoholism, delirium tremens 
PARALYSIS: Sec also Ilcmlplcgla; I’nrnplcgla 
abductor (double), operation for, [Lore] 387 
— ab 

after spinal anesthesia, 373, [Elstad] 1598— nb 
after tetanus antitoxin. 1913 
ngilans, pain, due to muscular rigidity, 1742 
agitans, sialorrhea In, 1913 
cerebral infantile. [Levin] 1164 — ab 
Diphtheric: Sec Diphtheria 
facial, in chronic nephritis, [Mcrklon] 1085 
— nb 

facial, polioencephalitis with, 900 
Infantile: Sec Poliomyelitis 
of Hcmldlaphragm: Sec Nerves, subclavian 
of legs and bladder, etc., after spinal nnrs- 
thcsla, 373 
of legs In diver, 410 
of Soft Palate: Sec Palate 
posture cause of, [Clayton] 1420— nb 
residual, and anesthesia of foot, 1213 
sympathetic irritation produces, fFromcnll 
1005 — ab 

PARALYSIS. GENERAL, of insane, hyper- 
pyrexia in, 1240 

of Insane, Kettering hypertherm and tryparsa- 
mlde vs. malaria treatment, [Barnacle A 
others] *1031 

of insane, malaria treatment, 801 
of insane, malaria treatment. Immunity t« 
Splrochacta after, [Heck] 1171— nb 
of Insane, success of modern treatment, 1232 
of Insane, tryparsamlde and Induced fever 
(Solomon] ICO — ab 
PARANA JiATE. 605— BI 
PARAPLEGIA: See also Ilemlparaplcgla 
late sequels of caisson disease, late lesions 
[Lichtenstein] 998 — ab ' 

spine tuberculosis with, [Kite] 1507— ab 
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J’ARASITES, Infestation: See Lambllasis; Hook- 
worm ; Tapewonn 
Intestloal: See Intestines 
Malarial; See 3Ialaria 

PARASITICIDES, dermal, use, [Wise & Wolf] 
★1126 

PARATHYROID disorders, skeletal clianges In, 
(Hodges] 541 — ab 

extract for tuberculous hemoptysis, 321 — ab 
Extract-Lllly, 1 cc. Ampules, 1891 
function, relation to chemism of muscles. 

[Morros Sarda] 628 — ab 
lionnone in blood of pregnant women, [Hamil- 
ton] 312 — ab 

hyperparatlijToldlsm, calcium In cardiovas- 
cular system, [Lerlche] 1764 — ab 
hyperparathyroidism, relation to blue scleras, 
[Rados] 1165 — ab 

liyperparathyroldism with multiple thrombi, 
[Mellgren] 1846 — ab 

hypoparathyroidism (chronic), calcium lactate, 
diet, vitamin D, h 3 -drochloilc acid, mag- 
nesium salts, thyroid and parathyroid ex- 
tract for, [Freyberg & others] ★1769 
transplant (autoplastic), survival, [Sham- 
baiigh] 240 — ab 
PAREKCHYMA: See Thyroid 
PARENTS: See Families; Maternal; Paternity 
PARESTHESIA: See also Hj’perestlicsla 
of both lower extremities, 989 
PARIS Exposition, 1937, public health at, 224 
Green : See Malaria control 
PARK Laboratory: See Laboratorj’ 
l^ARKINSON’S Disease: See Paralysis agitans 
Sj'ndrome; See Encephalitis, Epidemic, sequels 
PARONYCHIA, parasiticides for, [Wise & Wolf] 
★1130 

PAROTITIS, roentgenotherapy, [Hodges & Ber- 
ger] *1552 

PARROTS: Sec Psittacosis 
PARTNERSHIP: Sec Medicolegal Abstracts at 
the end of letter jl 

PASSIVE Transfer Jlethod: See Anapliylaxis 
and Allergy; Skin test 
Vascular Exercise: See Blood Vessels, dis- 
ease 

PASTES, [Fautus] *803 

PASTRIES, cream-fllled : Sec Food poisoning 
PATELLA, tumor, primary giant cell, [Sorge] 
1596— ab 

PATENT MEDICINES: See Nostrums 
PATENTS, Wisconsin Alumni Research Founda- 
tion patents pituitary hormones, 509 
J’ATEBNITY : See also Maternal 
blood tests for, 1492 ; (reply) [Levine] 2069 
— C 

determination, blood factors M and N, [Pic- 
trusky] 1681 — ab 

PATHOLOGISTS, American Society of Clinical 
Pathologists, Board of Registry, *082 
list of, *1385 

PATHOLOGY, American Board of, first exam- 
inations, *1385 

hospitals approved for residencies in, *710 
physicians specializing In. *1385 
PATIENT, emotional response to case discus- 
sion, [Kahn & Powers] *639 
mutual trust between plij'slclan and, 881 — ME 
right to his case record, Austria? 981 
I’ATRICK, HUGH TALBOT, Archives of Neurol- 
ofjy and Psychiatry honor, 1814 — E 
PAVAEX (passive vascular exerciser) : See 
Blood Vessels, disease 
PEACE campaign, professors support. 1233 
PEANUT butter, contain soy beau? 2073 
PEARS, Sexton Brand, 1811 
PEARSON, KARL, death, 49 
PECK Test: See Purpura huemorrhagica 
1*ECTIN-ACAR Preparation : See Dlarrlicti 
PEDIATRICS, American Academy of, radio 
forum — growth of the child, 1397 
autogenous vaccine therapy, [Blooml 748 — ab 
autoheniotherapy, [Kellhammer] 468 — ab 
Congress (ninth) France, 598 
courses on, (Kansas) 218 ; (Missouri) 219 ; 

(Mississippi) 288; (West Virginia) 595 
German Society, 1903 

hospitals approved for residencies in, *711 
Indiana Society, 1897 
Institutes, Pittsburgh, lOCO 
International Congress of (fourth), 800 
Philadelphia Society, 40th aiinlveisary, 2058 
PEDICULOIDES, ventrlcosus, cause of grain or 
straw Itch, 148; [Kittredge] *2111 
PEDICULOSIS, treatment, parasiticides, [Wise 
& Wolfl *1131 
vestlmentorum, 148 

PELGER’S Anomaly: See Leukocytes j)ictuie 
PELLAGRA, alcoholic, [Blankenhorn & Spies] 
*641 

selenium toxicosis and, [Baroiides] 1102 — ab 
treatment, human gastric juice plus swine 
stomach preparations, [Petri] 2010 — ab 
PELVIS, contracted, bone graft to Increase 
diameter, 1823 
endometriosis, 1153 

first description by Vesallus (1543), 1369 — ab 
of child at birth, 1439— ab 
pelvicephalography, [Ball] 1334 — ab 
PEMPHIGUS, salt retention In, 609 
serodlagnosls, [Urbach] 2008 — ab 
virus, [Urbach] 74 — ab 
PENIS: Sec also Erection; Hypospadias 
elephantiasis from inguinal lymphogranuloma, 
413 


PENIS — Continued 

prepuce grafts to restore orbit and reiialr 
conjunctival defects. [Clay & Baird] *1122 
zipper trauma, [Sussklnd] S09 — C 
PENSION, old age, and Social Security Act, 
1812— E 

PENTOBARBITAL SODIU3I: See also Anes- 
thesia 

prevents roentgen ray nausea, [Popp & 
Blnger] 520— C 
PENTOSURIA: See Urine 
PEOPLE: Sec Population 
PEPSIN in Gastric Juice: See Stomach secre- 
tion 

PEPTIC ULCER, diagnosis, simulating pan- 
creatitis. 293 

experimental, and gastric acidity, 2052 — B 
experimental production in ileum, [Wu] 1170 
— ab 

gastric, problem, [Jordan] *1451 
gastroduodenal, relation to appendicitis. 50 
hemorrhage (gastroduodenal), treatment, 
[Zabludovski3’] 1350 — ab 
hemorrhage (gross) from, morbidity, mortality, 
treatment, [Goldman] *1537 
In childhood, [Williams] 70 — ab 
of pyloric sphincter, [Hoi-sley] 161— ah 
perforated (acute), [Summey] 2004— ab 
perforated, copious quantities of sodium 
bicarbonate solution for, [Spangler] 622 
— ab 

perforation (gastroduodenal), [Paas] 209G— ah 
perforation, treatment, [Gatersleben] 87^ — ab 
pyloric deceiitratJon, (ChapuyJ 244 — ab 
recent advances In gastro-enterology, [Gaither] 
*549 

ruptured duodena), permanence of cure, 
[Guthrie & Sharer] *1018 
surgical treatment of gastroduodenal, some 
failures, 284 — E 

treatment, alkali, lij*pocliromlc anemia and 
utilization of Iron in, 1391 — E 
treatment, alkallnlzatlon in, 1323 
treatment, alkalJnized powdered whole milk 
tablets, [Woslka] 1249— ab 
t rcatment, alkalosis complicating, [Jeghers] 
747— ab; 1323 

treatment, diet, scurvy as result, [Plait] 1511 
— ab 


treatment histidine monohydrochlorido injec- 
tions, [Flood] 1162 — ah; [Weigand] 1593 
— ab; [Kaliler] 1597 — ab ; 1722— E ; [Barry] 
1928— ab; [BulmerJ 1928— ab 
treatment, massage, severe gastric liemonliago 
produced by, [Alvarez] *124 
treatment of gastroduodenal, late results, 
[Harms] 029 — ab 

treatment, sodium benzoate injections (Bnz- 
zano’s method), [Berctenide] 169— ab 
PERCOMORPH Liver Oil, N. N. R., 1891 
PERFUMES, .sensitivity to, 2073 
PERIARTERITIS nodosa, clinical diagnosis, 
[(iohen & others] *1555 
PERICARDITIS cpistenocardica, [Blumor] *178 
Salmonella sutpestlfcr bacteremia with, [Cohen 
& others] *331 

PERIHEPATITIS, acute gonococcic; new syn- 
drome, [Fitz-Hugli] 314 — ab 
PERIODICALS: Sec Journals 
PERITONEUM : Sec also Pneumoperitoneum 
acute Involvement in liver abscess, [Iluardl 
85 — ab 

Adhesions : SeC Adhesions, abdominal 
gauze sponge in, 150 

PERITONITIS: See also Medicolegal AI)stracts 
at the end of letter M 
due to bile and to liver niitolysls, [Harkins * 
others] *948 

gastro-lnteslinal surgery and, fSliambaughJ 
1921— ab 

gonococcic, [Leclerc] 1005 — .nb 
prevention after biliary operation, [Coughlin] 
165— ab 

streptococcic (primary), [Pollock] 1922 — ab 
supi)uratlve, vs. mortality Jn appendicitis, 
[Guerry] 1910 — C 

treatment, permanent suction duodenal drain- 
age, [HowaW] 1258 — ab 
PERLECHE, treatment, parasiticides, [Wise & 
Wolf] *1130 

PERMANENT Wave: See Hair 
I’ERMEABILITY : Sec Capillaries; Erythro- 
cytes; Meninges; Placenta; Skin 
PERONEAL Phenomenon: See Nerves, peroneal 
I’ERSPIRATION : Sec Sweating 
I*ERTUSSIS: See Whooping Cougli 
PESSARY, Grafeiiberg Ring; Sec Birth Control 
PETERS modification of Bishop tendon tucker. 
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PETIT Mai : Sec Epilepsy 

PETROLATUM, liquid. Interferes with vllaiiun 
A absorption, 450; 1656 
liquid, psoriasis pustular and eczematous after 
taking, [Gaul] 1507 — ab 
liquid, test for carcinogenic oil, 511; 139. 
PETROLEUM distillates, industrial hazard, 1742 
respiratory Irritants, 2134— E , . , , 

PETROUS PYRAMID, osteomyelitis of inferior 
surface, [Eagleton] *482 
PHAGOCYTES, power of free cells In pleuritic 
exudates, [Aiido-Glanottlj 168 — ab 
PHARMACEUTICALS: Sec also American 

Pharmaceutical Association ; Drugs 
unethical commercial exploitation by physi- 
cians, 1732 


PHARMACIES : See Pliarmacy 
PHARMACISTS condemn socialized medicine. 
289 

PHARMACOLOGY, research and teaching in. 

[David & Emerson] *1599 
PHARMACOPEIA, British, 1978 
Japanese, semicentennial, issue of, 297 
U. S., and the physician, (Introduction) 
[Bastedo] *780; 794 — E; (ointment vehi- 
cles) [Fantus] *8'*' ' ■ ' 

[Cook] *965 ; 

*1049; (dermal 

Wolf] *1126 ; (circulatory failure la In- 
fectious diseases) [Eggleston] *1213; 
(cathartics) [Bethea] *1298; (hypnotics) 
[Grabfleld] *1381 ; (local anesthetics) 
[Lundy] *1464; (treatment of anemia) 
[Strauss] *1633; (upper respiratory tract) 
[Heatly] *1887; (diuretics) [Keith] *2047; 
(antlsyphllltlc remedies) [Cole] *2123 
U. S., XI, changes In, 610 
PHARMACY exhibit, Cleveland, 1309 
''Internship” required in New Jersey, 1395 
only drug stores may sell medicinal prepara- 
tions, France, 1314 

reform under third relch, Germany, COO 
PHARYNGOMAXILLARY SPACE, hemorrhage 
In, treatment, [Goodyear] ★SIO 
PHARYNX, Abscess : See Abscess, retro- 
pharyngeal 

Infections (chronic), [Schcnck] 1754— ab 
tularemic ulcers in, [McGoveml *1629 
PHENOBARBITAL Sodlimi-Abbott, dosage 
forms accepted, 1969 
PHENOL, [Lundy] *1468 
Compresses: See Radium dermatitis; Roent- 
gen Rays dermatitis 
Treatment : See Hay Fever ; Tetanus 
PHENOLSULFONPHTHALEIN ; See Arthritis, 
treatment 

PHENYLHYDRAZINE : See Purpura haemor- 
rhaglca 

PHBNYLMERCURIC Nitrate Treatment : See 
Gonorrliea ; Sporotrichosis 
l^HILADELPHIA College of Pharmacy and 
Science, 1819 

County Medical Society aids In medical relief, 
1396 

Pediatric Society, 40th anniversary, 2058 
IWLIPPINE ISLANDS Medical Association 
opposes schools of chiropody, 1396 
PHILLIPS Grapefruit and Orange Juice: See 
Dr. Phillips 

PHLEBITIS : Sec also Thrombophlebitis 
control, 1400 

patchy type, In varicose veins, 1070 
PHOSPHATASE In Blood: See Blood 
PHOSPHATE, acid ammonium, as urinary acldl- 
fier, [Alstcad] 542— ab 
pliosphatolysls in human erythrocytes, [Sun- 
theim] 632 — ab 
PHOSPHATURIA : See Urine 
PHOSPHORUS, metabolism in aeiomegaly, 
[Cox] 2093— ab 

PHOTOGRAPHY: See also Motion Pictures 
direct duplicating film for roentgenogranjs, 
[Cohn] ★1212 

Intragastrlc, [Flnkelsteln] 309 — ab 
microfilms of scientific publication and blbllug- 
raphy, 357— E 

PHRENICECTOJIY ; PHRENICO-EXERESIS ; 

See Tuberculosis, Pulmonary 
PHTHISfOLOGISTS : See Tuberculosis 
PHYSICAL EDUCATION: See also Athletics; 
Exercise 

In Great Britain, 48; (increased attention) 
1978 

International Congress In 1937, 2144 
PHYSICAL EXAMINATION, Toledo tcaclicis 
must have, 1396 

PHYSICAL MEDICINE, Academy of, 1311 
International Congress of, 48 
PHYSICAL THERAPY: See also Dfatlicrniy; 
under specific diseases as Poliomyelitis 
A.JI.A, Committee report on present status, 
584 

American Congress of, 510 
Council on: Sec American Medical AssocIa- • 
tlou 

fever therapy produced by, [ICrusen] *1215 
hospitals approved for lesldencles In, *712 
Latin American Congress of, 439; .195; 2059 
technicians, American Registry of, *679 
technicians, scliools for, *076; *677; *078; 
716— E 

PHYSICIANS: Sec also Economics, Medical; 
Education, Medical; Ethics, Jfcdical; Lic- 
ensure; Jialpractice ; Medical Service; 
Medicine, practice; Surgeons; etc. 
air raid precautions, 1730 
American, Marcus Whitman first to practice 
west of Rocky Mountains, 435 — E; 438 
as teacher, 1822 

avocations. Doctors’ Symphony Orchestra, 
Akron, 2S9 

avocations, medical truants, 1134— E 
Catholic, International Congress (second), 3C8 
coroners, 2141 ^ 

Deaths of : Sec list of Deaths at end of letter 

dental physicians’ campaign against tech- 
nicians, Germany, 296 
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PHYSICIAXS— Continued „ „ , , 

Directory; See Americnn Medical Association 
education and venereal disease control, 
[Stokes] *860 , ■ , ^ 

forelRn, protest against, In France, 2143 
Graduate Courses for: See Education, Medical 
Home seeks endorvment. New Y’ork, 361 
Insurance (liealtli), new regulations for, Ger- 
many/ 979 

. insurance ; oppose payment of indemnity if 
physician has not been paid? France, 512 
insurance. Physicians’ Mutual Insurance As- 
sociation, Germany, 223 
Insurance (social) authorities relation to, 
France, 1399 

International Association of (tenth congress), 
890 

Jewish: See Jews 
Martyrs: See Martyrs 

mutual trust between patient and, 881— ME 
Nature Cure: See Nature Medicine 
paid with counterfeit money, 1899 
permit to enter Canada required. 1061 
pharmaceutical preparations exploited by, 1732 
place In health program, [Bauer] ^485 
position open in public health service, "UMs- 
consin, 1061 

Positions (Government) Open: See United 
States Civil Service 

Practicing: See also Medicine, practice; Medi- 
cine, profession of 

practicing, announcing In newspapers change 
of address or consulting hours, 885 
retirement (forced) at 65, France, 977; 1143; 
1481 

role as competent marriage counselor, [\\arn- 
crT 732— C 

school, New Jersey Association of, organized, 
2057 

specializing in pathology and clinical path- 
ology, *1385 

supply, economic survey of Budapest, 1735 
supply, increase, new American Medical 
Directory, 214 — E 
supply, Italy, 1237 
supply, Japan, 1905 

supply, Limburg Commission report, Nether- 
lands, 226 
taxation, Japan, 805 

taxes and, Social Security Act, 1812 — E 
testimonial and Biaplex, 42 — E ' 
training Junior medical staff, Bussia, 1903 
U, S, Civil Service Commission Examinations: 
Sec United States 

U. S. Pharmacopeia and, (introduction), [Bas- 
tedo] *780; 794 — ^E; (ointment vehicles), 
[Fantus] *861; (prescription writing) 
[Cook] ]965: (analgesics) [Waggoner] 
*1049; (dermal parasiticides) [Wise & 
Wolf] *1126; (circulatory failure in acute 
infectious diseases) [Eggleston] *1213; 
(cathartics) [Bethea] *1298; (hypnotics) 
[Grabfleld] *1381 ; (local anesthetics) 
[Lundy] *1464; (anemia) [Strauss] *1633; 
(upper respiratory tract) [Heatly] *1887 ; 
(diuretics) [Keith] *2047 ; (antisyphilitic 
remedies) [Cole] *2123 
unlicensed, and medical fUhrer, Germany, 1732 
Veteran : See under names of specific persona 
as Fox ; Freud ; Schwinn ; WIdney 
vocabulary and aptitude tests, [Nash] 1151 
— C 

women, In U. S., *669 ; *678 
PHYSOSTIGMINE Treatment : See Flatulence ; 
Intestines, postoperative atony; Myastljenla 
gravis 

PICK'S DISEASE, [Ferraro] 2084— ab 
PICROTOXIN, status, council report, 354 
PIERCE, HORACE WAYNE, testimonial and 
Dlaplex. 42 — ^E 

PIGMENTATION : See Xeroderma 
of Skin: Sec Skin 
PILES : See Hemorrhoids 
PILONIDAL SINUS cyst. 1831 
PINE tar ointment, [Fantus] *861 
PINEAL GLAND tumors, operative experience, 
[Dandy] 907 — ab 

PINEAPPLE, Hawaiian, brands accepted, 213 ; 
. 1637; 1719; 1811 
Juice accepted, 39; 131; 660 
PINS: See Bones surgery; Femur fracture 
PINWORM Infestation: See Oxj’uriasis 
PIRQUET Test vs. plaster test, [Verde] 1679 
— ab 

PITRESSIN, to eliminate gas shadows In cho- 
lecystography, [Collins & Root] *32 
PITUITARY, adrenals, diabetes mlllitus and, 890 
anterior, extracts effect on premature infants, 
[Giuffrlda] 467 — ab 

anterior, hormone, clinical application, 1390 
•~*E 

Anterior Hormone (gonadotropic) : See Gon- 
adotropic Principles; Pregnancy, urine 
anterior, hyperactivity, dextrose tolerance test 
Indicates? 1492 

anterior, lactation hormone, [Herold] 2097 — ab 
basophilic cells and blood pressure, [Rasmus- 
sen] 1671— ab 

behavior disturbance and, 1913 
i'old theory concerning, 924 — ab 
cevitamic acid distribution In, 1135 — E 
changes in beriberi, [Marburg] 917— ab 
diabetes Insipidus in children and, [Lereboul- 
letl in4-ab 


PITUITARY — Continued 

- diabetes mellitus and, [de Wesselow] 31G— ab ; 
[Malnzer] 466— ab; [Cannavo] 545— ab: 
[Salitowna] 836 — ab; 890 
hormones, Wisconsin Alumni Research Foun- 
dation patents, 509 
in tuberculosis, [Mosco] 916 — ab 
Irradiations in diabetes mellitus, [Cannavo] 
545— ab 

pars intermedia, cancer serum substance 
binding melanophore hormone, [Rodewald] 
169— ab 

posterior, antidiuretic hormone, [Gilman] 911 
— ab 

Posterior Extract: See also Pltressin 
posterior extract in scleroderma, [Oliver] 1502 
— ab 

posterior lobe and thyroid, [Feczenik] 1933 
— ab 

posterior solution, use as oxytocic, [Davis & 
others] *264 

resistance to infections and tumors and, 
[Houssay] 540 — ab 
role in liver function, 1660 
role in sterility, [(^liute] *1853 
thyrotropic hormone, regulation of blood plate- 
let number, [Zondek] 1594 — ab 
tumors, chromopliobe adenomas, 1632 — nb 
PITYRIASIS rosea, treatment. 2154 
PLACENTA, ablation, fetal heart tones In, 
[Richardson] 1668 — ab 

blood for massive transfusions, [Briiskln] 
2098— ab 

blood for measles Immunization, [Salazar dc 
Souza] 167 — ab 

cavities or foci of dissociation? [Spirlto] G2S 
— ab 

deaminating function, [Rotella-Lhisia] 169 
— ab 

extract for measles prophjiaxis, [Huber] 469 
— ab ; (dry form used) [Chu] 626 — ab 
permeabilit}* to certain drugs. 226 
permeability to fluorine, 1970 — E 
praevla, study, [Irving] 995 — ab 
remnant retention, new sign, [Foderl] 753 
— ab 

Tumors : Sec Cliorionepithelioma 
PLAGUE, distribution and hosts of human flea, 
1137— E 

Infection, (Nevada) 136; (Ut.ah) 509; 974 ; 
1140; (California) 591; 1228; 1641; 1723 ; 
(Montana) 883 

treatment, improved vaccine, 1822 
PLANTS : See Chlorophyll ; Jonquil ; etc. 
PLASMA: See Blood; Scrum 
Transfusion: See Blood Transfusion 
PLASMODIUM nmlarlac: See Malaria 
PLASTER. Adhesive: See Adhesive 
Cast: See Osteomyelitis 
Tuberculin Test: See Tuberculin 
PLATELETS: See Blood platelets 
PLATES, Dental: See Teeth, false 
PLEURA, effusion, Salmonella sulpestlfer bac- 
teremia with, (Cohen & others) *331 
effusion in tularemia, [Warring & Cullen] 
★1365 

In tuberculous Infection, [Morosowskl] 547 — ab 
intrapleural pressure during artificial pneumo- 
thorax, 1987 

Irritation in acute rheumatic fever, [Gonzalez 
Podesta] 1513 — ab 

lavage, technic In empyema, [Alvarez Fer- 
nandez] 546 — ab 

suppurations with persistent cavitation, [Cur- 
tUlet] 85— ab 

PLEURISY, drj', [Slrnndgaard] 90— ab 

'■ -r 


395— oh 

PLEXUS: Sec Auerbach's Plexus; Brachial 
Plexus 

PNEU.MOCOCCUS, Antlpneumococcic Scrum 
Types I .ind II combined, 113.3 
Antlpneumococcic Serum Types I and II con- 
taining Hetcrophilc Antlbodlcs-Lllly, 499 
Concentrated Antl-Pneumococclc Scrum, Types 
I and II. 1303 

PNEUMOCONIOSIS: See also Medicolegal Ab- 
stracts at the end of letter 51 
anthracoslllcosis In coal miners, [Dreessen & 
Jones] *1179 

asbestosis, [Shull] 1841 — ab 
black sputum: anthnacosls and silicosis in 
same patient, [Lucth & others] *778 
dust control apparatus, tests. New Y’ork, 1975 
dust inhalation, 727; [Middleton] 1257— nU 
dust tuberculosis In miners, pathologic anat- 
omy, [Moshkovskly] 1845 — .ib 
silicosis, [Cooke] 1763 — ab 
silicosis, diagnosis. [Gardner] 1335— ab; (dif- 
ferential) [Ornsteln] 1925— ab 
silicosis hazard In sandblasters, tMerewether] 
831— ab 

silicosis In coal miners. 140 
silicosis In glassmakcrs, Belgium, 1578 
silicosis, study. New York City. 508 

PNEUMONECTOMY: See Lungs cancer; Lungs 
surgery 

PNEUMONLV: See also Medicolegal Abstr.*icts 
at the end of letter M 
after Injection of anllletanic serum, 1831 
Bninati's prognostic sign of death In ; cornea 
opacity, [Chamlnaud] 1513 — ab 


PNEUSrONLV— Continued 

chronic. In infants, [Greenwald] 73 — .ab 
circulatory system disorders due to, [Garlrell] 
1420— ab 

control. Commonwealth Fund grant for re- 
search, 219 

hllus, of children, [Carrau] 627 — .ab 
in new-boni, due to Staphylococcus albus- 
haemolyticus, [Conklin] 1924 — nb 
Salmonella suipestifer bacteremia with, [Cohen 
& others] *331 
sequels, 887 

special session on. Conn., 2055 
traumatic, [Rclnberg] 171 — nb 
treatment, calcium-quinine. In childhood. 
[Seblau] 1766 — ab 

treatment, lieteropblle antllHub' In, (Council 
report) 499; [Plummer] *499 
treatment, oxygen subcutaneously, [FIshenron] 
470 — ab 

treatment, oxygen substitute: bringing outside 
air inside, [Crewe] *1125 
treatment, roentgen, [Powell] 1002 — ab 
tularemic, [Sloan A- others] *117 
PNEUMOXOCONIOSIS : See Pneumoconiosis 
PNEUMOPERITONEUM In Intestinal tubercu- 
losis, [Key] 832 — nb 

in pulmonary tuberculosis, [Werwnth] 1177 
— ab; [Rehberg] 1177 — ab 
PNEUMOTHORAX: See also 5Iedlcolegal Ab- 
stracts at the end of letter M 
In thoracic wounds, [Elkin] *182 
spontaneous, [Schick] 1767 — ab 
spontaneous (benign recurrent), [Castex] 1259 
— ab 

spontaneous, complicating otitis media, [Alli- 
son] 465— ab 

PNEUMOTHORAX, ARTIFICIAL: Sec also 
Lungs abscess; Lungs disease; Tuberculosis. 
Pulmonary 

acute dilatation of stomach after. .50 
intrapleural pressure during, 1987 
POINTING test, [Behrman] 1846— ab 
POISE: Sec Mental Poise 
POISON Ivy: Sec Rhus 

POISONING: See also Carbon Monoxide; Lead: 
etc. ; Medicolegal Abstracts at end of letter M 
acute accidental, 1397 

effect on hemoglobin production, [Robschclt- 
Robblns] 385 — ab 
Food : See Botulism ; Food 
Industrial: See Industrl.il 
number Jn 3935, Japan, 805 
POLIOENCEPHALITIS wltli facial palsy, 900 
POLIOMYELITIS, anterior, types of pain char- 
acterizing, 813 

antibodies In relation to lmmunit.r, [Kolmcr] 
1592— ab 

antibodies, rOlo in resistance and recovery, 
[Harmon A Harkins] *552 
convalescent Mood scrum needed, Illinois, 592 
Convalescent Scrum : See also rollomyclitls. 
treatment 

convalescent serum center of Strasbourg, 1063 
epidemics, (Alabama) 217, 339, 506, 719, 796, 
971, 1057, 1138, 1475; {lUInnls) 287, 1220 ; 
(U. S.) 438, 1141. 1479, 1900 
Immunity and prophylaxis, [Schultz] *2102 
present knowledge; bearing on control, [Lcnkc] 
*1094 

prevention, nasal spray, 303; (nepliritis after 
using) 1322 

reporting, ns paralytic and prcparnlytic types. 


research, Graham fund at Johns Hopkins, 
1725 

second attacks In monkeys, [Toonjcy] 1919— ah 
treatment, convalescent serum (ponied) for; 
where obtainable; dosage, 812; [Kisel»er] 
985— C 

treatment. Drinker respirator for respiratory 
faUiirc, [Brahdy] 78 — nb 
treatment (early), physical therapy, [Lcgg] 
*033 

treatment, senim, 432 — E; [Fischer] 985— C: 

[SUvermnn] 1239 — C; [Park A Nonl] 1321— C 
treatment, .scrum, first cross agglutinate conva- 
lescent or normal adxiU scrum? 1491 
treatment, splint to maintain rntallon in 
lower extremity, IRechtmnn] *1968 
treatment, .sympathcctomj’. [Wlilte] *352 
virucidal substances in patients wllli, fllnr- 
mon] 1672 — nb 

virus diseases, [Rivers] 460 — nb 
POLISHING, poisoning possibilities from, 735 
POLLEN, antigens, preparation, 132.5 
Anllgens-Lcdcrlc, 1133; 3891 
at Miami, 813 

extract, Intrannsal swab test, [Vlstrclch] 1810 
— ab 

Extracts-ifulford, 105.'» 
hay fever due to ragweed .scnslllilty, 3106 
In Maine, 232; (reply) 731 
pollenarlnm for St. Marj-'s, I,ondon, 111 
POLYARTHRITIS; Sec Arthritis 
POLYCYTHEMIA vera, Imne marrow In, [Jaffe] 


with throml/ocylosls, IDrake] 446— C 
POLYGLANDULAR Disease: Sec Endocrine 
Glands 

POLYMYOSITIS: See Myositis 
POLTNEUniTLS : Sec Neuritis 
POLYPEPTIDEMIA : See Blood 
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rOLYPS : See also Pscudopolyposis 
disseminated, of colon, new surgical treat* 
ment, [Mayo & Wal;efleld] ★3-12 
imiltlple, of colon ; familial factor and malig- 
nant tendency, [McKenney] ^1871 
of cervix complicating pregnancy, 1637 
rOjrARET Law; See Legislation 
rOPULATIOX: See also Vital Statistics 

tlecUne, in all western Europe and North 
America, 1G46 ; 2060 

diet of English people below international 
standard, 1902 

PORK: See Hog: Trichinosis 
PORPHYRIA, abdominal and Idiopathic, [Kam- 
merer] 2096 — ab 

PORPHYRIN In Blood: See Blood 
in Urine: See Urine 

PORTAL ^’EIX hypertension in Banti's syn- 
drome, [Rousselotl *1788 
inflammation of appendiceal origin, [Lidskiy] 
1424— ab 

Thrombosis : See Thrombosis 
POSITION: See Posture 
Head-Low: See Tonsillectomy 
POSTGRADUATE Education: Sec Education, 
Medical, graduate 
POSTMORTEMS : See Autopsies 
POSTOPERATIVE Complications : See Surgery 
POSTURE and lovr back pain, 1073 

electrocardiogram In orthostatic circulatory 
disorders, [Akesson] 90 — ab 
faulty, physiological effects of correction, 
[Laplace & Nicholson] *1009 
parab’sJs due to, [Claj'ton] 1420 — ab 
POTASSIUM Arsenite: See Leukemia, treatment 
bichromate, toxicity of Osmallte, 1240 
citrate, absorption, 450 

cyanide poisoning (chronic) hi heat treatment 
of metals, 1070 

ferrlcyanide to remove pigment (silver) from 
skin. 1241 

iodide detrimental to tuberculous person. 1323 
metabolism and adrenal InsutHclency, 1472 — E 
role In cortico-adrenal insufflciency s 3 ’ndromc. 
[Zwemer] 623 — ab 

role In epinephrine action, [Camp] 1673 — ab 
salts as diuretics, [Keith] *2049 
thiocyanate, injurious to chronic nephritis 
patient, 1323 

POWDER, Dusting: See Ringworm 
PRACTICE of Medicine: See Medicine, prac- 
tice ; Physicians, practicing 
rRACTITJONBRS; See PJiysicians 
PRAUSNITZ-KUSTNER Reaction: See Ragweed 
dermatitis 

PRECIPITIN Reaction; See Undulant Fever 
PREECIaAMPSIA : See Eclampsia 
PREGNANCY : See also Abortion ; Eclampsia ; 
Fetus; Impregnation, artificial; Labor; Ma- 
ternal; Obstetrics; Puerperal Infection; 
Puerperium 

advisable In syphilis (symptomless and Was- 
sermann negative), 1669 
after onset of menopause, 2153 
androgens in women at term, [Goecke] 89 
— ab 

Anemia of; See Anemia 
blood changes in, relation to iron and pro- 
tein In diet, [Bethell] *564 
blood in, effect on premature infants, [Gluf- 
frlda] 467 — ab 

blood in, leukocyte counts, [Carey] 1079 — ab 
blood in, parathyroid hormone in, [Hamilton] 
312— ab 

blood nitrogen (nonprotein, urea and rest) 
in, [Cadden] 1667 — ab 

blood serum differentiated from that of can- 
cer using W’eltmann’s reaction, [Borghetti] 
1513 — ab 

blood seruir - • iiaijitual 

abortion, 

Complication syphilis 

in ; Pregnancy, tumors complicating 
complications, arthritis, 1323 
complications, chorea, epileptic attacks in, 
[Gelbard] 2009 — ab 

complications, colitis, (ulcerative), [Saeges- 
ser] 1932— ab 

complications, cystitis, 1987 
complications, diabetes mellitus, [Stewart] 
1167— ab 

complications, diabetes mellitus, delivery and 
care of new-born, [Randall & Eynearson] 
*919; [Barbour] 2070 — C 
complications, essential thrombopeiilc pur- 
pura, [Guggisberg] 1421— ab 
complications, heart disease, 231 ; [Jensen] 
*329 

compUcations, hypertension. 1154; 165S 
complications, hypertension, nephritis and 
headache, 1743 

complications, hypertensive syndrome, ophtlial- 
moscopic retinal study, [JIussey] 61C — ab 
complications hyperlliyroidism, [Bodansky] 

complications, neuritis, Titamln Bi for, 
[Theobald] ICB— ab ,,.1 

complications, peuroloeic disorders, [Itoxas] 
ab 

compUcations, tuberculosis, [Castlen] 1501 

compUcations, tularemia, [Bowe & Wake- 
man] *577 


PREGNANCY— Continued 

diagnosis after abortion; positive Aschhelm- 
Zondek test, 449 

diagnosis (early), pregnanej' urine Injected 
intravenously affects Icukocj'le count, [dl 
Nito] 1932— ab 

diagnosis, Japanese blllcrllng test, [Knnter] 
159— ab; 449 

diagnosis, Kapeller-Adler test (histidine In 
urine), 1741 

diagnosis, Visscher-Bowraan test, 1409 ; (re- 
ply), [Schmulovltz] 1913 
diet In, effect on blood changes, [Bethell] 
*564 

diphtheria immunization vs. antitoxin In new- 
born, [Magara] 2094 — ab 
disease of 9 months* duration? [McXelle] *175 
extra-uterine (ruptured' tubal), relnfuslng 
blood in abdomen [Hajek] 1597 — ab 
gonadotropic substance production decreased, 
[Henderson] 1511 — ab 
gonorrhea and, [MancinI] 1512— ab 
Intermenstrual pain and [Wharton & Henrik- 
sen] *1436 

Interruption: See Abortion 

liver damage from caffeine, 1733 
raecholyl has no deleterious effect on, 1323 
metabolism disorders, deamlnating function of 
placenta, [Botella-Llusla] 169— ab 
multiple births. Incidence, 1829 
multiple (double hum.an) with single corpus 
luteimi, [W'leman] 383 — ab 
overdue, recognition, [von Briicke] 321 — ab 
quinine given three weeks before term, 
[Smith] 1166— ab 

renal threshold In normal, [Addessi] 2095 
— ab 

syphilis in, 792— E; (treatment) [Cole] 
*2130 

thyroid and, fPoM] 169 — ab 
Toxemia : See also Eclampsia 
toxemia, vascular collapse In, [Adair & 
others] *1036 

tumac compUcattttC, polyp of cervix, 1657 
menstrual cycle of 21 days and, [FUth] 916 
— ab 

Urine: Sec also Pregnancy diagnosis 
Urine Extract: See also Gonadotropic Prin- 
ciples 

urine e.xtract treatment of adiposogenital dys- 
trophy, [Dorft] 824— ab 
urine, hormones In, effect of red and ultra- 
violet Irradiation on, [Bolaffl] 1175— ab 
vomiting of, auantitattve Friedman test In, 
[SchoenecK] 995— ab 

Zambrini ptyaloreactlon in, [Bolaffl) 1679 
— ab 

PREMATURE Infants: Sec Infants 
Labor: See Labor 

PREMEDICAL Education: . See Education, 
Medical 

PREPUCE : See Penis 
PRESCRIPTION writing, [Cook] *965 
PIlESEyTATWy of Fetus: See Labor 
PRESIDENTS of the United States, necropsies, 
1744 

Roosevelt and social security, 1226 — E 
PRESSURE: See also Air; Suction-Pressure 
Unit ; Water pressure 
Blood : Sec Blood Pressure 
Intracranial; See Cerebrospinal Fluid; In- 
tracranial Pressure 
Intrapleural: Sec Pleura 
Intrathoracic: See Thorax 
perlplieral nerve Injury from, [Parker] 
1171— ab 

Positive-Negative : See Blood Vessels disease 
PREVENTIVE MEDICINE organization, pro- 
posed, France, 1980 

PRINTING, Injurious effects of heliogravure, 
889 

PRIVILEGED C03IMUNICATIONS : See Medi- 
colegal Abstracts at the end of letter M 
PRIZES, Academic, Japan, 297 
American Association for the Study of Goiter, 
1977 

Associated Groceiy* Manufacturers Associa- 
tion of America, 1977 
Cash (Merritt H.). 45 
Chandler Medal, 2057 
Conne Medal, 1898 
Fischer (L, C), 972 
Flske Fund, 509 
Graham (Charles), 800 
Hartley Medal, 2035 
Howe (Lucien), 45 
Imperial Gift, Japan, 297 
International Cancer Union, 1573 
King medal, 800 
Laveran Gold Medal, 2057 
Long (Crawford, W.), 1569 
Moxon Medal, 800; 1573 
Nobel, 1638— E 
Riberl, 728 

Royal College of Physicians, 1573 
Scott (John), 45 
Sedgwick Medal to, 147G- 
Sigma XI, 219 
Stacey Award, 133 
Starr Medal, 800 
Sternberg 31edal. 1370 
University of Louisville, 288 
Van Meter, 44 
Weber-Parkes 3Icdal, 1573 
W’ellcome, 1977 


PROCAINE, compatihillty with arscnlcals, 1493 
hydroclilorldc, [Lundy] *14CG 
PROCTITIS:^ See Coloproctltls ; Rectum 
PROFESSIONS, marriage prospects of profes- 
sional men, 2145 
of Medicine: See Medicine 
PROFESSORS: See also Intellectual Liberty; 
Teachers 

support peace campaign, England, 1233 
PROMETHEUS Infra Red Lamp, Portable 
Model No. 201, 1561 
PRONTOSIL: See Puerperal Infection 
PROPRIETARIES, selling samples, 1721— E 
PROPRIETARY Hospital: See Hospitals 
PROSTAL-RAY, 1320— BI 
PROSTATE; See also Urethra, prostatlc 
avitaminosis A effect on, [Moore] 1166— ab 
calculi, transurethral operations, [TJiompson] 
*1957 

cysts, [Emmett] 1757 — ab 
hemorrhages, [Pastreau] 1678 — ab 
hypertrophy, kidney disorders in, [Saegesser] 
1421 — ab 

hypertrophy, nostrum, Glnnray and Prostal- 
Ray, 1320~BI 

hypertrophy nostnim, Thermalald, 1150— BI; 
1405 

infected (chronic) , treatment, [Mllllken] 
1082— ab 

intraprostatlc injection of mercurochrome and 
colloidal sliver, [O’Conor & Ladd] *1185 
massage In epididymitis, 2154 
Resection : See also Prostatectomy 
resection (transurethral), [Bumpus] *494; 
[Thompson] *1957 

test (production of leukocytosis), [Longo] 
1765 — ab 

PROSTATECTOMY, complications after, pre- 
venting, [BlasuccI] 1931 — ab 
sex function after, 448 
PROSTATITIS, Gonorrheal : See Gonorrhea 
trichomonas vaginalis cause of, [Nltschke] 
*12; 1408 

PROSTHETIC service, national, Belgium, 442 
PROSTIGMINE: See Flatulence 
PROTAMINE Insiillnate: See Diabetes Mel- 
litus 

PROTEIN, action (specific dynamic) in liver 
diseases, [AndrSu Urra] 468 — ab 
Bence-Jones, origin of, 356 — ^E 
diet effect on blood changes In normal preg- 
nancy, [Bethell] *564 . 
diet, is gastric secretion or digestion im- 
paired by, [Shay] 615 — ab 
gelatin as source in diet, Council on Foods 
report, 2132 
In Blood: See Blood 
in Spinal Fluid ; See Cerebrospinal Fluid 
loss during fasting, 1306— E 
therapy (nonspecific) with agents other than 
milk and typhoid vaccine, CO 
therapy (nonspecific) with alcohol, 152 
value of bran, 875 

PRURITUS, functional, treatment of syphilis 
complicated by, 1243 

jaundice, ergotnmlne tartrate for [LIchtman] 
148— C 

treatment, ointment, [Fantus] *862 
PSEUDO-ASCITES, [Vallejos Mcana] 86— ab 
PSEUDOCOLLOID of lips, 1326 
PSEUDOHYDROFHOBIA: See Aujeszky Dis- 
ease 

PSEUDOPOLYPOSIS and amebiasis of colon, ' 
[Anderson & others] *2121 
PSEUDOTUMORS: See Brain 
PSITTACOSIS in Australia, from birds, espe- 
cially cockatoos, 1065 

PSORIASIS, pustular and eczematous after 
taking mineral oil, [Gaul] 1507 — ab 
pustular; relation to acrodermatitis conllnua 
vel Persians, [Ellis] 618 — ^ab 
treatment, 986 

treatment; dioxyanlhranol (clgnolln) substi- 
tute for chrysarobln, 525 
treatment, methylene blue, [D’Agostino] 1931 
— ab 

treatment, viosterol, [Krafka] 1417 — ab 
PSYCHALGIA, choice of analgesics, [Waggoner] 
*1049 

PSYCHASTHENIA in child, 2071 
PSYCHIATRIC Hospitals : See Hospitals 
PSYCHIATRISTS, board of psychiatric exam- 
iners. New York, 137 

PSYCHIATRY, American Board of, applications 
for certificates, 723 
deflnUlons of level, mood, etc., 2074 
fellowships, Commonwealth Fund, 43 
teaching, Liaison Department, [Billings] *635 
teaching, Rockefeller Foundation gift to V. of 
Illinois, 1058 , ^ 

teaching to house officers, [Christian] 2069— C 
PSYCHIC factors and allergy, 1451— ab 
rSYCHOAKAJjYSIS, Freud’s 80th birthday, 307 
Institute for, lectures, 1138 
therapeutic value, [Hyman] *326 
PSYCHOLOGISTS, Italian, eighth National Con- 
gress of, 53 . 

PSYCHOLOGY, medical, Institute of, 511 
German Institute of Psychologic Research and 
Psychotherapy, 2145 

nriH Ti«>iirn<5es, [Kcnflcdy] *193u 
,• xia nervosa, 2053 — E 

, • Association, 1139 
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PSYCHONEUKOSIS— Continued 
depression, [Kimberly] ♦1112 
diagnosis, 60S 

hospitals approved for residencies, *706 
ncuropsychlatrlc syndromes with frontal In- 
ternal hyperostosis, [Carr] 1G2 — ab 
treatment at Cook County, [Fantus] *579 
PSYCHOSIS: See also Mental Disease. 
Depressive : See Mental Depression 
Implications of endocrine disorders, [Taruml- 
anz] 746 — ab 
Impotence, 1243 

lying between schizophrenia and manic- 
depressive psychoses, [Hunt] 1837 — ab 
organic background, [Kennedy] *1935 
PSYLLIUM seed, Konsyl, 1891 
PTYALOREACTION : See Saliva 
PUBIS, Ischlopubic osteochondritis, [Torgersen] 
1598— ab 

PUBLIC HEALTH: See Health 
PUBLICATIONS: See Articles; Journals; 

Newspapers ; Typewritten material 
PUBLICITY', ‘Tnformntivo program" In control 
of syphilis, [Stokes] *867 ; [Nelson] *872 
PUERPERAL INFECTION, nursing home liable 
for contraction, 1312 

treatment, A. M. A. commission to Investigate, 
[LItzenberg] 1530 — ab ; [DeLee] 1531— ab 
treatment, prontosll, [Colebrook] 914 — ab 
PUERPERIU5I, cervix erosions, laceration, endo- 
cervlcltls, etc.; diagnosis; treatment, [Bar- 
rett] 1753— ab 

complications, gas gangrene, [Hill] 82 — ab 
complications, mastitis, roentgen Irradiation 
In, [Hanne] 87 — ab 

complications, neuritis of traumatic origin, 
[Gaehtgensi 245 — ab 

complications, skin hemorrhage with final 
acute yellow atrophy, [Stone] 617 — ab 
complications, surgical scarlet fever, [Burton] 
543— ab 

ergot In, [Beccham] 1334 — ab 
use of oxytocic drugs, [Davis & others] *266 
PUNCHARD, FRANCIS H., Sr., ordered to leave 
state. 1395 

PUNCTURE: See Spinal Puncture; Spleen: 
Sternum 

Ganglionic: See Lj’raphogranuloma, diagnosis 
PUPILS Dilatation: See Mydriatic 
phenomenon during drop anesthesia, [Hein- 
rich] 1514— ab 

tonic: Holmes-Adle’s syndrome, 511; 2000 
PURINE diuretics, fICcItii] *2050 
PURPURA hacmorrhagica after neoarsphen- 
amlQe, [Falconer] 1670 — ab 
haemorrhagica, eplnephlne Intravenously for 
contraction of spleen In, [Rlolo] 108 — ab 
hacmorrhagica (essential thrombopenlc), 

gynecologic Import, [Gugglsberg] 1421 — ab 
hacmorrhagica (essential thrombopenlc), 

roentgenotherapy, [RudlslU] *2119 
haemorrhagica, Peck test for, 1740 
hacmorrhagica (thrombocytopenic) after per- 
tussis toxin, [Kugclmass] *2120 

and exoph- 

!• ■!: ; :■ jj i-' ‘ I 1931— ab 

1 •••:.' ':‘i V! bone mar- 

r *. »■» J • 

haemorrhagica (thrombocytopenic), splenec- 
tomy Ts. conservative methods, [Brown & 
Elllottl *1781 

haemorrhagica (thrombopenlc) kephrinc 
hydrochloride for, [Kllma] 834 — ab 

phcnylhydra- 

[Helfand] 

2161— .lb 

PUS : See Infections, pyogenic ; P 3 ’cmla ; etc. 
PYELITIS, treatment autogenous vaccine, in 
pediatrics, [Bloom] 748 — ab 
treatment, raandellc acid, 1327 
PY’ELOGRAM, respirator}', [llilgenfcldt] 2096 
— ab 

PY'ELOGRAPnr, fatal outcome, [Ulland] 1178 
— ab 

of surgically exposed kidney, [Kretschmer & 
Squlrcsl *205 
serial, [Sllbar] 315 — ab 

PYEMIA, septic, after tonsillitis due to B. 

fundullformls, 1731 
PY’L.MDES, 005— BI 

PYLEPHLEBITIS: See Portal Vein Inflamma- 
tion 

PYLORUS, dcccntratlon : roentgen sign of 
gastroduodenal ulcer, [Chapuy] 244 — ab 
foreign bodies, cork found at orifice cause 
of death? 1242 

h.vpcrtrophy, in adults, [Donatl] SC — ab 
spasm, antigen removed from stomach for. 

[Bonorlno Udaondo] 751— ab 
spasm, benzedrine sulfate for, [Mi'crson & 
Rltvo] *24 

spasm, etiology, [Halbertsma] 830 — ab 
spasm In childhood, [Eberle] 835— ab 
Sphincter: Sec Sphincter 
stenosis (congenital) high right transverse 
abdominal Incision in, [Brunkow] 1342 — ab 
PY'ODERMA gangracnosum, [Cohen] 74 — ab 
PY'ODI.V, Dental Pyodln. 659 
PYORRHEA ALVEOLARIS, 1147 
In Juvenile diabetes mellltus, [Prlescl] 1514 
— ab 

PY'RUVATE : Sec Acid, pj’ruvlc 


Q 

QUACKERY : See also Nostrums 
illegal practitioners convicted, Chicago, 1S96 
QUADRUPLETS, Incidence, births, 1829 
QUARANTINE: See also Typhoid 
service. U. S.. 439 

QUARTERLY CUMULATIVE INDEX MEDI- 
CUS, 879— E 

QUARTZ fragment in lens capsule, 1830 
QUESADA, ADOLPH. Jailed, 1644 
QUINIDINE Treatment: See Auricular Fibrilla- 
tion 

QUININE, amblyopia, [Simpson] 164 — ab 
antepartum administration * 3 weeks before 
term, [Smith] 1166— ab 
blsulfate solution, efficacy In clearing up old 
comeal opacities, 375 
Calcium Treatment: Sec Pneumonia 
oxytocic drugs. [Davis & others] *264 
Treatment : See Malaria 
urea hydrochloride, 810; [Lundy] *1467 
use In- presence of blood in urine, 57 
QUINTUPLETS, Incidence, births, 1829 

R 

R. 0. T. C.: See Army, U. S. 

RABBIT Fever; See Tularemia 
R/YBIES : See also Aujeszky Disease 
antiserum on free list, Illinois, 1724 
control, (Detroit) 44 ; (Chicago) 360 
death from. New York City, 437 
dog bites; mad dogs and Mr. Terhune In 
Reader's Diaest, 433 — ; [Morris] 809 — C; 
[Hanna] 1240— C 

Immunization (passive), [Hoyt] 2087 — ab 
In Columbus, O., 798 
In dogs, Illinois, 135 

In dogs, one dose antivirus to prevent, CIO 
In dogs, relnoculatlon against, 233 
in Illinois. 135; 217 

vaccine treatment of epilepsy, [Tyndel] 1178 
— ab 

RACES : See also Indians ; Negroes 
factor In cultural development, committee of 
anthropologists consider, 440 
marriage problems and eugenics, Germany, 
1650 

modern, parallel evolution of. 1730 
RADIATION, method of spacing In treating 
tumors, [Mottram] 1762 — ab 
RADICULOGANGLIONITIS: See Neuralgia, seg- 
mental 

RADIO, forum— growth of child, 1397 
health dramas by A. M. A., 970— E ; 971 
Interference by therapeutic equipment, [lYIl- 
llnms] *1810 

RADIOACTIVITY, artificial, 978 
RADIODERMATITIS : See Radium ; Roentgen 
Rays 

RADIOLOGY, graduate Instruction by univer- 
sities. *675 

hospitals approved for residencies, *712 
Radiological Society of North Amcrlc.i, 1045 
RADrOSBNSmVITY in relation to time In- 
tensity factor. [MeWhirter] 464— ab 
of tumors, [Mottram] 1675 — ab 
RADIOTHERAPY; See Cancer; Utcnis cancer 
RADIOTHERifY: See Diathermy 
RADIU5I : Sec also Medicolegal Abstracts at 
the end of letter M 
automatic control, 1821 
beam therapy research, 1574 
Chloride : See Sciatica treatment 
dermatitis, diathermy and phenol gauze com- 
presses for, [Bordlcr] 917 — ab 
gamma radiation, measurements of dlstrlbii- 
tlon, [Wilson] 828 — ab 
gamma rays cfTcct on Auerbach's plexus, 
tCoIwcU] 1675— ab 
Institute, report for 1935, 1574 
measurement of radiation to which workers 
arc exposed. [Jacobsen] 396 — ab 
necrosis of cornea, 1062 
poisoning, bone marrow and lymph node 
changes In, [Rosenthal] 239 — ab 
Treatment; Sec also Contracture, Dupuy- 
tren's; Tongue cancer 

treatment, close roentgen Irradiation as subs- 
titute for, 1823 
treatment, research In, 1574 
RADIUS, abscess (Brodle's) due to typhoid, 
[Marbury & PcckhamJ *1284 
fracture (Colles), demineralization as cause 
of swollen arm and hand after, 1073 
RAGH’EED Combined Pollen Antlgcn-Ledcrle, 
1891 

dermatitis ; Prausnltz-Kustncr reaction, [Caul- 
feild] 163— ab 
Hay Fever: See Hay Fever 
sensitivity, hay fever due to, 1406 
RAIN, production and droughts. 1061 
RALES In determining arrest of tuberculosis. 
[Profltt] 911— ab 

RASH: See Exanthem; Pruritus; Urticaria; 
etc. 

RAWLES, LY3IAN T., priority In finding cause 
of grain Itch. [Kltiredge] *2109 
RAYNAUD'S DISEASE, diagnosis, (differential) 
from arthritis, [Kerr] 536 — ab 
of upper extremity, modified dorsal sympa- 
thectomy for, [SrolfhwickJ 1921 — ab 
sclerodactylia with, [Prinzmetal] 1251 — ab 
treatment, sj'mpatlicciomy. [milte] *350 
RAYON : See Silk, artificial 


RAYS: See also Diathermy; Infra-Red Rays; 
Roentgen Rays: Ultraviolet Rays 
"earth rays" and divining rod problem, 19S0 
Gamma : See Radium 
Red : See Red Ravs 
READER'S DIGEST: See Journals 



RECHLORIDATION : Sec Nephritis, acute 
RECIPE book of American Pham:accutlcal 
Association, 1327 ; (adr. p. 44. Oct, 24, Issue) 
leaflet "Best of Friends on Baking Day," 131 
RECRUITS: See Anny 
RECTUM: See also Anus 
cancer, course of untreated, 366 
cancer, one stage operation, [Coller] 2001 — ab 
cancer, treatment, improvements, [Cattcll] 
*2011 

Fistula; Sec Fistula 
gonorrhea, 233 

Inflammation: See also Coloproctltis 
inflammation, relation to lymphopathla ven- 
erea, [Goodman] 997 — ab 
stricture (fatal), rupture with delivery of 
head, [Gaines & McDowell] *964 
stricture In Inguinal lymphogranuloma, treat- 
ment, [Redell] 918 — ab 
tumor, melanoma, [Lindner] 1170— ab 
RED CROSS, American, annual report, 1573 
British, Blood Transfusion Service, 597 
Japan, new policy, 1905 

RED RAYS, effect on sex hormones In gravidic 
urine, [Bolnffl] 1175 — ab 
RED ROUGE, industrial hazard, 735 
RED TURKEY Brand Plnc.apple, 1637 
REDUCING : Sec Obesity treatment 
RE-DUSO Sales Company, 1405— BI 
REFLEX, carotid sinus (hyperactive), con- 
vulsions due to, [Weiss] 1670 — ab 
epilepsy, experimental, [Baumann] 631 — ab 
Heat : See Blood Vessels, diseases 
nervous, and accident control, [Bristol] *655 
patellar, postdlphthcrlc abolition, peroneal 
phenomenon In, [Zlmmcrmann] 1514 — ab 
regulation of cavernous tissue, [Kuntz] *335 
traumatic contractures, [Froment] 1005 — ab 
REFRIGERATION did not destroy micro-organ- 
isms, 976 

for conserving virus, 512 
transfirslon of refrigerated citrnted blood, 2144 
REGIONAL Enteritis: See Hcltls; Jejunum 
REGISTRATION; Sec Licensure; Vital Statis- 
tics 

REINFUSION : See Hemothernpy 
RELIEF: See Emergency Relief 
RESEARCH: See also Health; Pharmacology; 
Tropical Medicine 

Grants for: See American MciUc.al Associa- 
tion 

medical, Medical Research Council provisions 
for, 10C3 

Royal College of Surgeons given gift for, 364 
RESIDENCIES: Sec Specialties 
RESISTANCE : See Insulin ; Ncutroplsm : 

Poliomyelitis; Tuberculosis; Tumors; etc. 
RESORTS: Sco Hay Fever; Health 
RESPIRATION : See also Apnea ; Dyspnea 
at new altitude record, 1730 
Chcyne-Slokcs, pathology; therapy, [Roth] 
1086— ab 

effects of correcting faulty posture, [Laplace 
& Nicholson] *1009 

failure In poliomyelitis, use of Drinker 
respirator In, [Brahdy] 78 — ab 
hyperventilation In abdominal surgery; carbon 
dioxide Inhalation, [Ryan] *267; [Hender- 
son] 731 — C 

insufficiency, (chronic), voluntary apnea In, 
[Castex] 1176 — ab 
pj'clogram, [Illlgcnreldt) 2090 — ab 
RESPIRA'rOR, Drinker Infant Respirator, 351 
Drinker, use In poliomyelitis, [Brahdy) 78 — ab 
RESPIRATORY TRACT: Sec also Bronehus; 
Lungs; Pleura; Trachea 
Disease: See also Laryngotrnchcobronchltls : 
Pneumoconiosis; Pneumonia ; Tuberculosis, 
Pulmonary 

disease (acute), living pathologic conditions 
seen In, [Jackson Sc Jackson] *929 
disease of upper, relation to climate, 1658 ; 

[Montgomery] 1751 — ah 
disorders (acute) sequelae, 887 
dysgenesia, [MorcIllJ 628 — ab 
Infection, segmental neuralgia In, [Davis] 
*1020 

Infections, Immunity of new-born to, 230 
Irritants, 2134 — E 

loc.al medication of upper, [Hcatly] *1887 
RESUSCITATION: Sec Heart revival; Inf.ints, 
premature : Respirator 

RETICULOCYTES. bcliarJor, In lypliold, (Joch- 
weds] 1258 — ab 

count In blood dlse.iscs In children, [Hcii- 
bcrgcrl 752 — ah 

Plasmodium malnrlao Infect, HIrschfcld’s 
method, [JacobsthalJ 831 — ab 
RETICULOCY'TOSIS during spring, [Grunkc] 
ICSO— ab 

RETICULO-KNDOTHELL^L SYSTE.M, role of. 
[Kuhns] 90S — ali 

RETICULO-ENDOTHELIOJIAS In lymph nodes. 
[Harbitzl 1.598— ab 

RETICULO-ENDOTHELIOSIS. leukemic. [Kato] 
824— ab 

RETIN.V. ophthalni 0 ’'coplc study In hypcrtcfi'ilrc 
syndrome of pregnancy, IMusscy] CI6 — ab 
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INA — Continued 

essure, action of hypertonic dextrose solu- 
tion Intravenously on, 53 
IREMENT : See Physicians 
OLUTIOXARY W’AR Hospital reconstructed, 
1898 

XOLDS' Sturgeon Bay Brand Cherries, 131 
BDOMA^XY: See Divining Rod 
BDOMYOSARCOMA, [Engelbreth-Holm] 
2768— ab 

UMATIC FEVER, abdominal syndrome, 502 
— E; [Wolffe] 1250— ab 
ute, pleural irritation in, [Gonzalez Po- 
desta] 1513 — ab 

irdlac Complications: See Heart disease, 
rheumatic ; Heart inflammation ; Heart 
valves 

vitamic acid utilization in, [Sendroy] 823 
— ab 

ronary artery disease, thrombosis and, 
[Gross] 743— ab 

agnosis, differential, [Kinsella] 530 — ab 
ythema, [Grenet] 1174 — ab 
lology, virus, 976 
jberden nodules in, 737 
childhood, 502 — E 
jrbidlty, [Kuznetsov] 89 — ab 
jatment, cevitamic acid, [Schultz] 823 — ab 
;atment, mud, complement In blood serum 
in, [Battistini] 1347— ab 
inary porphyrin excretion in, [Kapp] 1342 
— ab 

lUMATISM: See also Arthritis 
:ute Articular: See Rheumatic Fever 
nerican Association for Study and Control 
of Rheumatic Diseases, abstract of proceed- 
ings, 454; 530 

ritlsh activities for control, [Horder] 456 — ab 
:itish Empire Rheumatism Council organized, 
2060 

inical approach, [Haden] 454 — ab 
agnosis (differential) of periarticular fibre- 
sltls and atrophic arthritis, [Slocumb] 534 
— ab; [Hench] 535 — ab 
lology, chemicals, [Tzanck] 1085 — ab 
sart Disease: See Heart disease 
satment, histamine injections, 803 
!?atment, spa in, [Buckley] 2092 — ab 
KITIS, atrophic, acetylcholine for, [Cheri- 
djian] 1421 — ab 

rophlc, local heat treatment, [Gale] 2085 — ab 
jatment, local medications in, [HeatlyJ *1887 
iisomotor; See also Hay Fever 
isomotor, 521 ; (reply : alcohol Injection plus 
phenol advocated), [Roberts] 900 
NOPHYJIA, infected, roentgenotherapy, 
[Hodges & Berger] *1552 
JS dermatitis, control, poison ivy extract in, 
[Blank] 1672— ab 

)lson Ivy hypersensUlvencss, [Simon] 78 — ab 
S, cervical, and scalenus anticus syndrome. 
[Kerr] 536— ab; [Flothow] 2090— ab 
acturc from cough, [Oechsll] 621 — ab 
section In empyema, proper time for, [Ber- 
man]' 1503 — ab 

questrums, migrated to lung cause grave 

hemoptysis, [Amorim] 468 — ab 

mor, Ewing sarcoma, [Bergstrand] 381 — ab 

E-cake, poisoning, outbreak, 444 

*uel: Sec Infants feeding 

INOLEATE, Sodium: See Varicose Veins, 

treatment 

KETS, diagnosis (differential) from arthritis, 
[Kerr] 536— ab 

•evention, milk constituents and effectiveness 
of vitamin D, 215 — E 

•evention, vitamin D irradiated and yeast- 
fed milk, [Eley] 1082 — ab 
KETTS, HOWARD TAYLOR, memorial, 1311 
r VALLEY FEVER, mechanism of immunity, 
[Findlay] 81 — a^b 

G, Contraceptive : See Birth Control 
GER’S SOLUTION, effect on Endamoeba 
histolytica activity, [Frye] 1752 — ah 
itravenously, maintain normal water exchange 
by. [Coller & others] *1522 
GWORM, diagnosis, rapid cultural method, 
[Blumenthal & Snow] *1367 
“rsistent dermatitis, 899 
eatment, dermal parasiticides, [Wise & Wolf] 
*1127 

eatment, dusting powder for shoes in, 1493 
eatment, thallium acetate depilatlon, obstacle 
phenomenon, [Nicastro] 1422 — ab 
eatment, Trichophytin and Oldioraycin, Coun- 
cil report, 658 

ERSIDE Speciality Company, 1721 — E 
i-D Accidents : See Automobile 
lERT JONES Lecture : See Jones 
CHESTER Plan : See Medical Service foi 
indigent 

I:KEFELLER Foundation: See Foundation 
istitute, staff changes, 437 
:KY MOUNTAIN Medical Conference, 1645 
potted Fever: See Spotted Fever 
DENT 'Ulcer : See Skin cancer 
2NTGEN RAYS, American Society, 973 
epartment opened at Botafogo Polyclinic, 
Rio de Janeiro, 444 

ermatitls, diathermy and phenol gauze com- 
presses for, [Bordier] 917 — ab 
[Tect on thyroid parenchyma, [Zimnitsky] 
lies— ab 

erman Society, convention. 978 


ROENTGEN RAYS— Continued 
huge machine at Huntington Memorial Hos- 
pital, 1817 

injuries, prevention, 978 

irradiation (close) as substitute for radium 
therapy, 1823 

irradiation with soft x-rays to prepare Shiga 
dysentery vaccines, [Moore] 747 — ab 
measurement of radiation to which workers 
are exposed, [Jacobsen] 396 — ab 
nausea, pentobarbital sodium in preventing, 
[Popp & BInger] 529 — C 
reaction elicited by barbiturates, [Popp Sc 
BInger] 520 — C 

sensitivity In relation to time intensity factor. 
[MeWhirter] 464— ab 

sickness, liver extract for. [Young] 459 — ab 
Sterilization : See Sterilization, Sexual 
ROENTGENKYMOGRAPHY : See Heart 
ROENTGENOGRAMS, duplicating films of, 

[Cohn] *1212 

ROENTGENOGRAPHY, seroscopy, 978 
ROENTGENOLOGY : See Arthritis, chrbnic 
ROENTGENOTHERAPY: See also Actinomy- 
cosis; Bladder cancer; Bones, tumors; 
Breast cancer ; Breast inflammation ; Bur- 
sitis; Coccygodynia ; Esophagus cancer: 
Fistula, salivary; Gangrene, gas; Glaucoma: 
Glioma ; Hair, hypertrichosis ; Hay Fever ; 
Hyperthyroidism ; Infectious ; Leukemia : 

Leukocytes ; Myositis ; Pneumonia ; Purpura 
haemorrhagica ; Sciatica; Stomach cancer; 
Uterus tumor 

borderline. In dermatology, [Fuhs] 836 — ab 
Coiitard’s: See Cancer, treatment 
effect on basal metabolism, [Middleton] 242 
— ab 

high voltage, and Hodgkin’s disease, [Watt] 
2163— ab 

long target-skin distances in, [Quimby] 1920 
■ — ab 

supervoltage In cancer, [Ward] 1920 — ab 
total. [Belot] 1767— ab 

xerostomia from, [Greenbaum & Tumen] 
*1297 

ROMAN CATHOLIC Physicians, second Inter- 
national Congress, 368 
R05IITI. GUGLIELMO. death. 53 
ROOSEVELT, FRANKLIN D., and social secur- 
ity, 122G— E 

ROSE WATER ointment, [Pantus] *862 
ROSENWALD Fund : See Foundations 
ROSS, CLARA, sinus cure Identical with 
McGlasson treatment, 1909 — BI 
ROSSI. OTTORINO, death, 1825 
ROUGE, RED : See Iron Oxide 
ROUND LIGAAIENT suspension, internal hernia 
after, [Michael] *1293 

ROYAL College of Surgeons, research, 364 ; 1397 
Society of Aledicine, debate on induction of 
premature labor, 364 

RUBBER factory employees, sensUivllIes In, 57 
RU-MARI, “arthritis cure,” 894 — BI 
RUPTURE: See Appendix; Hernia; Pancreas: 

Peptic Ulcer; Rectum; Sclera; Uterus; etc. 
RURAL health contest, winners in, 46 
health director named, Missouri, 383 
health meetings, Iowa, 1642 
health serrlce, U. S., 799 
RUSSIA, foreign letter from, 368; 1066; 1905 
Soviet Union reverses stand on legalized abor- 
tion, 368; 1066 ; 1391— E 
RYTZ Rapid Flocculation Test: See Cerebro- 
spinal Fluid 

S 

S. P, Periodic Pills, 371— BI 
Vaginal Jelly, 371— BI 

SACRU3I, tuberculous para-arthritis (posterior), 
[Taddel] lOOG— ab 
SAFE PERIOD; See Menstruation 
SAFETY Cars; See Automobiles 
in coal mines. Great Britain, 976; 1731 
ST. LOUIS Jlcdlcal Society (plan), [Seciig] 
*359 ; (symposium on fever therapy) 1897 
SAL HEPATICA. 229— BI 

SALICYLATES : See also Acid, acelylsallcylic ; 
Acid, salicylic 

poisoning, differentiating from diabetic acido- 
sis, [Bowen & others] *276 
SALINE Solutions: See Thrombo-Angiltis ob- 
literans 

SALIVA, sialorrhea due to false teeth, treat- 
ment, 2074 

sialorrhea in paralysis agitans, 1913 
Zambrinl ptyaloreaction in pregnancy, [BolafB] 
1679— ab 

SALrN’ARY GLAND Fistula: See Fistula 
SALMON oil, vitamin In, 269 — ab 
SALMONELLA sulpestifer bacteremia, with peri- 
carditis, etc., [Cohen & others] *331 
sulpestifer not cause of hog cholera, [JIurray] 
809— C; [Moliler] 1739— C 
SALT : See also Sodium chloride 
“cake,” industrial hazard of sodium sulfate 
dust, 1324 

from oil wells used to produce Iodine, 2054— E 
glutamic acid as substitute, [Mainzer] 917— ab 
Retention; See Sodium chloride 
water, effects of drinking in morning to re- 
lieve constipation, 1584 
SAL'V’E, Insulin: See Diabetes Mellitus 
SAMPLES of proprietaries, selling, 1721 — E 
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SANARELLI-SCHWARTZMAN’S Phenomenon, 
1825 

SANATORIUM : Sec Tuberculosis 
SANBORN Motor-Grafic Metabolism Tester, 587 
SANDBLASTERS, risk of silicosis in, [Mere- 
wether] 831— ab 

SANITARIUM Brand Pineapple, 213 
SANITARY control of air-borne Infection, 
[Wells & Wells] *1805 
Pad : See Kotex 

SANITATION : See also Health ; Hygiene 
department of, Japan, 805 
in Ethiopia, 728 
SANMETTO, 229— BI 

SAPONIN, pharmacologic action of bee venom 
similar to, [Starkenstein] 1423— ab 
SARAKA, 229— BI 

SARCOMA: See also Bones, tumor; Fibrosar- 
coma ; Lymphosarcoma ; Muscles ; Rhabdo- 
myosarcoma 

Ewing, In ribs, [Bergstrand] 381— ab 
production by estrogenic chemicals, [Gardner 
& others] *656 

SAUER Vaccine : See Whooping Cough 
SAXONY Choice Flour, 213 
SCABIES, infection from poorly laundered 
linens, 989 

treatment. 148; (sodium thiosulfate), [Kul- 
char] 1164— ab 

SCALP: See also Alopecia; Hair 
hematoma (nontraumatic spontaneous subapo- 
neurotic), [Scott] *348 
ringworm, treatment, [Wise & "Wolf] *1128 
wounds, treatment, [Bates] 2005— ab 
.SCARLET FEl’ER, complications, diphtheria, 
[Kojis] 447— C 

epidemics, (New Jersey) 1309 ; (Alaska) 1572 : 

(U. S.) 1900 ^ 

immune serum, preservation. National Insti- 
tute of Health requirements. 1151 
immunization, value, 1988 ; (Chicago Medical 
Society exhibit) 2056 
Incubation period, 521 
prevention, treatment. [Koehler] 313 — ah 
puerperal surgical, [Burton] 543— ab 
septic sore throat and, 153 
Streptococcus Immunizing Toxin (Lederle) , 
1561 

Streptococcus Toxin for Dick Test-Mulford, 
1969 

Streptococcus Toxin for Immunizatlon-“Na- 
tlonal,” 1303 

treatment, antitoxin (Intravenous or intra- 
perltoneal), [Banks] 1762— ab 
SCHICK Test: See Diphtheria 
SCHILLER'S Iodine Test: See 'Uterus cancer 
SCHISTOSOMIASIS, portal hypertension In 
Bantl's syndrome, [Rousselot] *1788 
treatment; fuadin, etc., [Hoff] *1375 
SCHIZOPHRENIA: See Dementia Praecox 
SC)HN£LLER, MAXIMILIAN R., German traitor, 
sentenced to prison, 508 
SCHOLARSHIPS : See also Fellowships 
at Hatrard, 1725 

Medical Research Council studentships, 1063 
SCHOLASTIC Aptitude Test: See Aptitude 
SCHOOLS: See also Education; Graduates; 
Students ; Teachers ; University 
dental hygiene In, 1147 
dental program for, Belgium. 1734 
first antlgas school, Gloucestershire, 292 
for Technicians : See Laboratory ; Physical 
Therapy 

lighting, number of foot candle lights, 1155 
of Occupational Therapy: See Occupational 
Therapy 

physical education in, England, 1978 
Physicians; See Physicians 
total cost of public day schools. 591 
SCHOOLS, MEDICAL: See also Education, 
Medical ; Graduates ; Students, Medical ; 
University ; and under names of specific 
schools 

A.M.A. places some on probation and with- 
draws others, 1989 

A. M. A. resolution on instruction in, on 
organized medicine, *673 
acceptable, essentials, *684 
applicants (multiple) , [Flack] *62 
Association of American Medical Colleges, 
1311 

by states, *067 
description, *C8G 

foreign, A. M. A. resolution on licensing 
Americans who attended, *674 
foreign, American citizens enrolled In, *673; 
*674 

Graduate: See also * Education, Medical, 
graduate 

graduate, at Oxford, Nuffield gift to estab- 
lish, 1573 ; 1822 
in U. S.. 1905-1936. *671 
internships required by, *668; *669 
Negroes in, *672 
protecting the public, 718 — E 
R. O. T. C. units reestablished in, 1479 
recognized, statistics, *602; *666 
Teaching: See Education, Medical, graduate 
teaching; Education, Medical, teaching 
tuition fees, *672; *673 
SCHDLLER-CHRISTIAN'S Disease, [Strong] 
★422 

SCHWARTZMAN-SANARELLI Phenomenon: 
See Sanarelll 
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SCHinNN, JACOB, honored, on 81st birthday, 
1645 

SCIATICA: See also Medicolegal Abstracts at 
the end of letter M 
bilateral, 736 

treatment, local anesthesia, 144 
treatment, roentgen irradiation and radium 
chloride Injections, fAItschulJ 917 — ab 
SCIENCE: See also Research 
American Association for the Advancement of, 

. exhibit, 221 ; 1977 

Basic Science Boards: See Medical Practice 
Acts 

British Association for Advancement of, 1901 
new methods of publication and bibllographj*, 
357— E 

value of; responsible for strain of modern 
life, 1480 

SCIENTIFIC EXHIBIT: See American Medi- 
cal Association 

SCLERA, blue, relation to hyperparathyroid- 
ism, [BadosJ 1165— ab 
rupture (Incomplete), [Tillema] 82 — ab 
SCLEREMA neonatorum, thyroxine for, 
[Schulzel 1348 — ab 

SCLERODACTYLIA, Ras’naud's disease with, 
[Prinzmetal] 1251 — ab 

treatment, surgery of sympathetic In, [White] 
*351 

SCLERODERMA, Raynaud's disease witli, 
[Prinzmetal] 1251 — nb 

treatment, posterior pituitary extract, [Oliver] 
1502— ab 

treatment, s 3 ’mpatliectomy, [White] *351 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis 

Calcific : See Aortic Talve 
multiple, blood esterase changes In, [Brickiier] 
163— ab 

multiple, diet therapy, [Goodall] 1002— ab 
multiple, fever therapy, [Krusen] *1218 
multiple, osclllopsia ; new sj’mptom In. 
[Brlchncr] 1500 — ab 

multiple, specific serotherapy, [Cariilla] 
1259— ab 

SCOLIOSIS; See Spine curvature 
St^OPOLAMINE Anesthesia: See Anesthesia 
SCROTUM, elephantiasis from Inguinal lympho- 
granuloma. 443 

heat applied to. as contraceptive. 1493 
SCURl^’, atypical (Barlow's disease), relation 
to hematoma, [Scott] *348 
diagnosis, capillary resistance test, [Wold] 
1418— ab 

diagnosis, differentiating from arthritis, 
[Kerr] 536 — ab 

etiology, vitamin C destroyed by Intestinal 
bacteria, [Barin] 1087 — ab 
In infant fed with fat-free dry milk, [Wie- 
land] 1346 — ab 

treatment, dietetic, [Platt] 1511— ab 
SEA : See Ships 

SEAL: See American Medical Association 
Council on Foods 

SEASONS: See also Spring; Summer 

hayfever and asthma, [Felnbcrg] *1801 
sympathetic ophthalmia, 144 
SEBACEOUS GLAND cj’st, cancer originating 
in, [Collins] 2085— ab 
cyst of eyelids, [O’Brien & Braley] *935 
SEBORRHEA, dermatitis, 1324 
SECRETARIES: See Societies, Medical 

SEDATIVES, classification, [Weiss] *2105 
relative cfllclcncy, 149 
SEDIMENTATION Test; Sec Blood 
SELENIUM content In wheat. 134— E 
poisoning In U. S., 968 — E 
problem and public health, [Smith] 2101 — ab 
toxicosis and pellagra, [Bnrondcs] 1162 — ab 
SELLHEIM, HUGO, death, 52 
SEMEN : See also Spermatozoa 
Injection ; See also Impregnation, artificial 
injection, temporarj* sexual sterilization of 
women by, [Escuder] 916 — ab 
SEMINARCOSIS; See Anesthesia, scopolamlnc- 
morphlnc 

SENSES: See Hearing; Taste; Vision; etc. 
SEPTICEMIA : See also Jlcdicolcgal Ab- 

stracts at the end of letter M 
after abortion, 232 

B. fundiillformls. additional cases, 803 
staphylococcic, air cysts of lung In [Pru- 
vost] 915 — ab 

Streptococcus vlrldans, [Marqulzj’] 750 — ab 
SEPTICOPYEMIA: See Pyemia, septic 
SEQUESTRUMS : See Bones, necrosis 
SEUODIAGNOSIS : See Pemphigus; Sj’phUis : 
Tuberculosis ; etc. • 

SEUOSCOPY : See Roentgenography 

SEROSITIS, tuberculous allergic, [Howard] 
4G0— ab 

SEROTHERAPY: See also Ilcmotlierapy ; Polio- 
myelitis; Sclerosis, multiple 
autogenous. In narcotic addiction, [Black] 
1337— ab; [Schroeder] 2150— C 
SEROUS MEMBRANES, tuberculosis, [Karl- 
matlO 1934— ab 
SERUJI : See also Vaccines 
Antiplatelet: Sec Blood platelets 
antitoxic and bacterial, 1903 

•nt and trypanocidal 
■ ■ , [Freund] 1174 — ab 

blood, doctor’s o^vn sensitivity to tlmt of 
patients, 2153 
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SERUM — Continued 

blood, in Internal leishmaniasis, [Glraud] 
466— ab 

blood. In pregnancy vs. In cancer, Welt- 
mann’s reaction, [Borghettl] 1513 — ab 
Convalescent: See also Erysipelas, treatment; 
Poliomyelitis 

convalescent, center of Strasbourg, 1063 
Convalescent Serum Laboratory established, 
Manhattan, 1230 
for Africa, 2147 

Horse: See also Anaphylaxis and Allergy 
horse, effect on Endamoeba histolytica activ- 
ity. [Fn*e] 1752— ab 

horse (sterile normal) for nonspecific protein 
therapy, 60 

Immune : See also Meningitis ; Scarlet Fever 
Immune ; preservation National Institute of 
Health requirements, 1151 
lyophlle, preservation ; concentration, [Mudd 
& others] *956 
milky, with lipemla, 897 
Plasma : See Blood Transfusion 
Reactions : See Anaphylaxis and Allergy ; 
Leishmaniasis 

Treatment : See Serotherapy 
SEX: See also Hermaphroditism; Virilism 
adrenal cortex and sexuality, [Neumann] 
169— ab 

Desire: See Libido; Nymphomania 
determination of fetus by androgens, [Go- 
ecke] 89 — ab 

education, conference on, at U. of North 
Carolina, [Warner] 732— C 
freeraartins (reply), [Grlcss] 61 
Function: See also Impotence 
function after prostatectomj*, 448 
Glands : See Gonads 
Hormones : See also Estrogens ; etc. 
hormones, clinical application, 1390 — E 
Hormones (Male) : See Androgens 
hormones preparations and hypophysis, 
[Flscbcrl lOSG— ab 
Intercourse: See Coitus 
Organs: Sec Genitals 
ratio at birth, 1224— E 

SEXTON Brand (beets), 1637; (tomato juice), 
1719; (blueberries, juice) 1719; (apple 
sauce) 1811 ; (pears) 1811 
SEYDEL, HER.MAN, Subenon. 878— E; (after- 
math), 1056— E 

SHEETS. Infection from poorly laundered, 989 
SHELL-FISH: Sec also Clams: Oysters 

pollution. $86 

SHIGA Dysentery: Sec Dysentery 
SHIPS, drug smuggling In, 140 
effects of storage on bacillus coll in drink- 
ing water, [Jones) 829 — ab 
SHOCK, Birth: See Labor 
definition ; differentiation. [Moon) 1670 — ab 
Hemolyttc: See Hcmoclastlc CcUU 
Hypoglycemic (therapeutic) : See Dementia 
Praecox, treatment 

Insulin : See Asthma, treatment ; Dementia 
Praecox, treatment 

mechanism of death after Intestinal obstruc- 
tion, [Moon) 240 — ab 
Surgical : Sec Surgery 
Traumatic: See Trauma 

treatment, acacia solution, 444 
treatment, dextrose Intravenously In, 300 
SHOES, dusting poivdcr for, In ringworm, 1493 
relation to the foot, Chicago Medical Society 
cxidbit. 1816 

SHOKUNBI, SAMUEL P., e.x-convIct given sus- 
pended sentence, 1725 
SHORT WAVE; See Diathermy 
SHOULDER : Sec also Clavicle 
dislocation (habitual), conservative treatment. 
[Davis) *1012 

girdle, undcserfbed lesion, (Rcploglc) 1593 
— ab 

pain In appendicitis, [MosUn] ICl — ab 
painful, roentgen study, [Unfug] 76— ab 
tumor (malignant), radical resection wUii 
bone graft replacement for, [Albee] *1693 
SHOUN, FILMORE, fined for violating medical 
practice act, 1572 
SIALORRHEA : Sec Saliva 
SIBLINGS, maternal age at conception of mal- 
formed children, [Murphy] 382 — ab 
SICKNESS : See Death ; Disease ; Patient ; etc. ; 
Medicolegal Abstracts at end of letter 51 
Insurance: See Insurance, hcallii 
Roentgen : Sec Roentgen Rays 
Serum ; Sec Anaphylaxis and Allcrgj' 
SIGMOID FLEXURE, anastomosis of ileum witli. 

[Mayo & Wakefield) *346 
SILICOSIS: Sec Pneumoconiosis; Medicolegal 
Abstracts at the end of letter M 
SILK, arliflcial, keratitis, [Rankinc] 1084 — ab 
SILVER Arsphcnamlnc ; Sec also Trichinosis, 
treatment 

arsphenamine. dermatitis. fPHIsbury) 820 — nb 
colloidal, lutraprostatlc Inlection, [O’Conor &. 
Ladd] *1185 

disabilities In silverware Industry, [Sayers] 

*2 

Drip Brand Syrup, 1811 
Nitrate, Ampoule Solution, S. tc D., 1561 
staining nerve fibers by strong sliver protein 
and silver reduced with hydroquinone, [Bo- 
dlan] ICO — ab 
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SILVER — Continued 
Toxicity: See Argyrla 
Treatment: See Tonsils, Infected 
SLMPSON, WALTER 51.. lectures In Paris. 2062 
SINUS, Carotid: See Reflex 
Pilonidal : See Pilonidal Sinus 
Tlirombosis : Sec Thrombosis 
SINUSES, NASAL, nostnim, McGIasson Com- 
pany, 1909 — BI 

SINUSITIS, NASAL, chronic, prevention, [Ash- 
ley] 1927— ab 

humidification and climate in, 2074 

no mucus-forming foods, 58 

recurrent suppurative, treatment, [Taptas] 

jgrtf) 

relation to arthritis, [Llttoll] 5S9 — ab 
SKA’TERS, bursUls calcanea In, [Kraus] 2097 
— ab 

SKELETON; Sec Bones; Muscles 
SKETCHES ; See Art 
SKIN : Sec also Dermatology ; Tissues 
blue discoloration after bismuth, [Lucth) 619 
— ab 

cancer after chemical treatment of corn, 
[Bussc] 1932 — ab 

cancer, rodent ulcer, radium treatment. 1574 
desensitized, allergy In tuberculosis, [Zapa- 
tero Dominguez] 395 — ab 
Disease: See also Dermatitis; Eczema; 

Psoriasis ; Urticaria ; etc. 
disease, allergic bacterial, autogenous vac- 
cine for, [Graham] 1502 — ab 
disease, borderline ray therapy, [Fuhs] S36 
— ab 

disease, dry treatment or fatty ointments in, 
[Slulzcr] 468 — ab 

disease, etiology, viruses In, [Brain] 464 — ab 
disease In rubber factory* employees, 57 
disease, industrial, [Foersler] *247 
disease, precancerous, [Missildlnc] 313 — ab 
Eruption : See Exantbem 
Flaps: See Tissue Raps 
Gangrene: Sec Pyoderma gangracnosum 
Grafts: Sco Tissue (cross reference) 
hemorrhage In puerperium, [Stone] 617— ah 
bypercslhcsin, ueuropsychlatrlc dlngnosia, 008 
infection (staphylococcic), toxoid treatment, 
[Whitby] 2172— ab 

involvement in myelogenous leukemia, [Gold- 
hnmer & Barney] *1041 
Itching; Sec Pruritus 
parasiticides, [Wise & Wolf] *1126 
permeability to drugs and poisons, measuring, 
1722— E 

pigment, removal of brown stains on face. 608 
pigment (silver), removal, 1241; (reply), 
[Cornblcet] 1989 

radium (gamm.a rays), distribution, [Wilson] 
828 — ah 

Reaction : Sec also Tuberculin 
reaction (positive) to human blood scrum, 
2153 

reaction to bacterial nucleoprotelns In asthma. 
[Stevens] 1253 — ab 

reaction to bean extracts In favlsm. [Pazzl 
Demurtaz] 2165— .ab 
Reaction, Allergic: Sec Uudulant Fever 
temperatures, effect of treatment In clrcu- 
^ iatory diseases, [Tlicis & Freeland] *1097 
test (passive transfer), 57; (reply), Illn- 
nant] 900 

test (passive transfer), blister fluid for, [Par- 
lato] 1672 — ttb 

tuberculosis, applying local Jicnt for, [Rusten] 
1501— ah 

SKULL: See Cranium 

SLEEP disorders, Uisomnla, hypnotics for, 
[GrabricUl] *1381 

disorders. Insomnia in diabetic, 1241 
disorders, Insomnia (Intractable), 1073 
disorders, narcolepsy, 1829; 1912 
disorders, narcolepsy (possible) and disturbed 
metabolism, 1072 

therapeutic, prolonged continuous. In mental 
disorders, [Day] 2089 — nb 
Twilight: See Anesthesia, scopolamlnc-mor- 
plilnc 

typc.s of, and cJjoIcc of hypnotics, [Welssl 
*2104 

SLIDE Fastener: Sec Zipper 
SLIDES: Sec Lantern 
SLUMS; Sec Housing 
SLVE, 5IAUD, lertures In Paris, 2062 
SMALLPOX, Incubation period, 521 
prevalence, U. S., 723 
vaccination, cncepbalomj'clltls after, 525 
Vaccine (From Chick Chorlo-Allantolc .’Mem- 
brane) -Lilly, Council report on, 9C7 
SMART, SIR MORTON, ostcopatliy In England. 
791— E 

SMELL: Sec Olfactory Test 
SMITH, OAKLEY, president and founder of the 
Chicago School of Naprapatliy. 794— E 
SMOKE. Atmospheric Pollution: Sec Air 
SMOKING: See Tobacco 
SNAKE venoms, antigenic properties, [Crasstt] 
1763— ab 

venoms, pharmacology ; therapy, [Macht] 813 
venoms, use of tapioca In Immunization nlth 
[Malllck] 625— ab 

venoms used In Peck test for purpura haemor- 
rbagica, 1740 
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SNAICEROOT, white, milk sickness outbreak, 
lilinols, 436 

SNEEZING, expulsion of droplet nuclei by, 
[Wells & Wells] *1701 
SNELLEN Test: See Vision 
SNUFF, taking, value in preventing colds, 222 
SNYDER Products Co., 370^ — BI (correction), 596 
SOAP, differential diagnosis of dermatitis. 525 
cczcmatlzing properties, [Jordon] 314 — ab 
SOCIAL administration of medical care, 1651 
hygiene week, St. Louis, 1477 
program, organized medicine proposes to aid, 
France, 1313 ; 1980 

Security Act (liaison committees, Kansas) , 
287; (first year), 975; (President Roosevelt 
and), 1226 — E; (phy’siclans and old age 
pension taxes), 1812 — E 
worker, persuasive approach with infectious 
syphilis carrier, [Ingraham] *1990 
SOCIALIZED Medicine: See Medicine 
SOCIETIES, MEDICAL: See also under names 
of specific societies; list of Societies at end 
of letter S 

county, lecture bureau. New York, 2057 
county (Montgomery) buys home, 289 
county (Scott) exhibit at Davenport centen- 
nial, 44 

Societal dl Antropologla e Pslcologia Criml- 
nale, first national congress, 728 
Societi di Dermatologia e Sifilografla, 443 
Society dl Gastro-Enterologia, Italy, 602; 728 
Socleti Piemontese di Chirurgia, 53 
Societe de biologie of Paris, 512 
Society for Research on the Circulation, 888 
Society of American Bacteriologists, bacterial 
nomenclature, 214 — ^E 
Society of Illinois Bacteriologists, 972 
state secretaries, annual conference, 1568 
SODIUM, Amyl beta bromallyl malonjdurea : 
See Anesthesia 
Amytal: See Anesthesia 
Benzoate : See also Peptic Ulcer, treatment 
benzoate, Caffeine with Sodium Benzoate, N. 
N. R„ 1302 

carbonate nostrum, Ru-Marl, 894-BI 
Chloride: See also Salt 
chloride, effect in diphtheria treatment, 
[Maclean] 1345— ab 

chloride, fluid postoperatlvely, [Fantus] *14 
chloride Intravenously In maintaining normal 
water exchange, [Coller & others] *1522 
chloride, metabolism and adrenal cortex, 
[Malato] 1087— ab 

chloride restriction fails to inhibit crisis in 
Addison’s disease, [Johnson] *278 
chloride retention In pemphigus, 609 
chloride, skin permeability to, 1722 — E 
chloride solution, parenterally, [Kotelnlkov] 
1262— ab 

chloride to overcome effects of heat, 1892 — E 
Chloride Treatment; See Addison’s Disease; 
Cerebrospinal Fluid, pressure ; Nephritis, 
acute ; Thrombo-Angiltls 
citrate, absorption, 450 
citrate: apirocheticlde use in Vincent's an- 
gina, [Leadlngham] 621 — ab 
Fluoride: See Fluoride 
hydroxide nostrum, Vapor-Gas, 1488 — BI 
Hypochlorite : See also Sporotrichosis 
hypochlorite solution effective as deodorizing. 

mouth wash, [Haggard] 895 — C 
raorrhuate, allergy in Injecting varices, 
[Lewis] *1298 

nitrite poisoning (fatal), first cases, England, 
1312 

rfiNitrophenol : See d»Nitrophenol toxicity 
nucleinate, etc., Intramuscularly to induce 
leukocytosis, ,987 

Pentobarbital : See Pentobarbital sodium 
Rlcinoleate : See Varicose Veins treatment 
Succlnanllomethylamlde-p-arsonate : See Syph- 
ilis, treatment; Trypanosomiasis, treatment 
sulfate dust, industrial, 1324 
sulfate injected intravenously, fate, [Bourdil- 
lon] 312— ab 

Thiosulfate: See also Argyrla ; Lupus ery- 
thematosus ; Scabies, treatment 
SOOT as cause of lung tumors, 2134 — E 
SORE Throat : See Throat 
SOUTHERN Bell Flour, 213 
Medical^ Association, 1573 

■ ■ ■ issociatlon, 1479 

I 

SOT BEAN, most peanut butter contain? 2073 
SPA: See Health resorts 
SPASM; See Gastro-In^estinal Tract 
... etany 

■ ■ necologists ; Obstetrl- 

etc. 

approved for resi- 

■ training for, at Post-Graduate School, 721 
SPECIFIC Gravity : See Urine 
SPECIMENS: See Anatomy 
SPECTACLES: See Glasses 
"SPECTRO-CHROME” and “hocus-pocus," 362 
SPEECH: See also Hoarseness 

disorders, lisping, etc. after tonsillectomy, 
1988 

disorders, stammering; correction in Cleveland 
schools. 57 

SPERMATIC CORD, necrosis after injecting 
hernia, [Zleman & Larkowskl] *1558 


SPERMATOZOA, analyses, method, [Hotchkiss] 
*1849 

effect of heat applied to scrotum on, 1493 
test, necrospermia and viability in cervical 
canal, [Huhner] 1581 — C 
SPHACELODERMA, [Sachs] 618— ab 
"SPHEROCYTIC jaundice," [Krumbhaar] 1739 
■~-C 

SPHINCTER MUSCLES, loss of function after 
spinal anesthesia, 373 

partial sphincterectomy In megacolon, [Etzel] 
467 — -ab *• 

pyloric, ulcer, [Horsley] 161 — ab 
SPIDER bite, arachnidism, [Hargis] 1757 — ab 
SPINACH, botulism from, 1235 
SPINAL ANESTHESIA : See Anesthesia 
SPINAL CORD, complications of pernicious 
anemia, [Baserga] 1595— ab 
compression by ligamentum flavum, (correc- 
tion) 139 

examination In necropsies, 1744 
infantile progressive muscular atrophy 
(Werdnig-Hoffmann's) , [Ch’eng] 390 — ab 
injury, bladder function in, [Watkins] 316 
— ab 

lesions (transverse) new sign, [Kerr] 2159 
— ab 

myelitis after tetanus antitoxin, 1913 
myelitis In caisson disease. fLichtenstelnJ 
998 — ab 

root pains, analgesics for, [Waggoner] *1050 
tumors, [Craig] *184; [Spurling & Mayfield] 
*924 ; [Jones] 998 — ab 
SPINAL FLUID : See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis 
SPINAL PUNCTURE advisable in bilateral scia- 
tica, 736 

advisable In chronic otitis media, 522 
lumbar, changes in intervertebral disks after, 
[Mllward]' 1345 — ab 

lumbar, in head Injuries, [Shatara] 1415 — ab 
lumbar, needle for control of spinal fluid flow, 
[Mazner] *2045 

SPINE : See also Ba * - 

ankylosis, dlfferentl 
Marie’s disease. 

ankylosis (incipient), applying apparatus to, 
[Ryerson] 457— ab 

arthritis, spinal fluid in, [Bocchl] 1346— ab 
curvature, alternating scoliosis, [Pitkin] 823 
— ab 

curvature, arthrodesis technic, [Young] *2035 
curvature, low back pain and posture, 1073 
gonorrheal osteomyelitis of vertebrae, [Wool- 
sey] 2088 — ab 

Intervertebral disks and pain in back, [Sash- 
In] 461 — ab 

intervertebral disks, changes after lumbar 
puncture, [Milward] 1345 — ab 
intervertebral disks, destruction, 447 
pain in, after spinal anesthesia, 1154 
spondylitis deformans, diagnosis, [Muiioz 
Arefios] 1087 — ab 

spondylolisthesis: new operation for, [Mercer] 
1676— ab 

spondylosis deformans of cervical vertebrae, 
[Ober] 170— ab 

straightening, physiologic effects, [Laplace & 
Nlcliolson] *1009 

tuberculosis; improved technic for arthrodesis 
of vertebral joints, [Young] *2035 
tuberculosis, with paraplegia, [Kite] 1507 — ab 
vertebral lesions in undulant fever, [Pratesl] 
628— ab 

SPIROCHAETA pallida. Immunity to, in malaria 
treated dementia paralytica, [Beck] 1171 — ab 
pallida, staining technic, [de Castro Cer- 
queira] 2165 — ab 
Vincent! : See Angina, Vincent's 
SPIROCHETES, staining. [Gelarle] 910— ab 
SPIROCHETICIDB: sodium citrate, [Leading- 
ham] C21 — ab 

SPLEEN, calcification, [Mount & others] *203 
contraction after epinephrine intravenously in 
hemorrhagic purpura, [Rlolo] 168 — ab 
disease. Combined Spleen Clinic, [Whipple] 
*1775 

disease, symposium on, [Whipple] *1775; 
[Thompson] *1776; [Bro\vn & Elliott] 
*1781; [Rousselot] *1788 
Enlarged : See Splenomegaly 
Excision : See Splenectomy 
puncture, myeloid megakaryocytic spleno- 
megaly diagnosed by, 365 
SPLENECTOMY, blood platelets after, 216— E 
eff • • ' • 226 

In n776 

in disease, 

in subacute bacterial endocarditis, [Riesman] 
2082— ab 

In thrombocytopenic purpura, [Brown & El- 
liott] *1781 

SPLENOMEGALY, carbohydrate metabolism in, 
[Romeo] 1006— ab 

congestive, splenectomy in, [Rousselot]' *1788 
in cancer of stomach in young people, [Bruck- 
ner] 388 — ab 

Icuko-erythroblastosis, [McMichael] 542 — ab 
malarial, in children, epinephrine. Intraven- 
ously (Ascoli's) for, [Jcracc] 1258 — ab 
myeloid megakaryocytic, diagnosed by spleen 
puncture, 365 

SPLINT to maintain rotation In lower extremity, 
[Reehtman] *1968 


SPONDYLITIS deformans: See Spine 
SPONDYLOLITHESIS : See Spine 
SPONDYLOSIS Deformans: See Spine 
SPONGE, left in abdominal cavity, 150 ; 1489 
SPOROTRICHOSIS of cervical gland area ; 
phenylmercuric nitrate and sodium hypo- 
chlorite for, [LoeweJ *1040 
SPORTS: See Athletics 

SPOTTED FEVER, death from. New Jcrsc 5 ’, 593 
incidence, (Illinois) 43; (Washington, D. C.) 
135 ; (Maryland) 361 

SPRAINS of rhomboldeus minor, [Rcplogle] 

1593— ab I i i. j 

treatment, in athletes, [Hobart] *488 
SPRAY: See also Bath; Lacquer; Nose 
Holmspray Atomizers, 791 
SPRING: See also Seasons 
reticulocytosis during, [Grunke] 1080— ab 
SPRINGFIELD Academy of Medicine, memorial 
given to, 1059 

SPRUE, nontropical, identical with celiac dis- 
ease, [Hanes] 1080 — ab 
SPRY, Ingredients of, 2073 
SPUTUM : See also Tuberculosis, Pulmonary 
black, [Lueth & others]' *778 
dissociation of acidfast organisms, [Steenken] 
462— ab 

negative, unqualified terra, meaningless, [Pin- 
ner] 621 — ab 

SQUAMO'US CELL: See Epithelioma 
SQUINT : See Strabismus 

SQUIRRELS, plague-infected, 591; 974; 1228 : 
1367 

STAIN : See also Pigmentation (cross reference) 
brown, on face, removal, 608 
fascia, 151 

Glemsa counterstain used with Jenner or 
Wright blood stain, 987 
STAINING, iron-hematoxyiin-anlllne-blue, [Ko- 
neff] 1669— ab 

nerve fibers with silver, [Bodlan] 160 — ab 
of Spirochaeta pallida, technic, [de Castro 
Cerqueira] 2165 — ab 

of spirochetes and related organisms, [Gelarle] 
910— ab 

Zlehl-Neelsen modified, [Lange] 631 — ab 
STAl^IMERING : See Speech 
STANFORD University, graduate courses at, 43G 
STANNOXYL, 229— BI 
STANNO-YEAST. Tablet, 229— BI 
STAPHYLOCOCCUS, albus-haemolyticus, neona- 
tal pneumonia due to, [Conklin] 1924 — ab 
Infections, toxoid for, [Debr6] 544— ab 
mandelic acid and ammonium chloride effect 
on, [Helmholz & OsterbergJ *1794; [Car- 
roll & others] *1796 
osteomyelitis, treatment, 1144 
septicemia, air cysts of lung In, [Pruvost] 915 
— ab 

skin lesions, toxoid for, [Whitby] 1172 — ab 
STARVATION : See Pasting ; Hunger 
STATE BOARD, internship required, *668 ; *669 
STATE BOARD REPORTS 
Alabama, 611 
Arizona, 304 ; 2076 
Arkansas, 526 

California, 154; 376; 1156; 2076 

(i^olorado, 304 ; 1585 

Connecticut, 234 ; 1914 

Delaware, 1745 

District of Columbia, 1156 

Florida, 1661 

Georgia, 1745 

Hawaii, 451; 1745 

Idaho. 304 

Illinois, 450 ; 1494 

Iowa, 304 ; 1074; 1990 

Kansas, 814 

Kentucky, 814 ; 901 

Louisiana, 1662 

Maine, 990 

Maryland, 526; 1244 

Michigan, 1328 

Minnesota, 611 ; 738 

Mississippi, 526 

Missouri, 1990 ; 2153 

Nebraska, 1074 

Nevada, 1494 

New Hampshire, 304 

New Mexico, 451 

North Dakota, 1074 

Ohio, 154 

Oklahoma, 2076 

Oregon, 1328 

Puerto Rico, 526 

South Carolina, 1914 

South Dakota, 1410 

Tennessee, 154 ; 1328 

Texas, 1832 

Utah, 901 

Vermont, 154; 1662 

Virginia, 000 

Washington, 1585 

West Vlrglna, 67 ; 1661 

Wisconsin, 2155 

Wyoming, 611 

STATE EDUCATION: See Education 
STATE MEDICAL SOCIETT: Sec Societies, 

Medical ; and list of societies at end of let- 
ter S 

STATE MEDICINE: See 3Iediclne 
STATUS Lymphatism: See Lymphatism 
STEATORRHEA: See Feces, fat In 

STEEL, toxicity of fumes from cyanide chlo- 
ride used for hardening, 1489 
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STEPHENS Brand Orance Juice, 213 
'^STERILE/' Council report on use of term, 38 
STERILITY, after repeated Induced abortion, 
1242 

amone Japanese women, 444 
endocrine factors in, [Chute] *1855 
etiology, hypospadias rarely cause, 1326 
gynecologic aspect, [Meaker] *1847 
In female, 977 

mating, [Grcen-Armytage] 1677 — ab 
necrospennla and viability of spermatozoa 
in cervical canal vs. condom specimen, 
[Huhner] 1581— C 
of freemartins (reply) [Grless] 61 
Physiologic: See Menstruation, safe period 
sperm analysis; therapeutic procedures, 
[Hotchkiss] *1849 

treatment of menstrual Irregularity and, 1153 
treatment, ovarian autografts in, 1648 
treatment, tubal insufflation in, [Kleine] 1176 
— ab 

treatment, vas deferens anastomosed to epi- 
didymis, [Hagner] *1851 
STERILIZATION, SEXUAL, In Germany, 1651 
of the unfit, 141 

temporary, of w’omen by injecting semen, 
[Escuder] 916 — ab 

x-ray, in breast cancer, [Smith] Q9G — ab; 

[Witherspoon] 1922 — ab 
x-ray in epilepsy to prevent seizure at 
menstrual and ovulation periods, 1912 
STERILIZATION, SURGICAL (bacterial). 
Council report on use of terms, 38 
of catgut; "home cured' source of tetanus, 
1143 

of diapers, 1829 

of football pads and harnesses, 1489 
of Instruments In distilled water, [Wajglel] 
1682— ab 

"STERILIZE,” Council on use of term, 38 
STERNUM, punctate, tumor cells In, [Rohr] 
752— ab 

puncture as diagnostic method, 365 
puncture, bone marrow biopsy, [Jaffd] *129; 

(puncture technic) [KaravanofT] 1005 — ab 
puncture, state of bone marrow In macro- 
cytic anemia of pregnancy, [Hcllbrim] *27 
STEVENS consumption cure and B. M, A., 596 
STEWART (G. N.) Memorial Fund for visiting 
professorship, 507 

STILLBIRTHS, contagious abortion of cattle 
cause of, 609 

STOKES-ADAMS Syndrome: See Heart block 
STOMACH: Sec also Gnstro-Intestinal Tract 
Achylia : See Achylia gastrica 
acid secretion In hyperthyroidism, [Sylln] 
88— ab 

acidity and experimental ulcer, 2052 — E 
acidity, low hydrochloric acid In men past 50; 

also in alcoholic addicts, GO 
acidity, relation to erythrocyte count, £Ap- 
pcrly] 1751— ab 

activity, acetylsallcyllc add effect on, [Schne- 
dorf] G15 — ab 

acute dilatation after artificial pneumothorax, 
50 

allergic gastropatliy, antigen removed from 
stomach for, [Bonorlno Udaondo] 751 — ab 
cancer, clinical features, [Minnes] 1499— ab 
cancer, counting platelets In, [Franco] ICO 
— ab 

cancer, lato therapeutic results, [Harms] 629 
— ab 

cancer, modified Coutard roentgen therapy, 
[Merritt] 1919— ab 

cancer, myelophthisic anemia in, [Kiser & 
Rosennkj *903 

cancer, protracted fractional x-rays for, 
[Baum] 1168 — ab 

cancer, relation to pernicious anemia? [van 
der Sandc] 1934 — ab 

cancer with splenomegaly In young people, 
[Bruckner] 388 — ab 
cardiospasm, treatment, 366 
chemism and ciydliropolesis, [Lombardi] 1930 
— nb 

disease, hypoglycemia In, surgical Importance, 
[Straaten] 88 — ab 

disorders, diagnostic aspects of roentgen 
negative, [Eusterman] *1432 
disorders. In alcoholic polyneuritis, [YUla- 
ret) 1346— ab 

Excision : Sec Stomach surgery 
gastrogenic anemias In dogs, [Fetrl] 396 — ab 
gastroscopic appearance of lymphoblastoma, 
[Renshaw] *426 

gastroscopy : indications, contraindications, 
technic, [Symonds] 1S3S — ab 
Hemorrhage: See also Peptic Ulcer 
hemorrhage, gastrorrhagla, 2072 
hemorrhage (grave), control, [Karacnchlk] 
1178 — ab 

hemorrhage (severe) from violent abdominal 
massage, [Alvarez] *124 
motility and emptying time, effect of fat on. 
2562— E 

Mucin: See Mucin 

mucosa hypertrophy from leukemia of, [Rlg- 
Icr] *2025 

oxyntic cell in pernicious anemia, [Jlorrl- 
son] 312— ab 

photography, [Flnkclstcln] 309— ab 
ptosis, acrophagia In, [Gaohllnger] 831 — ab 
recent advances In, [Gaither] *549 


STOMACH— Continued 
Secretion : See also Stomach acid 
secretion, acid and pepsin variations In juice, 
[Alvarez] 309 — ab 

secretion findings In liver cirrhosis, [Wang] 
1842— ab 

secretion, Greenspon's "depepslnlzed” juice in 
pernicious anemia, [Fitz-Hugh] 1333 — ab; 
[Castle & Ham] *1456 

secretion, Impaired by carbohydrate-protein 
mixture In diet? [Shay] 615 — ab 
secretion In liver diseases, [Quaglla] 2095 
— ab 

secretion, morphine effect on, [Wang] 1999 
— ab 

secretion, treatment of pellagra and poly- 
neuritis with human jvilcc and swine 
stomach preparations, [Petri] 2010 — ab 
Surgery: See also Peptic Ulcer, surgical 
treatment 

surgery, excision, and agastric anemia, 
[Bence] 1176 — ab 

surgery, hj'pochromlc anemia before and 
after gastrectomy, [Kellogg] 311 — nb 
surgery, "resection for exclusion,** [Frlberg] 
322— ab 

surgerj*, studies on stomach after, 728 
tumor, lymphoblastoma, gastroscopic appear- 
ance, [Renshaw] *426 
Ulcer; See Peptic Ulcer 
STOMATITIS : See also Mouth, complications 

from gold salts, 49 
STONE : See Calculi 
STOOLS : See Feces 

STORAGE: See Food; Water 
STRABISMUS, treatment of squint In baby, 
1744 

STRAIN of modern civilization, 1480 

(Ovcr-Exertlon) : See Medicolegal Abstract 
at the end of letter M 
STRASIONIUM: See Epilepsy treatment 
STRATOSPHERE (bacteria in), 353— ab; (oxy- 
gen want in), 474 — ab; (lemperalure in), 
657— ab 

STRAW Itch, 148; [KUtredge] *2109 
STREAM! Pollution : See \Yatcr 
STREET Accidents: See Automobiles, accidents 
washing for removing poison gas, 2141 
STREPTOCOCCUS bacteremia wUh nevus vas- 
culosus, [Maynard] 821 — ab 
carrier and obstetric department, 151 
dermatitis, [Klnnoar] 165 — ab 
hemolytic, fibrinolytic ability, [Waaler] 470 
— ab 

hemolytic, tn throat, [Uasmussen] 1T68 — ab 
hemolytic, transmission by dust, [White] 243 
— ab 

hemolytic vaccine. In nonspecific protein ther- 
apy, GO 

Infection, /<-amfnobcnzenesuIfonamlde pro- 
tects against. [Buttle] 914 — ab 
Infection (fatal) of finger pricked with dia- 
thermy needle, 597 

peritonitis (primary), (Pollock] 1922 — ab 
recent Investigations on, 588 — E 
Septicemia : See Septicemia 
Toxin: See Scarlet Fever 
viridans, demonstrating In blood, [Rclchel] 
753— ab 

STRLIE, symmetrical (Milkman syndrome), 
(Dall’Acqua) 1844 — ab 

STRONGYLOIDES Infestation with Ileus, [No- 
Insco] 748 — ab 

STRUMPELL-MARIE'S Disease ; See Spine 
ankylosis 

STRYCHNINE sulfate, adult dose fatal to 
child? 1493 

Treatment; See Gonorrlica vulvovoglnllls 
STUDENTS: See also Students. Medical 
college, comparative anthropometric measure- 
ments of their parents, 1054 — E 
college, lectures for, Iowa, 1817 
college, medical service for, 795 — ME 
health of, studied by American Youth Com- 
ml.sslon, 1899 


healthy, selecting, Germany, 51 
high school, health lectures for, Iowa, 1394 
news of student bodies, Germany. 50 
selecting. Germany, 51; 52 
STUDENTS. MEDICAL: See also Graduates; 
Interns ; Internships 

American citizens in medical faculties abroad, 
*673; *674 

American, who attended foreign .schools, 
A. M. A. resolution on licensing, *674 
aptitude tests for, [Flack] *61 
birthplace, *66 1; *667 
diphtheria Immunization, 1481 
distribution by classe.s — -ISSO-IOSG, *C72 
distribution by sex, *669 
distribution by states. *667 
Limburg Commission report on future cf, 226 
Negro, *672 
number, England, 222 
number In U. S., 1905-1936. *671 
part-time, gradu.*itc and special, *670 
women, in U. S., *669; *670 
STYLE: See Literature 
SUBAPONEUROTIC Hematoma . Sec Scalp 
SUBARACHNOID Alf Injection: See Meninges 
Drainage; See Meningitis 
Hemorrhage; See Meninges hemorrhage 
SUBARACHNOIDITIS : See Meningitis 
SUBENON, Seydel's, 87S— E; (aftermath), 1056 
— E 


SUBTROCHANTERIC Osteotomy: See Hip Joint 
SUCTION Drainage: Sec Duodenum 
Pressure Unit, Burdick, 334; (correction) 791 
Wangensteen Apparatus: See Liver, amebic 
abscess 

SUDORIFEROUS Cyst; See Cyst 
SUGAR: See also (Carbohydrates; Dextrose; 
Lactose 

excessive use causes beriberi, [Stepp] 320 — ab 
in Blood: Sec Blood 
in Urine: See Urine 

treatment of mushroom poisoning, [Blnet] 
3C7S— ab 

SUGITA. GEMFAKU, rare medical diary written 
in 1S15 by, 3905 

SUICIDE, comprehensive study, 1309 
number, .lapan. S05 

SULFAMIDES : Sec Erj'sipclns treatment 
SULFARSPHENAMINE, reaction to. In sypli- 
lIJs, 153 

SULFATE. Benzedrine: See Benzedrine sulfate 
(cross reference) 
in Urine ; Sec Urine 
Sodium : Sec Sodium 
use as food preservative now Illegal? 9S9 
SULFHYDR YL protects against carelnogoncsf.s 
induced by dlbenzanthracenc, [Kcimnnn] 
998— ab: 1640— E 
SULFUR: See also Acid, sulfuric 
asulfurosis and polyavltamlnosfs, 1972 — E 
colloidal, treatment, eosinophils under, [Dc 
Mnttels] 1347 — nb 

diet (high sulfur-low carbohydrate) in chronic 
arthritis, [Forbes] 910 — ab 
dioxide, death from, DSD 
In Blood : Sec Blood 

SUMMER tetany and scrum calcium [Frcdccn] 
3SG— ab 

SUNBURN ointments; Noxzcmn, 735 
SUNLAMPS: Sec also Ultraviolet Rays 
Health Ray, 498 
SUNLIGHT: Sec Heliotherapy 
SUNSTROKE: See Medicolegal Abstracts .at 
the end of letter M 
SUPPOSITORIES: See Trichomonas 
SUPPURATION: See Bronchus; ColoprootHls ; 
Ltings; 51enlngitls; peritonitis; Pleura; 
Sinusitis 

SUPRARENALS: Sec Adrenals 
SURFACE Tension : See Cancer cells 
SURGEONS: See also Orthopedics 
Association of Military Surgeons of Unllcd 
States, 1397 
German, Congress, 305 
International College of, 1136 — E; 1141 
Library of Surgeon General’s Office, Inpe.x 
Catalogue. 870— E 
martyr, Mr. H. P. Nelson, 597 
railway, associations of, 1645 ; 2059 
Royal College of, research, 3CI; 1307 
SURGERY: See also Amputation; Diathermy, 
surgical (cross reference) ; and under names 
of specific organs and diseases 
Ane.sihcsla Used In : Sec Anc.sthesln 
Anglo-French meeting of Academy of, 721 
blood circulation and, 360 
blood sedimentation rate in surgical condi- 
tions, 367 

blood .sulfur In surgical diseases, [Braecll 
3930— a b 

contraindications In nonomcrgcncy operations, 
3CC 

Emergency: See Tracheotomy 
French Congress of 1036, 1647: 2142 
hospitals .approved for residencies in, *701; 

*707; *732; *734 
In diabetes mcliltus, 1048 
in military hospitals, 1481 
Instruments: Sec Instruments; SlcrlUzallon. 
Surgical 

International Society of, 313C — E; 1141 
manipulative, uso and abuse. 88G 
mortality from operations, 366 
Neurosurgery; See KIdnej* surgery; Nervous 
System, Sympathetic 
Orthopedic: See Orthopedics 
Pan-Pacific Congress, .363 ; 975 
Plastic: See also Anus; Conjunctiva; Face; 
Nose ; Orbit 

plastic. European Congress of Reconstructive 
Surgery, 800 

plastic, hospitals approved for residencies In, 
*704 ; *712 

Postoperative Complications : See also Lungs ; 
Prostatectomy 

postoperative complication, physostlgmlno pre- 
vents, [Levis] 310— ab 
postoperatr\*e hyperglycemia, 294 
postoperative Infection (nnroeognlrcd), [Tou- 
roff] 463— ah 

postoperative period, c.irJy arising from bed. 
1316 

postoperative use of fiiild. (Fanlusl *14 
prehistoric, 597 

racial trends In surgical diseases, [Macs] 997 
— ^b 

Rcconstrucllrc : See Surgery, pla.^tlc 
risks, 3C6 

shock, recent work on, 725 

Socleta Plcraontc'o dl Odrurgla. 53 

Surfjrry, a monthly Jounini. 3728 

Surgical Institute for Children, Illinois, lO'S 

Sutures: Sec Sutures 
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SURGERY— Continued 

water exchance (normal), maintaining. [Collcr 
Sc Others) *1522 

Western Surgical Association, 1900 
SUSINI, TELEMACO, death. S91 
SUTURES, solution of needle and thread prob- 
lem, (Sheehan) *1213 
synthetic wool, 1651 
SWALUOUTN’G Air: See Aerophagia 

laryngeal p.iln during, relieved by nerve 
blocking, (Stott) 1256— ab 
S\^'EAT GLAND adenoma of eyelid, [O’Brien & 
Braley] *937 

S^^TATING, anhidrosis, heat regulation and cir- 
culation In, [Fog) *2040 
effects of heat on human body, 1892 — E 
excessive, hyperhidrosls, sympathectomy for, 
[White) *352 

excessive, treatment of profuse and debili- 
tating night sweats. 153 
SWIMMING, leptosplral jaundice after foot In- 
jury during, [Lendrum) 1675— ab 
SWTNE Erysipelas : See Erysipeloid 
Influenza viruses, [Rivers) *208 
Stomach Preparation Therapy : See Neuritis ; 
Pellagra 

SYCOSIS, treatment, "specific” and nonspecific, 
(Klaber) 2093— ab 

SYDENHAM'S Chorea : Sec Chorea minor 
SYMPATHECTOMY, [White) *350 
cervicothoraclc, effect on headaches, [Love] 
537— ab 

modified dorsal, for Raynaud's disease of 
upper extremity, [Smlthwlck) 1921 — ab 
periaortic, [Bojovltch) 244 — ab 
presacral (hypogastric) for dysmenorrhea, 
(Black) 617— ab; (Shaul) 821— ab 
results, In angina pectoris, [Kerr] 2005 — ab 
results justify? (Verater) 1929 — ab 
results of 1,256 operations. 1313 
SYNCOPE, cardiac, pathology, [Nathanaon] 
2001— ab 

low blood pressure with. 1743 
SYN-O-SCOPE and Synex, 1655— BI 
SYNOVITIS, transitory, of hip joint In child- 
hood, [Finder) *3 

SYPHILIS: See also Venereal Disease; under 
names of specific organs and diseases 
blood transfusion from patient with, 303 ; 

(Kahn test before) 2070 
Cardiovascular : See Aortitis, syphilitic ; 

Arteries, coronary; Cardiovascular Disease 
carrier (Infectious), persuasive approach. 
[Ingraham) *1990 

cataract in; will antlsyphlUtlc treatment cure? 
1744 

Cerebrospinal: See NeurosyphlUs 
complications, jaundice, [Sager) 75— ab 
congenital, diagnosis ; Flldea's law, [Faber] 
615— ah 

congenital, of bone, [Jung) 626— ab 
congenital, treatment, in child and parents. 
896 

conjugal ; possibility of finally obtaining nega- 
tive W’assermann, 609 
control; bringing it Into the light. 792 — E 
control, civilian educational program In. 
[Nelson] *872 

control, course for training In, 1308 
control, graduate course on, \Vlsconsln, 974 
control, "informative program*' and lay 
agencies in [Stokes] *867 
control program, administration, [Vondcr- 
lehr) *782 

control program, efficient laboratory service 
in, (Casseiman) *863 
control, special session on. Conn,, 2055 
control, symposium on [Vonderlehr] *782 ; 
[Smith] *784; [Moore) *787; [Casscl- 
man] *863 ; [Stokes] *860 ; (Nelson) *873 
Diagnosis: See also Syphilis, serodl.ignosls 
diagnosis, based on penile sore alone, 810 
diagnosis (differential) from arthritis, 
(Kerr) 536— ab 

diagnosis, research on ferment alteration. 1235 
diagnosis, syphilis-llke roentgen aspects in 
skeletal diseases, (Epstein) 918 — ab 
epidemiology, practical, [Smith] *784 
experimental "nonapparent," in mice, 802 
in Australian aborigines. (Hackett) 830 — ab 
in child and pajents, 896 
in infant; 4 plus W^assermann at birth; 

negative 6 months later, 812 
incidence, decrease, (Russia), 268; (England) 
598 

Incidence, IlHnols, 1058 

incidence, rare in Sweden, 4S8 — ab 

infection from hypodermic needle wotind ; 

prophylactic treatment, 897 
latent, treatment, 812; [Cole] *2128 
nonvenereal — Bejel, 793 — E 
of Nervous System; See Nfiurosyphllis 
pregnancy advisable in symptomless and 
W'assermann negative for 3 years, 1660 
pregnancy and, treatment, (Cole) *2130 
prevention within hour after intercourse, 810 
serodlagnosis, Casilll microreaction; adapting 
Kahn antigen, [Casilll] 1417 — ab 
serodlagnosis, dry blood test of Chediak 
(Dahr’s technique), (Plgnoli) 1765 — ab 
serodlagnosis, how does W’assennann com- 
pare with Kahn, Kline and Eagle tests? 1660 


SYPHILIS— Continued 

serodlagnosis, Ide color reaction, [Ide] 1088 
— ab 

serodlagnosis. Kahn test recommended for 
blood donors, 2070 

serodlagnosis, Kline exclusion test, [Rein] 
1668— ab 

serodlagnosis, Lewis slide test, [Lewis] 1751 
— ab 

serodlagnosis, required In marriage Law, 
Conn., 287 

serodlagnosis, Rytz rapid flocculation test 
for spinal fluid, (Rytz) 1839 — ab 
symptomless, treatment, 1490 
tertiary, acquired pulmonary, (Strandgaard) 
1008— ab 

third generation, 810 

treated and untreated in male Negro, 
[Yonderlehr & others) *856 
treatment, €07; 1740; [Cole] *2123 
treatment, adequate, development, [Moore] 
*787 

treatment, arsenical (sodium succlnanllo- 
mctliylamidc-/»-arsonale) , [Yorkc] 624 — ab 
treatment, arsphcnamlne exanthems favorable 
effect on, [Buschke] 835 — ab 
treatment, arsphenamlnc-blsmulh, articular 
disorders In. [Genncr] 1164 — ab 
treatment, bismuth arsphenamlne sulfonate, 
fatal fat embolism after, [Swartz] 75 — ab 
treatment, bismuth ethyl carophoratc, [Thur- 
mon] 1506 — ab 

treatment, bismuth. In arsphenamlne sensitive 
patient, 898 

treatment, bismuth (insoluble) compounds, 
(HanzUkl 1985— C 

treatment, complicated by functional pruritus, 
1243 

treatment, course recommended, 1986; [Cole] 
*2129 

treatment, effect of rest on results, [Ober- 
mayer) 820 — ab 

treatment, fever (electropyresia) of early 
stage, 61 ; [Neymann & others] *194 ; 
[Berrls] 732 — C; (reply) [Neymann) 732 
— C; Krusen *1219; [Simpson) 1758 — ab 
treatment, Friedman’s Ready Reference tables, 
151 

treatment, Intermittent in rural areas, 810 
treatment, mapharsen, 232; (reply) [Schoch] 
737; [Kulcharj 1668— ab; (Cole) *2127 
treatment, mercury, 734 
treatment, natural antlsyphilltic healing 
forces In animals ts. man. I0C4 
treatment of early type, 2063; [Cole] *2129 
treatment of father advisable (with negative 
W’assennaan) whose child has symptoms, 
896 

treatment of symptomless, but with positive 
Wasserman, 898; 899 

treatment of undiagnosed in special depart- 
ment, 443 

treatment, place of nonspecifics in, 295 
treatment, sulfarsphenamlne reaction to, 153 
treatment, tryparsamlde. If optic atrophy 
exists ; other treatment recommended, 1656 
treatment, vaccine, with syphilitic antigens, 
[VcvioroTskly] 1516— ab 
treatment, W’ashlngton state health depart- 
ment furnishes drugs, 799 
IVassermann fast, 59; [Chargln & Rosen- 
thal] *1374; [Cole]’ *2127 
SYPHILOLOGY, American Board of, 1728 
hospitals approved for residencies in, *703 
SYRINGE, encephalogram, [Brown] *1716 
for multipio syringe method (Llndeman), 
[Houck] *491 

SYRUP, brands accepted. 39; 1637; 2719; 181) 
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tabes DORSALIS, bladder abnormalities 
characteristic of, [Langw’orthy] 997 — ab 
gastric crises and lightning pains, Kettering 
hypertherm for, [Bennett] ■^845 
lightning pains of, and heart disease, 448 
treatment, fever [hyperpyrexia], 1240 
TABLET; See Drugs 
TACHYCARDIA, paroxysmal, 1153 
paroxysmal, dynamics of heart and circula- 
tion in, 523 

relation to cardiac insufficiency, [Luten] 2081 
~ah 

TAENIA Saginata : Sec Tapeworm Infestation 
TAKATA Reaction; See also Liver disorder 
In various diseases, 53 

TAKATA-.tVRA Reaction; See also Liver cir- 
rhosis 

In Internal diseases, [Boccia] 1239 — ab 
TAKAYA5IA, MASAWO, president of Kyushu 
Imperial University, 444 
TALLOW, mutton, industrial hazard, 735 
TANDLER. JULIUS, death. 800 ; 1400 
TAPE, Adhesive: See Adhesive 
TAPEWORM INFESTATION, transmission from 
dog, 303 

treatment, carbon tetrachloride, [Tallcel 244 
— ab 

treatment, male fern extract, [Penfold] 84 — ab 
TAPIOCA, use in Immunization with snake 
venoms, [Malllck] 625 — ab 
TAR Cancer; See Cancer 

TASTE, starchy food or sugar taste brassy and 
unpalatable. 735 
TAUROCOL, 229— BI 

TAX, German surgical Instruments not now 
subject to Increase of duty, 510 
of practitioners and hospitals, Japan, 805 
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TAX — Continued 

old age pension taxes under Social Security 
Act. 1812— E 

TAXICAB Drivers: See Automobile 
TAXOL, 229— BI 

TEA, Lion Cross Herb Tea; Lion Cross Tea, 147 
— BI 

Parana Mate and Pylaldes, 605 — BI 
TEACHERS ; See also Professore 

physical examination required, Toledo, 1396 
physician as teacher, 1822. 

TEACHING: See Education, Sledical 

TECHNICIANS: See Dental; Laboratory; 

Physical Therapy 

TEETH: See also Dental; Dentistry 

abscess (apical), 449 
artificial, 1146 

carles, causes; treatment, 1146 
carles in prehistoric man, 1460 
caries, Iron prescription not cause, 153 
defects conditioned by’ nutriment. 1146 
diet deficiency, nerve lesions and dental 
tissues, [King] 2092 — ab 
endocrine glands interrelated to, 1146 
extraction in hemophilia, 373 
extraction. Injury to roof of mouth, 150 
false, causing excessive salivation, 2074 
fillings, substitutes for gold in. 1824 
hygiene In school, 1147 
infection (focal), 1145 

mottled enamel, chronic endemic fluorosis. 
897; [Dean] *1269; (prenatal origin) 1970 
— E 

roentgenograms, 1146 

use of terms : premolar, mandibular and 
maxillary, not bicuspid, upper and lower, 
[Curtis] *1239 

TELEPHONE, dermatitis In cable splicers, 
[Schwartz] 79 — ab 

TEMPERATURE: Sec also Cold; Heat 
in stratosphere, 657 — ab 
TEMPERATURE, BODY': Sec also Skin 
High : See Fever 
persistent subnormal. 2074 
premenstrual elevation in pulmonary tubercu- 
losis. [Welller] 1086— ab 
TEMPORA, edema In thyrotoxicosis, [Wnhl- 
berg) 1424 — ab 

TEMPORAL BONE: See also Petrous Pyramid 
facial canal, operative exposure, [Tremble] 
384— ab 

TEMPOROMANDIBULAR JOINT: Sec Jaws 
TENDON tucker of Bishop, Peters modlflcatloD, 
1327 

TENNIS arm, treatment, 522 
TENT; See 0.xygcn 

TERATOMA: See Arrhenoblastoma ; Testis 
TERHUNE, ALBERT P., on mad dogs. 433— E ; 
[Morris] 809 — C; (physiology of fear), 
1831 

TERMINOLOGY': Sec also “Words and 

Phrases" under Medicolegal Abstracts at 
end of letter M 
bacterial, 214 — E 

flbrosltls myositis, etc., [Hench] 535 — nb 
In Garrison’s History of Medicine, [Nash] 
1151— C 

Incubation period, 521 

naming of medicaments, recommend Inter- 
national coromltlee, [Heubner] 809 — C 
of estrus-produclng compounds, Council report, 
*1221 

of “male hormones," Council report, *210 
premolar, mandibular and maxillary', not bi- 
cuspid, upper and lower, [Curtis] *1239 
psychiatric definitions, 2074 
“spherocytic jaundice,” [Krumbhanr] 1739 
— C 

"sterile,” “sterilize” and “sterilization.” 
Council report, 38 

style In medical writing, [Read] 1489 — C ; 
[Puscy] 1909 — C 

TERMITES, toxic effects of dlchlorobenzenc 
used to destroy, €07 
toxicity of Osmalltc rcpclIaDt, 1240 
TESTDIONIAL, doctor's, and Dlnplex, 42 — E 
use in Germany, €00 

TESTIS, cancer, diagnosis, [lacapraro] 751 — nb 
extracts Iiavc no effect In Impotence, 1325 
Hormone ; See also Androgens 
hormones, nomenclature, *210 
tumor, adenoma tubulare, [Behrend] 1590 — nb 
tumor, chorionepltlielloma, [Frledlandcr] 390 
— ab 

tumor, teratoma, choroidal chorionepltlielloma 
secondary to, [MacDonald] 2084 — ab 
undescended, [Gordon] 1758 — ab 
undescended. best preparation to liastcn de- 
scent, 1911 

undescended, gonadotropic substance for, 2071 
undescended or hypoplastic, diet and preg- 
nancy urine extract for, [Dorff] 824 — nb 
TESTOSTERONE, *211 
TEST-TUBE Babies: See Impregnation 
TETANUS antiserum, pneumonia after Injection. 
1831 

antitoxin (cow not horse) given to sensitive 
patient, 1243; (reply) [Engclsber] 1493 
antitoxin, neuritis of myelitis after, 1913 
antitoxin. Tetanus Gas-Gangrene Anti- 
toxin. “Globulln-Ledcrlc-Modlflcd”, 791 
Antitoxin. Tetanus Gas-Gangrene Antitoxin 
MIxed-Mulford, 791 

antitoxin. Tetanus-Gas Gangrene Antitoxin 
(Squibb), 355 
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TETANUS — Continued 

antitoxin, universal use, in any wounds, €10; 
1491 

cerebrospinal fluid In, 226 ; [LIberti] 2165 — ab 
“home cured” catgut source of. 1143 
thrombocyllc and leukocytic pictures In. [Ar- 
neth] 752 — ab 

toxoid, use In sensitive patients, 140S 
treatment, antiserum plus barbital derivative. 
[Camlnitl] 1596 — ab 

treatment, phenol intraspinally, [Grasmick] 
172— ab 

treatment, various drugs, especially trlbrom- 
ethanol, [Freeman] 749 — ab 
vaccination obligatory In French army, 1314 
TETANY' and epilepsy: question of late spas- 
mophilia, [LIndeboom] lOSS — nb 
summer, and serum calcium, [Frcdecn] 5S6 
— ab 

TETRACHLORETHYLENE : See fc/raChlor- 

ethylene 

TEXiVS Girl Brand Baking Powder, 1719 
TEXTILE MILLS: See Industrial 
THALAMUS syndrome of Head and Holmes, 
neuropsychlatrlc diagnosis, COS 
THALASSEMIA; Sec Anemia, erythroblastic 
TIIAY’SEN-GEE’S Disease: See Feces, fat In 
THEELIN : Sec Estrogens 
THEELOL, *1223 

THEOPHYLLINE with ethylene diamine, thera- 
peutic use, [Gelll] 918 — ab 
THERAPEUTICS; Sec also ncmothcrapy; Oc- 
cupational Therapy; Physical Therapy; 
Roentgenotherapy ; Serotherapy ; etc. 
pharmacopcial substances, [Bastedo] *780; 
794— E 

psychoanalysis In, [Hyman] *326 
ihernpy of Cook County Hospital, [Fantus] 
(psychoneuroses by S. II. Kralncs), *.579; 
(horse serum reactions by Fclnberg), *1717 
THERMAL^UD, 1150— BI; 1405— BI 
THERM-A-MODE. 130 
’HIIEMIA: Sec Blood sulfur 
THIOCYANATE : See Potassium 
THIOSULFATE, Sodium: See Sodium (cross 
reference) 

THIRST, nature of, 1614 — ab 
THOMAS-KINSEY Foundation: Sec Founda- 
tions 

THOMSON, D. A., fraudulent sale.sman, 595 
THORACIC DUCT, thrombolymphnngltls, [Po- 
layes] *1379 

THORACOPLASTY: See Tuhcrculosls, Pul- 

monary 

THORAX: See also Ilcmopiieumothorax; Pneu- 
mothor.'ix 

Intrathoracic pressures, relation to arterial 
and intraspinal, [Hamilton & others] *85.3 
physiologic effects of correcting faulty pos- 
ture, [Laplace & Nicholson] *1009 
reactive chest application, 1324 
readjustments In thoracic cage after pneu- 
monectomy, [Rlcnhoff] 388 — ab 
roentgenograms of chest In diagnosis of fat 
embolism, [Jlrkn] 1922— nb 
surgery, hospitals approved for residencies, 
*714 

thoracoscopy (Jacobeus’), [Allshuler] 1597 — nb 
wounds of viscera, [Elkin] *181 
THORIUM Dioxide: Soc Uterus roentgen study 
'JTIREAD : Sec Sutures 

THREADWORM : See Trlchoccphnlus trlchlura 
THROAT; See also Hoarseness; Larynx; Neck; 
Plinrj'nx; Tonsils: I’ocnl cords 
hemorrhage, etiology; treatment, [Goodyear] 
*337 

Infection (acute), local medication, [Hcatly] 
*1883 

infection (combined), 2074 
Irrigation by gargles, [Swain] 299 — C; (reply: 
methylene blue vs. bismuth suspension), 
[Knunitz] 520 — C 

sore (septic) and scarlet fever, 153 
sore (septic), mllkbomc epidemic. New Y’ork, 
437 

streptococci (hemolytic) in, [Rasmussen] 1768 
— nb 

“tumor colli" ns symptom of malignant tumors 
In, [Kreybcrg] 1008 — ab 
uselessness of painting with mild .silver prepa- 
rations In tonsillitis. 153 
THRO.^IBO-ANGIITIS OBLITERANS, diagnosis; 
treatment, 1071 

experimental syndrome resembling, 2142 
sudden occlusion in, [Kralc] 20S1 — ab 
sympathetic sy.stcm of blood vessels In, [I'an- 
ovsky] 1814— ah 

tobacco and, [Maddock] 1161 — nb 
treatment, (reply) [Caplan] Cl 
treatment, alternating positive and negatUe 
pressure vs. direct or reflex heat, [Tlilcs & 
Freeland] *1097 

treatment. Intermittent venous occlusion, 
[Collcns & Wllcnsky] *1960 
treatment, saline solutions, 736 
treatment, sympatbeclomy, [Wldte] *352 
THROMBOCYTES: .Sec Blood platelets 
THBOMBOCYTOrENIA : See Purpura haemor- 
rhaglca 

THRO.MBO-E.MROLIS.M, therapy, [Ewald] 321 
— ab 

THROMBOLYMPHANGITIS of thoracic duct. 
[Polayes] *1379 
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THROMBOPEXIC Purpura : See Purpura 
liacmorrliatrlca 

THROMBOPHLEBITIS: See also Phlebitis 
after cesarean section, 149 
of cavernous sinus with septicopyemia due 
to B. funduliformis, 1731 
treatment, [Ewald] 321 — ab 
treatment, leech, [Blumentall 172 — ab 
tuberculous. In lower extremity, [Altschuler] 
243— ab 

with induration, 1326 

THROMBOPLASTIX Local-Squlbb, Dental 
Package, 19GD 

THROMBOSIS: See also Embolism; Thrombo- 
phlebitis ; Medicolegal Abstracts at the end 
of letter M 

aortic and coronary, [Clark] 1336 — ab 
coronary, and rheumatic fever, [Gross] 743 
— ab 

coronary, diagnostic errors in, [White] 744 
— ab 

coronary, electrocardiogram In, [Feldman] 745 
— ab 

coronary, high fat diabetic diet cause? 1912 
coronary, role of infections on incidence, 
[Campbell] 243 — ab 

coronary, theophylline with ethylene diamine 
for, [Geill] 918— ab 

hyperparathyroidism with multiple thrombi, 
[Mellgren] 3846 — ab 
in necropsies, [Cieland] 390 — ab 
mesenteric, cause of abdominal pain, [Dun- 
phy] 906— ab 

sinus (cavernous), [Grove] 1080 — ab 
sinus (lateral) and jugular bulb, [Karclltz] 
616— ab 

sudden, of arteries of extremities, [Mc- 
Kechnie] 2086 — ab 

tissue (local) reactivity to bacterial filtrates, 
[Shwartzman & others] *1946 
venous, bath therapy, [Schaeppl] 915 — ab 
venous (portal), [Pallette] 2159 — ab 
venous, simulating arterial embolism, [Audlcr] 
167— ab 

venous (splenic), splenectomy In, [Rousselot] 
★1788 

THYMIC Death: See Lyraphatism 

TIIYJIOMA In myasthenia gravis, [Norris] 1249 
— ab 

THYMOPHYSIN, using sodium amytal with, in 
obstetrics, 60 

THYMUS, hyperplasia in myasthenia gravis. 
[Norris] 1249— ab 

THYROID : See also Goiter; Goiter, Exophthalmic 
activity and fracture healing, [Eltel] 17G0 
— ab 

antithyroid principle of adrenal cortex, 
[Oehme] 87— ab 

antithyroid protective substances, [Yelllnger] 
1261--ab 

cancer, metastatic, from colon, [Rankin] 900 
— ab 

crisis; relation to liver function and adrenalin, 
[Maddock] 1508— ab 
deficiency, loss of hair due to, 230 
desiccated, use of, In infantile adiposis, 
[Pinckney & Main] ★1966 
desiccated, use of, with low basal metabolic 
rate, [Sharllt] 372 — C; (reply) [Berk- 
man] 372 — C 

disorders and arthritis, [Viersma] 032 — ab 
Excision: See Thyroidectomy 
extract in Frohlich's syndrome and obesity, 
1658 

extract In liypoparatliyroldlsui, [Freyberg & 
others] *1773 

extract, inadvisable in obesity, 1490 
function and arterial hypertension, [Schur] 
171— ab 

function, Iodine tolerance test [Watson] 76 
— ab 

iiormone regulation of number of blood 
platelets, [Zondek] 1594 — ab 
Hyperthyroidism : See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism; Myx- 
edema 

parenchj’ma, effect of x-rays on, [Zimnitsky] 
1168— ab 

pituitary (posterior) and, [Peczenik] 19S3 
— ab 

pregnanci’ and, [Pohl] 169 — ab 
Preparations ; See Thyroid, desiccated ; 

Thyroid, extract; Thyroxine 
pyramidal lobe In hyperthyroidism, [Bellby] 
1508 — ab 

sterility and, [Chute] *1855 
weight of, and atherosclerosis, [Dungal] 
1004— ab 

THYROIDECTOMY, In heart disease, [Barach] 
461 — ab; [Rlseman] 1000 — ab 

THYROTOXICOSIS : See Goiter, Exoplilhal- 
mic 

THYROTROPIC Hormone: See Pituitary 

THYROXINE, pregnancy and hyperthyroidism. 
[Bodansky] 1166— ab 
Treatment : See Eclampsia ; Sclerema 

TIBIA, amputation with protection of stump, 
[Frasslneti] 392 — ab 

epiphysis, fracture through. In growth period, 
[Morris] 1339— ab 
Lengthening; See Bones surgery 

TIC Douloureux: See Neuralgia, glossopharj'n- 
geal ; Neuralgia, trigeminal 
functional, 233 


TICK survey in 35 counties, Iowa, 1308 
TIN can, effects of leaving fruits and vegetables 
In can after opening. 1582 
pans probably not cause of food poisoning 
from meat, 1058 
TINEA : See Ringworm 
TINNITUS aurlum, [McNally] 829— ab 
TISSUES : Sec also Skin 
cevitamic acid distribution In, 1135 — E 
connective, hyperplastic disorder, [Roy] 619 
— ab 

flaps to prevent poslauricular fistula, [Mc- 
Nlchols] 745 — ab 
Grafts: See under Penis: Vulva 
hydrophllia In cholecystitis, [Poll] 1843 — ab 
lymphocytes In lymphogranulomatosis, [Ros- 
enthal] 384 — ab 

radium (gamma) rays distribution in, [Wil- 
son] 828 — ab 

reactivity to bacterial filtrates, [Schwartz- 
man & others] *1946 

responses to nvlnilent tubercle bacillus 
(BCG), [Rosenthal] 1670— ab 
Staining: See Staining 
TOBACCO and heart disease, 521 

‘'denicotinized" cigars and cigarets, 58 
hypersensitivity to, 1583 
leukoplakia buecalis, [McCarthy] 3838 — ab 
smoking mentholated cigarets harmful? 2154 
thrombo-anglltls obliterans and, [iladdock] 
1101— ab 

TOENAILS: See Nalls 

TOES anomalies. Inheritance, 58 
Edelmann's great toe phenomenon, [Hammer- 
schlag] 89 — ab 
TOLUENE poisoning, 608 
TOLUOL: Sec Toluene 
TOLYSIN: Sec Clnchoplien 
TOMATOES: See also Infants feeding 

juice, brands accepted, 213; 1637 ; 1719; 
1811 

TOMOGRAPH to diagnose cavities in pulmonary 
tuberculosis, 078; [McDougall] 1173 — ab 
TONGUE cancer, adenopathy secondary to, 
treatment, 1314 

cancer, radium for, [McDowall] 1762 — ab 
complications of chronic alcoholism, [Blank- 
enhorn & Spies] *641 
fissure (persistent), 373 
leukoplakia, [McCarthy] 1838 — ab 
leukoplakia witli scrotal tongue, 1829 
TONSILLECT03IY, head-low po.sition in, [Earn- 
est] 1922 — ab 

heart lesion relation to, 301 
paralysis of soft palate after, 1988 
results in allergic patients, [Waldbott] 82C 
— ab 

TONSILLITIS: Sec Tonsils, infected 
TONSILS, Abscess: See Abscess, peritonsillar; 
Tonsils, suppurations 
bleeding, [Goodyear] *339 
infected, B. funduliformis, septicopyemia 
after, 1731 

Infected, complications, 1483 
Infected, Gargling: See Gargles 
Infected, local medication, [Hcally] *1888 
infected, uselessness of painting throat with 
mild silver preparations, 153 
suppurations (peritonsillar), hemorrhage in, 
treatment, [Goodyear] *340 
tuberculosis, [Krlshnaswaray] 828 — ab 
TOOTH: See Teeth 
TORTICOLLIS, [Mayere] *1885 
TOURNIQUET Lobectomy: Sec Bronchus cancer 
Test : See Veins circulation 
TOXEMIA, acute, of burns, adrenal cortex ex- 
tract for, [Wilson] 1084 — ab 
bacterial, [Solis-Cohen] 1925 — ab 
intestinal, castor oil for, [Seboenbnum] 1342 
— ab 

of Pregnancy: See Pregnancy 
TOXIN: Sec also Diphtheria; Meningitis; 

Streptococcus; etc. 

Cobra : See Cobra venom 
formation cause of death in intestinal 
strangulation, 802 ; 1398 
TOXOID: See also Diphtheria; Staphylococcus; 
Tetanus 

plain ; alum-precipitated, [Schuhardt] 746 — ab 
TRACHEA: Sec also Respiratory Tract 
cancer (primary), [Vinson] *258 
Fistula ; See Fistula 

morphologic alterations after tracheotomy, 
[Tantinlj 392 — ab 

obstructive conditions, helium therapy, 
[Barach] *1277 

TRACHEOTOMY : Sec also under Trachea 
emergency, technic, [Chamberlin] 2160 — ab 
TRACH05IA clinic, Jonesboro, Illinois, 592 
conjunctivitis and, [MacCallan] 912 — ab 
epithelial cell Inclusion bodies in, [Ricc] 80 
■ — ab 

treatment, benzyl cinnamate, [Jacobson] 1502 
— ab 

treatment, quinine bisulfate solution, 375 
TRAFFIC Accidents : See Automobiles 
TRANSFUSION : See Blood Transfusion 

TRANSILLUMINATION : See Breast 
TRANSPLANT: See Cornea; Fascia; Graft 

(cross reference) ; Parathyroid 
TRAUMA; See also Abortion; Arthritis; Bones; 
Brain; Contracture; Edema; Fat; Kidneys; 
Neuritis; Neurosis; Pancreas; Pneumonia; 
ATedicolcgal Abstracts at the end of letter 
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TRAUMA— Continued 
Athletic : See Athletics 
Brazilian Congress of Traumatology, 982 
cancer, and, [Fowler] 2005 — ab 
Industrial : See Industrial accident 
shock, nervous factor in, 1397 
zipper, of penis, [Susskind] 809— C 
TUIACETIN, Azochloramld Solution in, 1891 
TRIBROM-ETHANOL: Sec Tetanus, treatment 
TRICHINOSIS, incidence. In San Francisco, 
[McNaught & Anderson] *1446 
treatment, silver arsphcnamlne, 525 
TRICHLOROETHYLENE : See tnChloroethylcno 
TKICHOCEPHALUS trlchiura, pernicious anemia 
due to, [Battaglia] 244 — ab 
TRICHOMONAS, intestinal, 602 
prostatitis due to, 1408 

treatment, lactose-citric acid, [Adair] 995— ab 
vaginal and Intestinal, bile salts effect on. 
[Fischer] 1596 — ab 

vaginal infestation, [Salberg] 827— ab 
vaginalis, ascension, [Hccs] 1929 — ab 
vaginalis infestation In male, [Nltschke] *12 
vaginalis vaginitis, [Allen] 1753— ab 
vaginalis vaginitis, carbarsone suppositories 
In, 1743 

TRICHOPHYTIN, Council report, 658 
TRIGEMINAL Neuralgia : See Neuralgia 
TRIGGER Finger; See Fingers 
TRINITROPHENOL nasal spray, toxic neph- 
ritis after, 1322 
TRIPLETS, incidence, 1829 
TRIPOLI, industrial hazard, 735 
TROCHANTER, greater. Isolated fracture, 
[Betto] 831— ab 

TROPICAL DISEASE : See also Anemia, tropi- 
cal; Leishmaniasis; etc. 
hospitals approved for residencies In, *714 
in the Indies, 1237 

TROPICAL 3IEDICINE, American Academy of, 
1977 

American Society of, 1646 
research In, new scheme for, 596 
TROPICS, effects on the human body, 1892 — E 
leukocyte picture (normal) In, [Kennedy] 2092 
— ab 

TROUSERS, zipper trauma, [Susskind] 809 — C 
TRUANTS, medical, 1134— E 
TRYPAN RED : See Kidneys, function test 
TRYPANOSOMIASIS, treatment, (sodium sue- 
cinanilomethylamlde-/>-arsonate) [Yorke] 
624 — ab 

TRYPARSAMIDE, sensitivity to, [Plllsbury] 
820— ab 

Treatment: See Paralysis, General; Syphilis 
TUBERCLE BACILLUS, abundant groivth, 
[Wlhman] 754— ab 

avirulent (BCG), tissue responses to, [Ros- 
enthal] 1670 — ab 

bacillemla and colitis, [Vlllardell] 1422 — ab 
liot hypociilorltcs for destroying, [Cosllgan] 
1081— ab 

in urine after nephrectomy in renal tuber- 
culosis, [Ravaslnl] 545— ab 
search for, in bronchopulmonary suppura- 
tion, 1314 

smooth colony, Immunizing power of, [Ne- 
gre] 831 — ab 

TUBERCULIN allergy, local difference In, 
[Brlngs-Waldstein] 87 — ab; [Zapatero Do- 
minguez] 395 — ab 

effects in axillary lymph node, 231 
plaster test (percutaneous), [Verde] 1679 
— ab; [Monrad] 1934 — ab 
purified protein derivative In treatment of 
tuberculosis, [Thompson] 2093 — ab 
sensitivity to, at different age periods, [Stew- 
art] 1667 — ab 

skin reactions to, in children, [NobecoiirtJ 627 
— ab: 1843— ab; 1732 
test, reactions to, 1407 

tests in cattle not mandatory, South Dakota. 


TUBERCULOMA, Ileocecal, [Cossmann] 547— ab 
TUBERCULOSIS : See also Tuberculosis, 

Pulmonary; under names of specific or- 
gans and diseases ; Medicolegal Abstracts 
at the end of letter 51 
adventitial diffusion, [Fenlcia] 1175 — ab 
allergic serosllls (experimental), [Howard] 
460— ab . , 

allergy In, [Zapatero Dominguez] 395— ah; 

[Howard] 460— ab; [Schwartz] 1678— ab 
American Academy of Tuberculosis Pliysl* 
clans formed, 438 

bovine, Rhode Island, forty-first state free 


from, 885 , ^ 

ovine, tuberculin tests not mandatory. 
South Dakota, 438 

ancer and: Sec Cancer, tuberculosis and 
llmate and. [Morland] 1250— ab 
oropllcatlons, fatal trichlorethylcne intoxi- 
cation, [Hansen) 1768 — ab 
inference. New York City, 883 
onjugal, [Iluseyln] 87— ab 
ontrol, bureau, Florida, 1569 
)ntrol, campaign, Arizona, 790 (licaltbmo- 
bile) 1723 

>ntrol, committee on, Kansas, 361 
mtrol, educational campaign, Louisiana, 
797 
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TUBERCULOSIS— Continued 

control. Question of legal measures In fur- 
therance, 1144 

control, radio broadcast, Michigan, 1817 
diagnosis, case finding methods, [Amber- ' 
son] *256 • 

diagnosis (early), Italian federation discuss, 
602 

diagnosis, Meinicke seroreaction, [Zeyland] 
1008— ab; 1145 

etiology, dust. In miners, [Moshkorskiy] 1845 
— nb 

etiology, dust Irritation, 1145 
experimental, hypophysis In, [Mosco] 916 — ab 
German phthisiologists convene, 1144 
group roentgen examinations, 1235 
hereditary resistance to, [Kaunltz] 1406 — C 
heredity, Germany, 1399 
Ilospltal : See also Tuberculosis sanatorium 
hospital (maternity) for, 982 
hospital (state) dedicated. New York, 593 
Iiospltals approved for residencies In, *714 
immunization, BCG, 132 — E; [Keresztul] 1920 
— ab 

Immunization, power of smooth colony tu- 
bercle bacillus, [Negro] 831 — ab 
in Children : See also Hip Joint 
in children, decline, 1392 — E 
in children, factors influencing development, 
[Johnson] 1254 — ab 

in children In primary school, [Boj’d] 1163 
— ab 

In children In rural districts, [Rochat] 1843 
— ab 

in children, problem, [Mcdearls] 2004 — ab 
in pregnancy, [Castlen] 1501- — ab 
Infection, latent sources of contact (Shurly] 
1103— ab 

International Union Against, tenth conference 
postponed, 800 

meningitis and, [Scott] 390 — ab 
miliary (acute), thrombocytes in, [Arneth] 
1088— nb 

Mississippi Valley Conference, Sanatorium 
Association, 884 

mortality decline, (France) 726; (England) 
801 

mortality In tuberculin-positive infants, [Bral- 
Icy] 1252 — ab 

mortalltj’. New York Tuberculosis and Healtli 
Association summary, 1640 — E 
National Tuberculosis Association, Christmas 
seals, 1728 

nostrums, umckaloabo: Stevens Consumption 
Cure, 596 

open, work therapy In, [Llndlg] 1515 — ab 
Pan-American Congress, 52 
pathogenesis, [Pinner] *475 
potassium iodide detrimental to patient, 1323 
resistance (acquired) to, [Rolchle] 746 — ab 
resistance in, [Miller & Ilappaport] *471 ; 
[Kaunltz] 1406—0 

Sanatorium: See also Tuberculosis hospital 
sanatorium, admit children to, Germany, 1483 
sanatorium, Cragmor reopens. 506 
sanatorium dedicated, West Virginia, 1310 
sanatorium (public and private) regulations, 
France, 1576 

sanatorium, relation to treatment, [Peters] 
*1542 

sanatorium (state) provides quarters for visit- 
ing physicians, Texas, 1231 
Scrodlagnosls : See Tuberculosis diagnosis 
surgical, erytlirosodlmentntlon In, [SlulUtcl] 
1422— ab 

surgical, treatment, [Jerabek] 1923 — ab 
Transmission : See Tuberculosis, conjugal 
treatment, fever, [Krusen] *1219 
treatment, Maher’s A Y, 71 
treatment, tuberculin purified protein deriva- 
tive, [Thompson] 2093 — ab 
vaccines, testing, [Berg] 1345 — ab 
vitamin C requirement and, [Greene] 239 — ab: 
1225— E 

treatment, vitamin C — gold salt, [Epstein] 
2007 — ab 

TUBERCULOSIS, PULMONARY, active, in 
children and j'oung persons, 1145 
artificial pneumoperitoneum In, [Werwath] 
1177 — ab; [Rebbcrg] 1177 — ab 
artificial pneumothorax In, thoracoscopy with 
Jacobeus operation, [Altsliulcr] 1597 — ab 
artificial pneumothorax in, when should re- 
fills be stopped? [Dundee] 165 — ab 
blood cholostcrol and glutathione in, [Vialc] 
1422— ab 

blood sedimentation rate to estimate activity, 
[Kelley] 1920— ab 

cavities In. tomographic diagnosis, 978 ; 

[McDougall] 1173— ab 

cavities, mechanics; bIolog 5 *, [Coryllos] 240 

— ab 

cavities, pcctoralls muscle ns filling for, 

[Iljibcrlin] 547 — ab 

cerebral death in, “serous inflammation,'’ 

[Sattler] 1177 — ab 

cough, rib fracture from, [OechslI] 621 — ab 
diagnosis, case finding methods for [Amber- 
son] *256 

hemoptysis, parathyroid extract for, [Fang] 
321— ah 

hllus glands and pleura In, [Morosowskl] 547 
— ab 

Intent adolescent, [Wingfield] ICC — nb 
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TUBERCULOSIS. PULMONARY— Continued 
latent and active, action of measles on, [Sva- 
stits] 1423— ab 

lymphatic vessels In, [Arloing] 85 — ab 
phrenlcectomy In, 52 

phrenlco-exeresis, evaluation, [Gilman] 176S 
— ab 

premenstrual elevation of body temperature, 
[Weiller] 1086— ab 

prophylactic U-V irradiation in, [Schall] 
1514— ab 

psychic factors In, [Barglowskl] lOOS — ab 
rales In determining arrest, [Profitt] 911 — ab 
reinfection by bronchial perforation, [Dietl] 
319— ab 

sputum, mirror test, [Cohen] 1256 — ab 
sputum (“negative") meaningless, [Pinner] 
621— ab 

surgical treatment. Academic dc medecinc 
discusses, 1901 

thoracoplasty In [Young] 82 — ab: 1145 
treatment, calcium injection, toxic disorders 
after, [Alvarez Fernandez] 916 — ab 
treatment, collapse. [Peters] *1342 
treatment, gold salts, complications after, 49 
treatment, high carbohydrate diets In, [Frel- 
llch] 1335— ab 

treatment, vitamin C. [Hasselbach] 1515 — ab 
vomiting In, magnesium sulfate for, [Rai- 
mondi] 1596 — ab 

'I'UlTION Fees: See Schools, Jledical 

TULAREMIA complicating pregnancy, [Bowc & 
Wakeman] *577 
ocular, [Pfingst] 910 — ab 
pleural effusion in, [Warring & Cullnc] *1365 
pneumonia, [Sloan & others] *117 
spread through water, [Karpoff] 1839 — ab 
treatment. Fosliay antiserum. 1584 
ulcers In pliarj-nx, [McGovern] *1629 

TUMORS: Sec also under organs and specific 
types of tumors 

cells in sternal punctate, [Rohr] 752 — .ab 
“colli" as sign of throat malignancies, [Krey- 
borg] 1008 — ab 

complex, of female genitals. [LcLorIcr] 318 
— ab 

Giant Cell : See Bones tumor ; Patella 
Glomus : See Glomus 

grafted, ablation In producing mctastascs, 
[Roussy] 1678 — ab 

hormones in. demonstration, [Lewis] 2001 — ab 
International Diagnostic Atlas of, 1977 
like infiltrate (multiple), atypical leukosis 
with, [von Bonsdorff] 1424 — ab 
Malignant: See also Cancer; Chorlonepl- 
thelloma ; Epithelioma ; Melanoma ; Sar- 
coma ; etc. 

malignant, congenital disposition to, [Pende] 
1845— ab 

malignant, Cozad-Ford llomestcnd Collection 
given to Cleveland Medical Library, 708 
malignant, metabolism of diabetics ^^lth, 
[Wctzler-Llgetl] 1349— ab 
mixed mesodermal, of uterus, [Melklc] 2103 
— ab 

originating from striated musculature, [Engcl- 
brcth-Holm] 1768 — ab 
pathology, graduate course on. 506 
radlosensltlvlty, [Motlram] 1675 — ab 
resistance to, and pituitary, [IloussayJ 510 
— ab 

treatment, spacing Irradiation in, [Mottram] 
1762— ab 
viruses and. 976 

TWILIGHT Sleep: See Anesthesia, scopola- 
mine-morphine 

TWINS, dizygotic, mongolism In one, [Jenkins] 
385 — ab 

double human pregnancy with single corpus 
luteum, [Wlcnian] 383 — ab 
double ovum, or dlchorlonlc, 1583 
erythrocyte counts and hemoglobin values, 
[Stewart] 1761 — ab 
froemartlns, (reply) [Grless] 61 
incidence. 1829 

pregnancies, acute hydraranlon In, [Gncht- 
gens] 1932 — ab 

TYPEWRITTEN material, making lantern slides 
of, [Levin] *124 

TYPHOID : See also Medicolegal Abstracts at 
the end of letter M 

bacillus, resistance to chlorine, [Heathman] 
1926— nb 

Brodle's abscess of radius due to, [Marbury 
& Pcckham] *1284 

Brunatl’s prognostic sign of death In, [Chnml- 
naud] 1513 — ^ab 

carriers, [Anderson] 73 — ab; 361 
epidemics, (Mass.) 437; (U.S.) 1231; 1479, 
1900 

floods, and, Maryland. 797 
immunization, 233 

incidence, (Illinois) 287 ; (Columbus Slate 
Hospital) 974 

Infections, mcrciirochromc Intravenously for, 
[Nyberg] 313 — ab 

osteomyelitic multiple foci after, [Chatzkcl- 
soii] 1261 — ab 
prevention in CCC. 1722 — E 
quarantine, Alaska, 363 
relation to sbcll-flsh, 223 

reticulocytes behavior In. [Jocliweds] J25S — ab 
traced to spring water. New Jersey, 798; 974 
transmission, and house fly. [Pach] 171— ab 
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TYPHOID— Continued 
transmission, some factors In, 144 
treatment, transfusion, [Lantin] 616 — ab 
treatment, vaccine, [Krishnaswamy Rau] 2091 
— ab 

TYPHUS, endemic, 0 agglutinins for Bacillus 
proteus XK In, [Mathew] 1004 — ab 
TYROSINE in Urine: Sec Urine 

U 

U.S.T. (Tilden), 229— B1 
UCKO'S Test : Sec Liver function 
ULCER: See also Colitis, ulcerative; Peptic 
Ulcer : etc, 

hazards of etching process, 1742 
phagedenic, of skin, [Sachs] CIS — ab 
Rodent : See Skin cancer 
Tularemic: See Tularemia 
Varicose: See Varicose Veins 
ULTRASHORT WAVES: See Dlalhcrmy 
UXTRATHER.M, Jlodol G, 1636 
ULTRAVIOLET RAYS, air-borne InfccUon. 
[Wells & Wells] *1803 
Irradiation : See also Nipples, cracked 
irradiation clTect on gonadotropic and estro- 
gens in gravidic urine, [Bolatll] 1175 — ah 
Irradiation, (prophylactic) In pulmonary 
tuberculosis, [Schall] 1514 — ab 
Lamps: See also Sunlamp 
lamps. Evercady Two-Bed Carbon Arc Lamp, 
1561 

Treatment; Sec Erysipelas; Nipples, cracked 
USIBILICAL-PLACENTAL Blood: See Blood 
Transfusion 

U3IBILICUS, endometriosis, [Vnndcrzypcn] 391 
— ab 

Hernia : Sec nernta 
UMCKALOABO and B.M.A., 596 
UNDERTAKERS, restoring body after autopsv, 
[Pcnsicy] *1378 
UNDUL.1NT FEVER, 303 
acute brucellosis; fatal pulmonary embolism, 
[Bngley & others] *1125 
diagnosis, cause of abortion and stillbirth In 
woman, 609 

diagnosis, Intrndermal test, reliability, 373 
dl.ignosls, opsonocytophagic, allergic and 
agglutination tests, [Keller & others] *1309 
diagnosis, precipitin and complement fixation 
tests, [Illgglnbotham] 11C7-— nb 
diagnosis, recurrent fever In girl aged 14, 
1323 

In Iowa, porcine, bovine and mclitensis strains, 
[Hardy ^ others] *359 
Infectious adenitis or mononucleosis, (reply) 
[Harris] 234 

meningitis, immune scrum therapy, [Poston] 
1506— ab 

treatment, fever, [Krusen] *1210 
vertebral lesions In, [Pratcsl] 628— nb 
UNGUENTINE, 229— RI 
UNITED STATES Army; See Army 
Civil Service Commission, examination for 
medical olRccrs, 723 ; 885 : 2000 
Constitution Sesquiccntcnnlal, 438 
government service, physicians specializing In 
pathology In, 1389 
Navy: See Navy 

Pharmacopeia : See Pharmacopeia 
Presidents of: See Presidents 
Public Health Service: See HenUh 
Veterans Administration : Sec Veterans 
UNIVERSITY: Sec also Cambridge; Emory; 
Harvard ; Kyushu ; Oxford ; etc. 

Graduate Courses: See Education, Medical 
Graduates: Sec Graduates 
Medical Service: Sec Students 
National Conference on College Hygiene, 
(second), 46; 1077 

of Arkansas new medical building, 359 
of California, (Dr. Marriott to be dean) 45; 
(with Stanford organize Western Scliool of 
Public Health) 506 

of Chicago, Beaumont collection, 1816 

of Georgia, new nicdlc.al school building, 1307 

of Heldel))crg. Jtibllcc celebration, 979 

of Illinois, 1058 

of Iowa, 1476 

of Louisville, 136 

of Michigan, 1570 

of North Carolina, (conference on marriage 
and family problems), [Warner] 732—C 
of Oxford : Sec Oxford 
of Rochester, 1818 
of Syracuse, 1395 

of Wisconsin, cancer institute at, 438 
Professors: See Professors 
Students: See Students 
UREA clearance test, 606 
diuretic value, [Hnyman] *1937 
hydrochloride and quinine, local ancstiicllcs 
810 

In Blood : Sec Blood 

to stimulate healing In chronic purulent 
wounds, [RoMnsonj 1115 — ah 
UREMIA, functional, c.ausc of »Icath In A»!dl- 
son's disease, [Jimenez Diaz) 1422— ah 

URETERS, anastomosis, (NctisHnngcrl 2001 nij 

calculi, transurethral oi)eratIons, ITlJomr)V)nl 
♦ 1956 •* 

Intestinal Implantation, [IUnman] 463 — aji 
URETHRA, bowel opening Into, plastic rutlboj 
described, [Voungl *1448 
cancer in female, IWatsoti] 825— ab 
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URETHRA— Continued 
Fistula : See Fistula 

prostatIc, congestion cause of Impotence, 1352 
prostatlc, diverticulum with stone, [Bayard] 
^31 

surgery, transurethral, [Thompson] *1934 
URETHRITIS, Gonorrheal: See Gonorrhea 
noaponorrheal, “plcet," 1240 
polyarthritis, [Moltkc] 1516 — ab 
trichomonas in male, [Nltschke] *12 
with phosphaturia, 230 
URIC ACID in Blood: See Blood 
URLVARY TRACT: Sec also Bladder; Genito- 
urinary Tract; Kidneys; Ureters; Urethra 
amebic Infection, [Bachrach] 1515 — ab 
disease, masked as essential hypertension, 
[Rltch] 908— ab 

infection, ammonium chloride in, [Helmholz 
& Osterberg)’ *1794 

infection, hiph vitamin acid ash diets in, 152 
Infection, ketogenlc diet for, [Clark] *1280 ; 
[Btichtel] 1C73 — ab 

infection, mandellc acid and ammonium man- 
delatc In, [Holling] 83 — ab; [Clark] *1280 ; 
FHelmholz & Osterberg] *1794 ; [Cook & 
Buchtel] *1799; [Carroll & others] *1796 ; 
[Dolan] *1800 

pain syndrome in upper part, [Keyser] 2088 
— nb 

URINATION, abnormalities due to neurosyphllis, 
[Langworthy] 997 — ab 
dribbling after, 737 

frequency in female, [Close]' 1594 — ab 
incontinence, enuresis, [Welssl 386 — ab 
nocturia, 1582 

training Infants to bladder control, 737 
URINE, Acetonuria : See also Diabetes Mellltus 
coma 

acetonuria in subarachnoid hemorrhage, 
[Woolley] 167— ab 
acidification. 1831 

acidifier, acid ammonium phosphate as, [Al- 
stead] 542 — ah 
acidity, high, 1657 

'ictose tolerance 

b 

ammonium chloride excretion rate, [Helmholz 
& Osterberg] *1794 

Bacteria in : See Bncterlurla ; Tubercle 
Bacillus 

Bcnce-Joncs protein, origin, 356— E 
Blood in: See Hematuria 
Cevitamic Acid in: See Urine, vitamin C 
chloride in, simple quantitative clinical test 
for, [Fantus] *17 

galactose, determlna" 'f'" ' ” ‘'■I"" -C 

Histidine In : See 
lead in, in lead ml 

mandellc add, rate of excretion, [Helmholz & 
Osterberg] *1794 

morphine, nephelometric estimation, [Deckert] 
395— ab 

obstacle phenomenon in thallium acetate dc- 
pilatlon, [Nlcastro] 1422 — ab 
peculiarities in multiple myeloma, [Magnus- 
Levy] 833— ab 

pentosuria (essential), inheritance, 134 — ^E 
phosphaturia, in urethritis, 230 
porphyrin, excretion in rheumatic fever, 
[Kapp] 1342— ab 

porphyrinuria (familial), [Maugerl] 1087 — ab 
residual, visualizing amount, [Beer] *1886 ; 

(correction) 2060 
specific gravity, 523 ; 606 
Sugar : See also Diabetes Mellltus ; Glycosuria 
sugar, Benedict test using 5 or 8 drops, 1491 
sulfate test, to control benzene exposure, 
[Schrenk & others] *849 
therapeutic use In anemia, 503 — E 
tyrosine and leucine in, in liver disease, 
[Weiss] 87— ab 

urobllinurla in cardiac Insufficiency, [Eiir- 
strora] 246 — ab 

vitamin C (cevitamic acid), excretion, 
[Archer] 83~ab; 2135— E 
vitamin C (cevitamic acid), method to deter- 
mine, [Jezler] 394 — ab 
UROBILIN in Urine: See Urine 
UROGENITAL TRACT : See Genlto-Urlnary 
Tract 

UROGRAPHY : See also Pyelography 

excretory, as renal function test, [Braasch] 
825 — ab 

UROLOGY, American Board of, approved by 
A. M. A., 1989 

hospitals approved for residencies, *715 
International Association, 1646 
International Congress (sixth), 723 
URTICARIA after Sauer vaccine, 60 

from cold, 1911; (“H" substance), [Saj’lor] 
1589— ab 
treatment, 231 

UTENSILS: See Cooking Utensils 
UTERUS Adnexa : See Fallopian Tubes 

adenomyosis after interrupting pregnancy by 
curettage. [Zaleskl] 321 — ab 
cancer, adenocarcinoma relation to endo- 
metrial hyperplasia, [Novak] 2083 — ab 
cancer (cervical), bladder in, 1574 
cancer (cervical), early diagnosis by Schiller's 
iodine test, [Schiller] 830— ab 
cancer (cervical), radiotherapy, 1480 
cancer (cervical stump), [SchefTey] *837 
cancer, hypogastric neurotomy and periaortic 
sympathectomy, [Boiovltch] 244 — ab 


UTERUS — Continued 
cancer, results at Freiburg, 1482 
cervical canal, spermatozoa viability In; cer- 
vix test vs. condom specimen, [Huhner] 
1581— C 

cervical dilatation In dry labor, [King] 1333 
— ab 

cervical lacerations, elcctrosurgical treatment, 
[Barrett] 1841— ab 

cervicitis (chronic), [Hoffmann] 1252 — ab 
cervicitis, diathermy for, [Roblco] 1415 — ab 
cervix, electrotherapy In endocervlcllls, [Dear- 
man] 1760 — ab 

Cervix Gonorrhea : Sec Gonorrhea 
cervix, obstruction, 233 
cervix, polyp complicating pregnancy, 1657 
cervix, puerperal erosions, laceration, endo- 
cervlcltls, etc., [Barrett] 1753 — ab 
cervix stenosis, amenorrhea and dysmenor- 
rhea, 1325 

excision, in cervical stump cancer, [Scheffey] 
*837 

excision, necessity for conserving lubes and 
ovaries, 2142 

excision, ovarian function and menopausal 
symptoms after, [Marx] 1255 — ab 
foreign bodies, migrating Grafenberg contra- 
ception ring, [Andrews] *279 
hemorrhage (benign), x-ray irradiation for, 
[CJuiney] 1341 — ab 

hemorrhage (functional), [Wilson] 616 — ab 
hemorrhage In new-born, 1402 
hemorrhage, inhibition and induction by 
estrogens, [Zuckerman] 1173 — ab 
hydatldlform mole, Friedman test in, [Scho- 
encck] 995 — ab 
^lucosa : See Endometrium 
roentgen study, thorium dioxide colloids as 
contrast medium, [Benassl] 467 — ab 
rupture, [Tesauro] 1595 — ab 
rupture after high cesarean section, 142 
subinvolution not related to monstrosities, 303 
tuberculosis, [Krlshnaswamy] 828 — ab ; [La- 
peyro] 1929 — ab 

tumor, flbromyoma, x-ray and surgery In, 
[Becl&re] 1767— ab 

tumor, mesodermal mixed, [Melkle] 2163— ab 
tumor, myoma, familial occurrence, [Winkler] 
1932— ab 

Tcntrosuspenslon, results, [Sigwart] 1348— ab 
UTRICULAR DUCT, endolymphatic and asso- 
ciated ducts in man, [Anson] 1336 — ab 
U^^;A, inflammation, (nonsyphlUtic) , treatment, 
ncoarsphenamine, [Lnclc] 162 — ab 
UVULA, apoplectiform hemorrhage In, [Schoen- 
lank] 544 — ab 
UVURSIN, 229— B1 

V 

VACCINATION : See Immunization ; \mder 
specific diseases as Poliomyelitis ; Smallpox ; 

VACCINES: See also Dysentery; Plague; 
Streptococcus, hemolytic 
Antlrablc : See Epilepsy 
autogenous, in allergic bacterial dermatoses, 
[Graham] 1502— ab 

autogenous, in influenzal raeninglUs, [Strlb- 
ley] 539 — ab 

autogenous, in pediatrics, [Bloom] 748 — ab 
for Africa, 2147 

of Elementary Bodies: See Lymphadenoma 
Sauer: See Whooping Cough 
Therapy: See also Arthritis; Asthma; Gonor- 
rhea ; Syphilis ; Typhoid ; Undulant Fever 
VACCINIA : See also Cowpox 
dermovirus, alterations of blood by, [Goyanes] 
393— ab 

VAGINA mucosa, cyclic changes in, [Traut] 
1169— ab 

tuberculous focus at introltus; pulmonary tu- 
berculosis in husband, [Htiseyin] 87 — ab 
VAGINAL Jelly, S. P.. 371— BI 
VAGINITIS, Gonorrheal: See Gonorrhea 
senile, cod liver oil or halibut liver oil treat- 
ment, [Simpson] 996 — ab 
senile, lactose and citric acid treatment, 
[Adair] 995 — ab 
Trichomonas ; See Trichomonas 
VALLERY-RADOT. PASTEUR, elected fellow of 
Academy of Medicine, 726 
VANADATE Test: See Cancer diagnosis 
VANCOUVER Medical Association, 800 
van den BERGH Reaction: See Blood hllirubln 
VANILLA Extract, Certifled Brand Pure, 1719 
VANISHING Cream : See Cosmetics 
VAN SLYKE-COPE colorimetric method for 
blood urea clearance, 606 
VAN-TAGE, 1655— BI 
VAPOR-GAS, 1488— BI 
VAQUEZ, Professor, death, 441 
VARICELLA: See Chickenpox 
VARICOSE VEINS, blood circulation in, tourni- 
quet test, [Mahomcr] 1591 — ab 
treatment, [Nobl] 469 — ab 
treatment, baths, [Sebaeppi] 915 — ab 
treatment, evaluate methods, [Payne] 389 — ab 
treatment, infection method, 1243 
treatment, injection of sodium morrhuate, 
anaphylaxis due to, [Lewis] *1298 
treatment, injection of sodium rictnoieate, 
[Postlethwaltej 1505— ab 
ulcer (chronic) , acetji-beta-methylcholine 
chloride iontophoresis for, [Saylor & 
others] *114 

with patch 5 ’ type of phlebitis, 1070 


VARIOLA: See Smallpox 
YAS DEFERENS anastomosed to epididymis for 
sterility, [Hagncr] *1851 
ligature for Impotence, [Lowsley & Bray] 
*2031 

VASCULATOR, Collins, 1221 
VASOMOTOR MECHANISM disorders, surgery 
of sympathetic In, [White] *350 
Index of extremities, technic In -determining, 
987 

peripheral vasoconstriction, drug for, [Eggle- 
ston] *1213 

physlopathology of vasosensory zones, 1236 
VASOMOTOR RHINITIS: See Hay Fever; 
Rhinitis 

VEG-ALL. (Hale's) 131; (Dodge), 1637 
VEGETABLES : See also Beets ; Tomatoes ; etc. 
effects of leaving in tin. can after opening, 
1582 

parasites, treatment, [Wise & Wblf] *1126 
VEGEX, treatment of polyneuritis in alcohol 
addict, CJoIIiffe & Colbert] *642 
VEINS : See also Blood Vessels ; Phlebitis ; 
Thrombophlebitis 

circulation, tourniquet test, [Mahomer] 1591 
— ab 

Innominate : Sec Aneurysm 
jugular (internal), ligation InB. fundullformls 
septicopyemia, 1731 

Occlusion (Therapeutic) : See Blood Vessels 
disease 

Portal: See Portal Vein 
Pressure : See Blood Pressure, venous 
roentgen study (direct) with diodrast In 
obstructive lesions, [Barker] 74 — ab 
splenic, stricture, [Rjl] 548— ab 
Thrombosis : See Thrombosis 
Tuberculosis : See Thrombophlebitis 
umbilical, blood for massive transfusions, 
[Bruskin] 2098 — ab 
Varicose : See Varicose Veins 
VENEREAL DISEASE ; See also Gonorrhea ; 
Lymphogranuloma Inguinale ; Syphilis ; 
Jledicolegal Abstracts at the end of Letter 
M 

are there 5 or 0? 1584 
committee, Kansas, 1476; 1974 
control, campaign, Netherlands, 226 
control movement and education of physician, 
[Stokes] *860 

control officer, [Vondcrlehr] *782 
control, U. S. conference on, 2060 
increase in, Georgia, 881 
survey (state), Wisconsin, 1310 
treatment, in Hungary, 601 
VENOGRAPHY : See Veins, roentgen study 
VENOM: See Cobra; Snake 
Bee: See Bee 

Therapy; See Cancer, pain In; Hemorrhage 
VENTRICLE: See Brain tumors 
VERNIX caseosa, group-specific properties, 
[Tarsltano] 1087— ab 
VERTEBRAE: See Spine 
VESALIUS, ANDREAS, first accurate descrip- 
tion of pelvis, (1543) 1369— ab 
VESTIBULAR Tests: See Ear, internal 
VETERANS Administration (build more hos- 
pitals) 800; (expansion program), 1728 
World War, late syndrome of penetrating 
skull wounds. [Targowla] 1764 — ab 
VIALE'S Reaction: See Blood, epinephrine 
VIBURNO, 229— BI 

YIGER, GEORGE R., naturopath, sentenced for 
abortion, 1139 

VINCENT'S Angina: See Angina 
da VINCI, LEONARDO, collection of drawings, 
720 

VIOLA’S Serial Method: See Heart 
VIOSTEROL in oil, U. S. P. XI, 610 
treatment of psoriasis, [Krafka] 1417 — ab 
VIRILISM, adrenal, [Saphlr & Parker] *1286 
arrhenoblastoma, [McLesterj 75 — ab 
treatment. In females, 1911 
VIRUS: See also Dermatitis herpetiformis ; 
Encephalitis, Epidemic ; Encephalomyelitis ; 
Influenza; Lymphogranuloma Inguinale; 
Pemphigus ; Vaccinia dermovirus 
Antivirus Treatment : See Gonorrhea 
conservation, refrigeration for, 512 
diseases, [Rivers] *206; 460 — ab 
immunity, mechanism, 976 
In etiology of skin diseases, [Brain] 464 — ab 
International Congress of Microbiology dis- 
cuses, 976 

migration, along peripheral nerves, 980 
Neurovirus : See Neurovlrus 
tumors and, 976 
VISCERA: See also Tliorax 
disease, segmental neuralgia simulating, 
[Davis] *1620 
leishmaniasis, 52 
VISCOSITY: See Blood 
VISCYATE. 229— BI 

VISION: Sec also Amblyopia; Blindness; Glas- 
ses ; etc. 

acuity, measuring, 525 

disturbances In air service candidates, 804 

Inverted, 2152 

osclllopsla ; new symptom In multiple sclerosis, 
[Brickner] 1590 — ab 
poor, in Japanese children, 29jl 
tests, Keystone and Snellen, 153 
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VISSCHER-BO^YMAN Test: See Pregnancy di- 
agnosis 

VITAL STATISTICS: Sec also Population 
birth rate, decline, western Europe and North 
America, 1C46; 20C0 
birth rate, sex ratio, 1224 — E 
births and deaths of Negroes, TJ.S., 221 
causes of sickness and death, 880 — E 
death, causes of, Viennese, 981 
Death Rate: See also Automobiles, accidents; 
Cancer; Infants; Maternal; Tuberculosis; 
etc. 

death rate excedes birth, France, 295 
death rate, Hawaii’s record low, 722 
death rate, hot weather raises, 363 
death rate, lowest. Canal Zone, 595 
death rate, Michigan, 1935, 1395 
in sickness Insurance, 505 — JIE 
of Alabama, 1896 
of England, 801 ; (London) 2060 
of Japan, 1905 
of Maryland, 720 

registration of births within 10 days, Chicago, 
287 

registration of mothers’ age at birth, 141 
VITAMIN A: See also Cod Liter Oil; Halibut 
Liter Oil 

A absorption, effects of liquid petrolatum on, 
450; 1656 

A and C, effect on glycosuria In diabetes, 
[Roller] 1260— ab 

A and D in measles, therapeutic value, [Mac- 
kay] 1170 — ab 

A, avitaminosis effect on prostate, [Moore] 
1166— ab 

A avitaminosis, experimental studies, [Frank] 
1767— ab 

A avitaminosis, nerve lesions and dental tis- 
sues, [King] 2092 — ab 

A injection and compresses In cancer, [Lustlg] 
1261— ab 

A, resorption in celiac disease, [Frlderlchsen] 
918— ab 

A, treatment of hyperthyroidism, [Abelln] 
2094— ab 

action on wound healing, [Proto] 627 — ab 

B, ample supplj’, 578 — ab 

B Deficiency: Sec also Beriberi 
B deficiency, in etiology of polyneuritis In 
alcohol addict, calory plus vegex vitamin 
Bi injection, [Jolllffe & Colbert]’ *642 
B» and pyruvate metabolism, 1893 — E 
B» treatment of neuritis In pregnancy, [Theo- 
bald] 160— ab 

Bi treatment of polyneuritis, [Russell] 542 
— ab; [Jolllffe & Colbert] *642 
C: Sec also Acid, cevitamic 
C and D, relation to capillary resistance test, 
[Weld] 1418— ab 

C and gnstro-cntcrltls, [Einhauscr] 548 — ab 
C and hemorrhagic diathesis, [Armentano] 
320— ab 

C and tuberculosis, [Greene] 239— ab; 1223 
— E; [Hasselbach] 1515— ab; [Epstein] 2007 
— ab 

C destruction by Intestinal bacteria, scurvy 
duo to, [Marin] 1087 — ab 

C, effect on blood coagulation, [Cottl]’ 832 — ab 
C, excess, in healthy and diseased subjects. 

[TomaszewskI] 1682 — ab 
C, in cow’s milk, 589— E 
C in orange juice and milk, effect of freezing 
on, [LlUecngcn] 836 — ab 
C in staple foods, 1273 
C in Urine; See Urine 
(i, therapeutic applications, 1402 

C, treatment of asthma, [Epstein] 2007 — ah 
D : Sec also Cod Liver Oil ; Vlosterol 

D, effect on linear growth In infancy, 
[Stearns] 1081 — ab 

D, effectiveness, and milk constituents, 213 
— E 

D, fortification of foods. Committee on Foods 
action on, 39 

D, I.V.C. Halibut Liver Oil with Vitamin D 
Concentrate In Neutral Oil, 1302 
D, McKesson’s Halibut Liver Oil with Vita- 
min D Concentrate, Neutral Oil, 1969 

D, treatment of arthritis, [Wyatt] 2083 — ab 

I) treatment of hypoparathyroidism, [Frey- 
borg] *1760 

deficiency and certain neurologic syndromes, 
[Perkins] 241— ab 

deficiency and gastro-lntestinal disorders, 
[Stepp] 1681— nb 

E claims for public advertising, Council on 
Foods Decision amended, 1303 

E, Committee on Foods action on, 39 
Energy Bar, promotion, 590 — E 

high vitamin acid ash diets in urinary tract 
infection, 152 
in bran, 875 
in salmon oil, 269 — ab 
milk and, 770 — ab 

polyavitaminosis and asulfurosls, 1972 — E 
polyavltnmlnosls in nursling fed with fat-free 
dry milk, [Wieland] 1346— ab 
significance of terms “Excellent," “Good” and 
“Fair" to denote food as sources of. Com- 
mittee on Foods action on, 39 
VITILIGO, 2073 

VOCABULARY of physicians and aptitude tests, 
[Nash] 1131— C 
YO(L\L CORDS, cancer, 2145 
VOCATIONAL Guidance Tests; Sec Students, 
Medical 
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VOLKMANN’S Contracture: See Contracture 
VOLUNTARY Hospitals : See Hospitals 
VOJIITING : See also Nausea 

after Roentgenotherapy: See Roentgen Rays 
of Pregnancy: Sec Pregnancy 
regurgitation of food In adult, 1744 ; 2073 
treatment, magnesium sulfate, in pulmonary 
tuberculosis, [Raimondi] 1596 — ab 
I’ULPIUS, OSCAR, death, 1317 
VULVA, labia minora grafts to restore orbit and 
repair conjunctival defects, [Clay & Baird] 
*1122 

VULVOVAGINITIS, Gonorrheal: See Gonorrhea 
W 

WAKE FOREST College of Medicine, 883 
WALKING : See Foot, march foot 
WALLPAPER, symptoms possibly associated 
with arsenical poisoning, 607 
WANGENSTEEN Suction Apparatus: See Liver, 
amebic abscess 

WAR : See also Army ; Military 
Air Attacks (raid) : See Aviation 
Gas Warfare : See Gas 
injuries, maxillofacial, treatment, 1311 
Italo-Ethloplan, CastellanI lectures on. 1825 
Revolutionary War Hospital reconstructed, 
1898 

Veterans : Sec Veterans 
World, gas causualtles during, 225 
WARNSHUIS, G. J., Glyoiylide, 519— BI; 1405 
— BI 

WART, Cutaneous; See Eyelids 
WASHINGTON slate, hay fever In. 1583 
WASSER.MANN TEST Fast Syphilis : See Syph- 
ilis 

meterorologlcal changes and, [Kelley] 620 — ab 
paradoxical behavior, [Chargin & Rosenthal] 
*1374 

positive. In malaria. IFcrrandol 2008 — ab 
WATER: See also Baths; Hydrology; Swim- 
ming 

Borne Disease: See also Water supply 
borne tularemia. [Karpoff] 1839 — ab 
chlorine, resistance of Escherichia typhi and 
coll-aerogenes to, [Heathman] 1926 — ab 
Cold: See Burns treatment 
distilled, changes In U.S.P. XI. 610 
drinking, blue coloration from strongly alka- 
line water on copper pipe, 1913 
drinking, bottled, regulations, Belgium. 1578 
drinking, on ships, effect of storage on B. coll 
In, [Jones] 829 — ab 

evaporation, from superficial burns. [McClure] 
240— ab 

Fluoride In: See Fluoride 
metabolism In cholecystitis, [Poll] 1843 — nb 
metabolism (normal), maintaining with intra- 
venous fluids. [Coller & others] *1322 
pollution of streams, Iowa. 1058 
pressure, diver's ordeal, 440 
salt, drinking in morning to relieve constipa- 
tion, 1584 

spring, typhoid from. New Jersey, 798 ; 974 
supply, flltratlon vs. chlorination In relation 
to water-borne disease, 1474 — E; [Vlsschcr 
& others] 1910 — C; [Gorman] 2150 — C; 
[Brooks] 2151— C 

supply In Netherlands Indies. 1981 
supply, new regulations for wells in New 
Haven, 10,38 

tap, atypical lead poisoning by, [Altmann] 
246— ab 

Therapeutic Use: Sec Bums 
water, water, cvcrywliere, [Harrold] 1827 — C 
WAVE, Permanent; See Hair 
WAYNE UNIVERSITY, 720; 1643 
WEATHER, hot, raises mortality rale, 36.3 
WEIGHT : Sec Body ; Infants, New-Born ; 

Thyroid 

Reduction : See Obesity treatment 
WEIL’S DISEASE ; See Jaundice, spirochetal 
WEINSTEIN, LEO, selling samples of proprie- 
tary medicines, 1721 — E 
WELDERS, electric arc. x-ray appearance of 
lungs of, [Dolg] 83 — ab 
WELLCOME. SIR HENRY, death, 439; 1062 
WELLS : Sec Water, supply 
WELTMANN'S REACTION, micromethod for. 
[Havas] 548 — ab 

scrum coagulation test In clinical diagnosis, 
[di Benedetto] 467 — ab 

WERDNIG-HOFFM.VNN’S Disease: See Atro- 
phy, muscular 

WESTERN School of Public Health organized, 
506 

Surgical Association meeting. 1900 
WHEAT, selenium content in, 134 — E 
WHIPWORM : See Trichoccphalus trlchlura 

WHISKY, bootleg, neurologic syndromes pro- 
duced by, [Cornwall] 1416 — ab 
diabetes mcllitus caused by drinking? 1492 
WHISPER Test : Sec Hearing Test 
WHITE, MELS, one hard year at labor, 1643 
WHITE, MIKE, fined, 1140 
WHITE SWAN Plncpalle Juice, 39 
WHIT.MAN, MARCUS, ccnlcimla!. 4.33— K ; 43S 
WHOOPING COUGH, b.iclin. serologic study 
after vaccination, [Keller] C3I — ab 
diagnosis, [Daughtry-Dcnmark] 1667 — ab 
diagnosis, by correlating sedimentation rate 
and cell count, [Gold] 903 — ab 


2217 


WHOOPING COUGH— Continued 
experimental, in chimpanzees, [Rich] 164 — ab 
immunization, 976; 1912, [Daughtry-Dcnmark] 
1667— ab 

Immunization by Sauer vs. MIshulow vaccine, 
[Shorr] 1082— ab 

toxin, induces thrombocytopenic purpura in 
allergic children, [Kugelmass] *2120 
treatment Intranasal antigen, [Slcslngcr] 
1081— ab 

vaccine (Sauer), urticaria after, 60 
WIDNET, JOSEPH POMERY, now 93, 971 
WILDER. WILLIAM H.. memorial. 287 
WILLIAMS, SIR GEORGE, Y. 31. C. A. special 
broadcast, 1231 

WINE, neurologic syndromes from arsenic and 
lead, [Cornwall] 1416 — ab 
WIRES: Sec Bones surgery 
WISTAR Institute to study nutrition, 220 
WITNESS, Expert : See Evidence 
WOMAN'S Medical College of Pennsylvania, 
289 * 

WOMEN’S Auxiliary : See American Mcdlc.al 
Association, 

Clubs: Sec General Federation 
Field Army: See Cancer control 
W05IEN, health of, 434— E 
In medicine: Sec Medicine 
“Transparent Woman," 798 
“WONDER” Brand Evaporated Milk, 39 
WOOD, LEONARD, memorial archway to, 506 
WOOD preservatives, toxicity of Osmalltc ter- 
mite rcpcUant, 1240 

WOOD ALCOHOL: Sec Methyl Alcohol 
WOODCHUCK: See Ground Hog 
WOOL, lamb’s, rash due to, 149 
Red Top Insulating: See Rock Wool 
synthetic, possible new suture material. 1651 
WOOLFORD’S Sanitary Lotion, 1055— BI 
WOOLSEY, ROBERT, recommends Van-Tngc, 
1653— BI 

WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at the end of letter 
M 

WORK : Sec also Industrial 
camps, tuberculosis In, Germany, 1235 
Therapy: See Tuberculosis 
WORKMEN’S COMPENSATION ACTS: Sec 
Medicolegal Abstracts at the end of letter 
M 

WORLD WAR: See War 
Veterans: Sec Veterans 
WOUND : See also Needle ; Tliorax 
healing, action of vitamins, [Proto] 027 — nb 
healing of chronic purulent type, urea to 
stimulate, [Robinson] 1415— nb 
infected, and bloody effusions, [Gurewlteh] 
2007 — ab 

Infected, cod liver oil ointment for, [Ilny- 
nshl] 543 — ab; (Gndoment) 1384 
Penetrating; Sec (iJrnnlum 
.subcutaneous emphysema after, 524 
universal use of tctiinus antitoxin in, CIO; 
1491 

WRITING. Medical: See Literature 
Prescriptions : See Prescriptions 
WRY-NECK: Sec Torticollis 

X 

XANTHELAS5IA of eyelid, [O’Brien & Brnlcy] 
*937 

XANTHOMATOSIS (SchQllcr-Chrlstlan’s dis- 
ease), [Strong] *422 
.sudden death and, 1008 — nb 
XERODERMA pigmentosum, [3Incklin] 1838 
— ab 

XEROSTOMIA from x-ray treatment for hyper- 
trichosis, [Greenbaum U Tumen] *1297 
XYLOSIS, Injurious effects of heliogravure, 889 

Y 

Y. M. C. A. anniversary of birth of Sir George 
Williams, 12.31 

YALE Alumni, Association of, 1641 
YAWNING, persistent, 2132 
YAWS : See Frambesla 

YEAST, special purpose foods, Council on Foods 
General Decision, 1303 
hay fever and asthma duo to, [Fclnbcrgl 
*1861 

Milk; Sec .Milk, vitamin D 
YEISER, CRAIG, Memorial Fund. 508 
YELLOW FEVER, diagnosis by liver examina- 
tion. [BnbIctJ 544— ab 
viruses, [Rivers] *207, 460 — ab 
YERBA mate, no.stnjm: Parana Mate and 
Pylnldcs, 603 — BI 

YPERITE ; See diChlordlcthylsulfldc 

Z 

ZABALA, ARTURO, death, 891 
ZAJIimiNI Reaction : See Sallra 
ZIEllL-NEELSEN staining method, modified. 
[Lange] C3I — ab 

ZINC-Insulin Protamine Treatment: .See Dia- 
betes Mellltus 
ointments, [Fantus] *862 
ZIPPER trauma of penis, f.Su*sk!nd] £09— C 
ZOSTER : See Herpes Zoster 
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